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ABSTRACT

This project explores the federal government'sreffto intervene in American
Indian women's sexual and reproductive lives frameaarly twentieth century through
the 1970s. | argue that U.S. settler society'svavglattempts to address "the Indian
problem” required that the state discipline Indggmwomen's sexuality and regulate
their reproductive practices. The study examinednidian Service's (later Bureau of
Indian Affairs) early twentieth-century pronataitiatives; the Bureau's campaign against
midwives and promotion of hospital childbirth; thendered policing of venereal disease
on reservations; government social workers' sahgtior solving the "problem” of Indian
illegitimacy; and the politics surrounding the reguctive technologies of birth control,
abortion, and sterilization. Using government respethnographies, oral history
collections, personal narratives and life histqraasl Native feminist theory, this
dissertation documents a history of colonial geadetiolence, as well as Indigenous

women's activism in protest of such violence angursuit of reproductive autonomy.
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CHAPTER 1
INTRODUCTION

In 1916, Commissioner of Indian Affairs Cato Sekst a letter to “every Indian
Service employee,” encouraging superintendentssipiays, field matrons, and teachers
to do everything in their power to “Save the BabieSells presented the Progressive-Era
pronatal campaign, a response to the health gisgiing many Indian reservations, as
the cornerstone of early twentieth-century federdian policy. “There is something
fundamental here,” Sells intoned, “We can not [smle the Indian problem without
Indians.™ With these words, Sells underscored the urgefitdyeogovernment’s
campaign to promote healthier Indian babies, a e@gnpthat hinged on altering Native
women’s social and biological reproductive pradic&ells’s call to action highlights the
centrality of Indigenous women'’s reproductive liveswentieth-century federal Indian
policy, a point he made explicitly when he procladn“We must begin at the right
place—not only with the infant at its mother’s stdut with the unborn generation” in
the mother’s womb.

“The Indian problem” to which Sells referred wag new to the U.S. government
in the first decades of the twentieth century, @nmebuld not be solved in the decades
that followed the Indian Service’s pronatal campaidhe phrase was actually a
misnomer. “The colonial problem” is perhaps morprapriate, as the concerns of
policymakers, social reformers, and governmentduseats had less to do with Native
Americans themselves than with U.S. settler so@etlgjectives regarding land and

political power in the American West. This studylts on the work of scholars who

! Commissioner of Indian Affairs [Hereafter ClAnnual Report1916, 5.

2 Ibid.



understand American westward expansion as a ceaceffort on the part of white
settlers and the federal government to acquiregbmus land and to establish a white
dominion in the region.

For much of the nineteenth century, as settlerssimmaries, and soldiers moved
into Indigenous homelands, “the Indian problemeéredd to Indigenous groups’
continued presence on desired land. The prefeotdion to this incarnation of the
problem was violence. Through a series of “Indaaams” in the latter half of the century,
the U.S. military battled to exterminate or subjegadigenous groups, relegating
militarily defeated tribes to clearly delineatedeevations. Policymakers presented the
reservation system that developed in earnest faligwhe Civil War as an “alternative to
extinction,” but they understood the system anapbrary solutiofl. In these decades,
policymakers and social reformers envisioned yetlar solution: cultural assimilation.
They optimistically predicted that once governmemiployees convinced Native
Americans to reject their cultural beliefs and pices, adopt Western attitudes and
behaviors, and convert to Christianity, Americadiéms would be transformed into
American citizens, perhaps within a single genergti

The transfer of land from Native to white handstoared after the turn of the

century, but by this time U.S. settler society wassitioning from appropriating space to

% Margaret Jacobs recently called on western wontgstsrians to “com[e] to grips” with the nation’s
settler colonial history, and she has modeleddéiier colonial framework in her own scholarshiee
Jacobs, “Getting Out of a Rut: Decolonizing WesMtomen'’s History, Pacific Historical Review 9, No.
4 (2010): 585-604; and/hite Mother to a Dark Race: Settler Colonialisngthbtnalism, and the Removal
of Indigenous Children in the American West andtralia, 1880-194Q(Lincoln: University of Nebraska
Press, 2009).

* Robert Trennertlternative to Extinction: Federal Indian Policy dithe Beginnings of the Reservation
System, 1846-185Philadelphia: Temple University Press, 1975).

® See Frederick Hoxiéy Final Promise: The Campaign to Assimilate theiand, 1880-192(Lincoln:
University of Nebraska Press, 1984).



controlling colonized spaces—and the Indigenousiggavho continued to inhabit such
spaces. Assimilation remained policymakers’ pryrsolution to “the Indian problem”
for much of the twentieth century. Nineteenth-cepgssimilationist objectives
continued through the century’s first decades, pating almost all aspects of federal
Indian policy, including the pronatal campaign tBatls championed in the 1910s.
Commissioner of Indian Affairs John Collier chaligrd many of the assumptions
undergirding the government’s assimilation agemd&é 1930s and early 1940s, but
government employees never abandoned their assonikt mission altogether.
Following World War Il, policymakers came to vieletfederal government’s continued
legal and financial obligations to its Indigenowgtds” as an increasingly urgent
problem and once again presented coerced assonildtis time through the forced
immersion of Native Americans into mainstream siygias the solution. Although
ultimately unsuccessful in their attempt to soltiee”Indian problem” by eliminating
Indianness, these officials established a ternmonatt ethos that influenced federal Indian
policy through the 1960s.

In the United States and elsewhere, the ultimajectibbe of settler societies was
the acquisition of land for permanent occupatibmthe twentieth century, U.S. settler
society desired Indigenous land for increasedesattht and also for the natural resources
the land contained. Furthermore, reservation laeasined a critical base of Indigenous
political power and cultural and spiritual well-bgi and successive generations of
policymakers and government bureaucrats enactethgidmented policies intended to
sever Indigenous peoples’ physical and emotionaheotions to their land. In this

sense, settler colonialism differed from “clasic’extractive colonial models, which



were primarily characterized by the exploitatiomatural resources and local labor
forces®

Yet Margaret Jacobs has persuasively argued tbdtiktinction between
extractive and settler colonies should not be seem strict dichotomy but as a
continuum,” as “many imperial enterprises have comth elements of resource
extraction, forced labor, and the appropriatiofeofl.”” In the American West, a vibrant
fur trade and a succession of gold rushes precdlde often overlapped with, sustained
settlement. Although enslaved and immigrant pdpaa served as the nation’s primary
labor force through much of the nineteenth centsiciiplars have recently begun to
emphasize the extent to which twentieth-centurefadindian policy served to create
and maintain an Indigenous laboring cl&sBurthermore, in both classic and extractive
colonial settings, colonizers carried out moraligprojects that coexisted with and often
furthered broader colonial objectives.

As scholars have embraced colonialism as a framefgointerpreting the
history of the American West, they have engagebtiailbistoriographies of colonialism.
Gender historians, in particular, have drawn irepn from scholars around the globe
working in the field of gender and colonialism. &huof this recent scholarship owes an
implicit and often explicit debt to Ann Laura Stglan anthropologist of early twentieth-

century Dutch colonial Indonesia, who has calleédamolars of colonialism to direct

% patrick Wolfe, “Settler Colonialism and the Elimation of the Native,Journal of Genocide Researgh
No. 4 (2006): 387-409.

" JacobsWhite Mother to a Dark Rac8.

8 See Colleen O’NeillWorking the Navajo Way: Labor and Culture in theefitieth CenturyfLawrence:
University Press of Kansas, 2005); K. Tsianina Lamiana, “Domesticity in the Federal Indian Schools,”
American Ethnologis20, No. 2 (1993): 227-240; and Carol Williams,, éddigenous Women and Work:
From Labor to ActivisnfUrbana: University of lllinois Press, 2012).
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their attention to “the intimacies of empire,” thvays in which ostensibly private
domains such as sex, marriage, and childrearing Slaaped colonial power structufes.
Cathleen Cahill'$-ederal Fathers and Motherpublished in 2011, is a model
application of the theoretical framework of intimatolonialism to U.S. federal Indian
policy. Adopting Stoler’s premise that “intimat@nfilial and sexual relationships were
key aspects of larger imperial projects,” Cahifuas that policymakers and Indian
Service employees “sought to transform Native pegiphtimate, familial ties by
creating new sets of relationships between th@natindian ‘wards’ and government
employees,” the latter of whom were intended, dsilCatitle indicates, to serve as
surrogate parental figures and model “civilizedhaeior!® Similarly, Rose Stremlau
adds a critical layer to scholarly understandinge allotment of Indian land by
demonstrating that allotment “was an attack onjusttthe land bases but also the
intimate lives of American Indian people”; throufglderal land policies, federal officials
and social reformers attempted to transform Indigsrfamilies™!

Despite this scholarly interest in colonial inticress, however, the subject of
biological reproduction in the American West rensaimderstudied. Drawing inspiration
from studies of biological reproduction in othetawal contexts, this study extends the

usual focus on social reproduction to biologicaroeluction, understood as the labor of

° See Ann Laura StoleRace and the Education of Desire: Foucault’s Higtof Sexuality and the
Colonial Order of ThinggDurham: Duke University Press, 1995); and Stdlannal Knowledge and
Imperial Power: Race and the Intimate in Coloniall&(Berkeley: University of California Press, 2002).

10 cathleen CabhillFederal Fathers and Mothers: A Social History of thnited States Indian Service,
1869-1933(Chapel Hill: University of North Carolina Preg§11), 6.

" Rose StremlawSustaining the Cherokee Family: Kinship and thetfilent of an Indigenous Nation
(Chapel Hill: University of North Carolina Pres§12), 18.
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conceiving, carrying, and delivering a child, adlwas early infant car& | argue that
U.S. settler society’s evolving efforts to solvaétindian problem” hinged on the
regulation of Indigenous women'’s biological reproglon. Furthermore, following Lynn
Thomas, | contend that reproduction became a ctiatexnsite of colonial intervention
because so many people—male and female, white ahdeNyoung and old—displayed
an investment in Indigenous women'’s reproductigepces and also because
reproduction has been so closely linked to Indigensomen’s sexualit}?

Native women'’s reproductive practices had longiteesource of fascination for
Euro-American colonizers, who used their perceptibimdigenous reproduction to serve
a number of purposes. In fact, biological reprdiuncoccupied a central position in
eighteenth- and nineteenth-century Euro-Americangerstandings of racial difference.
Patricia Jasen has demonstrated, for examplegitdlateenth-century observers proffered
a “myth of painless childbirth” that distinguishBidtive women from European women.
In tautological fashion, these observers then aasatpainful childbirth with “a higher
level of human development?

In the latter half of the nineteenth century, Aro@n medical authorities launched
a campaign to criminalize abortion, which restethinge part on perceptions of race and

biological reproduction. Anti-abortion physiciaieared that married, middle-class

2 Two monographs in particular have helped shap¢hinking on this subject. See Lynn Thomas,
Politics of the Womb: Women, Reproduction, andstage in KenydBerkeley: University of California
Press, 2003); and Laura BriggReproducing Empire: Race, Sex, Science, and Ugrlatism in Puerto
Rico (Berkeley: University of California Press, 2008ociologist Barbara Anne Gurmieproductive
Justice: The Politics of Health Care for Native Aio@n Womenpublished earlier this year, makes an
important contribution to the study of Indigenousmen, settler colonialism, and reproductive pditic
Gurr’s focus is primarily on contemporary ratheairtthistorical circumstances. See GReproductive
Justice(New Brunswick, NJ: Rutgers University Press, 2015

13 ThomasPolitics of the Wompintro.

14 patricia Jasen, “Race, Culture, and the Colorinadf Childbirth in Northern CanadaSocial History of
Medicinel0, No. 3 (1997), 388.



Anglo-Saxon women were aborting their fetuses, evliss desirable races were fot.
In their effort to convince citizens and policymekef the urgent need for anti-abortion
laws, many physicians incorporated reproductivetes into a discourse of
“civilization” versus “barbarism” that was famili&m Euro-American settlers throughout
the American West. One prominent anti-abortionsotigin, for example, conflated
abortion and infanticide and pointed to the higlesaf these practices in ‘barbarous”
societies throughout the world—and at home, agRkeisically highlighted the
prevalence of the practice among “several savagpleef North America*® Anti-
abortionists simultaneously stigmatized Indigenwosnen and pressured white women
against terminating pregnancies. This formulapaoved useful for government
employees working on nineteenth-century Indianmed®ns. Bureaucrats used
Indigenous women’s “primitive” reproductive pra@s; such as the superintendent of the
Crow Reservation’s contention that Crow women wWéesarfully addicted to abortions,”
to underscore the urgency of the government’s assionist agenda®’

“The Simplest Rules of Motherhood” begins in thdyeawventieth century. At
the turn of the century, Euro-Americans’ interesindigenous reproduction remained
largely theoretical, and federal interventionsndian women'’s reproductive lives
remained indirect. Almost all Native women congduo give birth much as their
mothers and grandmothers had before them—at hommeaosite constructed specifically

for childbirth, typically with the assistance ohet women. In the 1910s, however, the

!> Nicola Beisel and Tamara Kay, “Abortion, Race, @ehder in Nineteenth-Century Americ&fherican
Sociological Review9, No. 4 (2004): 498-518.

16 Quoted in Ibid., 507.
" Quoted in CrowAnnual Report1915, Superintendents’ Annual Narrative and Stiatil Reports from

Field Jurisdictions of the Bureau of Indian Affail®07-1938, RG75, FILM 3748, Labriola American
Indian Center, Arizona State University.



Indian Service embarked on its first systematierafit to “medicalize” Indigenous
reproduction—to bring Native women'’s biological reguction under the purview of
government-employed medical officers. The Indiarvie’s push for hospital childbirth
was one facet of Sells’s Save the Babies campaitpe. commissioner instructed
physicians to prepare reservation hospitals foemitly patients, and he instructed field
matrons, whose responsibilities included regulaityito Indian women’s homes to
provide instruction in childcare and the arts omgsticity, to persuade parturient Indian
women to accept prenatal care and enter the hofpitiaeir confinement. The Save the
Babies campaign lasted only five years, but thaata programming targeting
biological mothers facilitated later federal intiarss in Indigenous women'’s lives, and
the campaign was only the beginning of an ongoffayteo alter the location and social
dynamics surrounding Indigenous biological repraidunc

The Indian Service’s pronatal campaign parallelisgioProgressive-Era well-
baby, or “better baby,” campaigns sponsored byawitmen’s organizations and
municipal health departments off the reservatiowl, the campaign’s emphasis on
physician-assisted childbirth reflected the Ameariocgedical community’s anti-midwife
sentiment in the first decades of the twentiethtwgr® The campaign also reflected—
and, Sells and other bureaucrats hoped, furtherkd-gdvernment’s assimilationist
agenda by marginalizing extended female kin arehgiting to transform biological
mothers through their love for their children. B¢ means and ends of the federal
assimilation campaign in the 1910s were not whey thad been a generation earlier.

The Indian Service’s failure to achieve the rapahsformation for which policymakers

18 See Richard MeckelSave the Babies”: American Public Health Reforndahe Prevention of Infant
Mortality, 1850-1929Baltimore: Johns Hopkins University Press, 19@0)d Judy Barrett Litoff,
American Midwives, 1860 to the Pres@testport, CT: Greenwood Press, 1978).
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and social reformers had hoped stripped policynsa&etheir earlier optimism. Coupled
with the rise of scientific racism and the hardgnuh racial ideologies in the Progressive
Era, the slow pace of change produced pessimigmlioymakers and government
employees alike. As Frederick Hoxie has argued, 980 something of a federal ceiling
had been placed on Indian advancement, policymakersuding that Indians were
capable of only a second-class citizensfiip.

Through Progressive pronatal initiatives, governneenployees scrutinized
Indigenous women, buttressing old tropes and crgatew “knowledge” about Indian
women as mothers. Early twentieth-century Euroeficans displayed ambivalence
toward Native women, as demonstrated by Sells'srasa that Indigenous mothers
lacked “the simplest rules of motherhood.” Ondine hand, the assertion evoked
optimism because rules can be taught, and in émsesSells reflected both the logic of
assimilation and Progressive Americans’ faith ia tbnets of scientific motherhood. On
the other hand, Sells deliberately underscoredi¢épths of maternal deficiency, and, in
light of his faith in the white field matron’s “mioérly solicitude,” he seemed to suggest
that Indigenous women'’s perceived maternal defaesnwere at least in part racial in
nature?

Euro-American ambivalence toward Indian women wasew in this period,
although the Indian Service’s expanding bureauciapacity in the Progressive Era
facilitated increased interventions in responseegative evaluations. Nineteenth-
century Euro-American observers characterized Brtbhgs women as sexually

promiscuous, sexually exploited by their male ceypdrts, too powerful within their

19 See HoxieA Final Promise Cahill, Federal Fathers and Mothershs. 8 and 9.

2 CIA, Annual Report1916, 6.



communities, and overburdened “drudges,” who todad in and day out while Native
men sat idlé! At times, social reformers and policymakers espdithese contradictory
characterizations in the same breath, and theaepéions of Native women had more to
do with evolving colonial objectives than with Nagiwomen'’s daily reality.

These tropes lingered into the twentieth centud/iaformed federal efforts to
discipline Indigenous women’s sexual and reprogregbractices and also to transform
Indian women into the white middle-class ideal aVilized” domesticity and
motherhood. Indigenous women faced contradictoeggures throughout the early
twentieth century as well, however, due in largg flacompeting policy objectives and
to the destabilizing effects of colonialism. Resd¢ion poverty made middle-class ideals
untenable for many Indigenous women and their fesidnd made the extended family
units Euro-Americans disparaged even more cruoragdirvival. Furthermore,
government employees championed the virtues didlisewife and mother while
simultaneously pushing young Indigenous womenwsdge work, most notably as
domestic servants in white honfés.

Much of this study focuses on the 1930s and d&#0s, the period roughly
coinciding with John Collier’s years as commissiooielndian affairs. Scholars
generally view Collier's administration as a deegsshift in federal Indian policy. In
appointing Collier, a vocal critic of the Indianr8ee, President Franklin Roosevelt
signaled his desire for reform. Collier challengeany of the assumptions behind the

government’s assimilation agenda. He reversedltbement of tribal land, championed

2L stremlauSustaining the Cherokee Famith. 3.

2 See Margaret Jacobs, “Diverted Mothering among #eaa Indian Domestic Servants, 1920-1940,” in
Indigenous Women and Wosdited by Carol Williams (Urbana: University difdois Press, 2012): 179-
193.
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increased (although far from total) tribal autonom@uyd advocated greater respect for
Native culture$® Yet many of Collier's reforms were contested andven, and
reservation employees and Native Americans alige&nced Collier’s administration
as a period of flug?

Scholars generally have not incorporated gendertheir analyses of the Collier
years, but the few important exceptions, such asMaWeisiger®reaming of Sheep
in Navajo Countryaffirm the need for such studigsPlacing Indigenous women and
specifically gender and reproductive politics & tenter of the analysis, this study
demonstrates that the Collier years reflect notabiginuity with regard to policies such
as the Indian Service's efforts to eliminate Indgiges midwifery. In addition, Collier’s
policies and reforms affected Native men and wodi#arently.

Collier’s vision of tribal autonomy was patriar¢harivileging male-dominated
tribal governments and tribal councils. The ongatolonial effort to impose patriarchal
social relationships and structures of governaoaepled with the Indian Service’s
ongoing anti-midwife campaign and Indian women&@asing use of government
hospitals for childbirth, destabilized local geretbpower structures and pushed
reproductive issues that in many Native societiesld traditionally have been

navigated through female networks into the maleraepolitical spheré® Collier also

% Kenneth Philp’s professional biography of Johnli@bkemains a highly-regarded interpretation of
Collier's years as commissioner of Indian affai&e Philp,John Collier’s Crusade for Indian Reform,
1920-1954(Tucson: University of Arizona Press, 1977).

24 See Wade Daviesjealing Ways: Navajo Health Care in the Twentie#ntiry (Albuquerque:
University of New Mexico Press, 2001), ch. 2.

% Marsha WeisigeDreaming of Sheep in Navajo CountSeattle: University of Washington Press,
2011).

% While reproduction was a female-dominated progessost Native cultures, this gender division was
not universal. Hopi women, for example, frequenctipse a male relative to assist their deliverigse
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accelerated the introduction of trained social veosko Indian reservations. Social
workers first defined and then prioritized “problgmnelated to “sexual delinquency,”
“lllegitimacy,” and “feeblemindedness.” In doing,ghey introduced a new language to
policy and social science discourses on Indigemarsen, and they facilitated—and
carried out—further intrusions into Indigenous warsedaily lives.

The chapters on the 1930s and early 1940s alsalrthesextent to which the
history this study documents is one of coloniafoepctive violence. Scholars and
activists have produced critical studies of theasjread sterilization abuse that occurred
in government and contract hospitals in the la&0%%nd especially 197685.As these
studies demonstrate, the sterilization of Indigem@omen was often coercive, and at
times physicians sterilized Native women withouwditliknowledge. In conceptualizing a
study that begins with a federal pronatal campaghe 1910s and concludes with the
federally-subsidized sterilization of Indigenousmean in the 1970s, | originally intended
to explore the policy developments in the intermgrsixty years that might help explain
these two seemingly disparate campaigns. In flaiststudy’s primary argument on the
subject of colonial reproductive violence invohatinuity.

| have found evidence of the coercive sterilizattbtndigenous women at least

as early as 1930, and | argue that such stertizatoccurred due to the power of

Helen Sekaquaptewa as told to Louise Udd#,and Mine: The Life Story of Helen Sekaquaptewa
(Tucson: University of Arizona Press, 1969.

2 Some of the best studies of sterilization abugtenl970s include Andrea Smitbonquest: Sexual
Violence and American Indian Genoci@@ambridge: South End Press, 2005), ch. 4; Janedree, “The
Indian Health Service and the Sterilization of MatAmerican Women,The American Indian Quarterly
24, No. 3 (2000): 400-419; Sally Torpy, “Native Ariean Women and Coerced Sterilization: On the Trail
of Tears in the 1970sAmerican Indian Culture and Research Jour24] No. 2 (2000): 1-22; Myla

Vicenti Carpio, “The Lost Generation: American ladiWwomen and Sterilization Abus&bdcial Justice

31, No. 4 (2004): 40-53; and Rebecca Kluckito Be Tied: Sterilization and Reproductive Rigim
America, 1950-198(New Brunswick, NJ: Rutgers University Press, 2009
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negative tropes of Indian women, colonial poweratgics, and reservation poverty,
which in itself stemmed in large part from colomalicies and processes. Scholars have
largely omitted Indigenous women in studies of eugsterilization in the early

twentieth century. Nevertheless, the sterilizabbindigenous women in the early 1930s
coincided with the wave of eugenic sterilizatioatstes passed at the state level in the
1920s and the Supreme Court’s ruling on the catgtitality of eugenic sterilization in
Buck v. Belin 1927?® The coercive sterilization of Indigenous womers\part of a
broader assault on Native women’s reproductiveraartyy, which also included the
enforcement of criminal abortion laws on reservatiand the marginalization of
medicine women and herbalists with contraceptivekadge.

The coercive sterilization of Indigenous women atiter restrictive reproductive
policies continued following World War II, even @ direction of federal Indian policy
once again shifted. Postwar policymakers rejeCeltler’s reforms and enacted a
number of policies intended to solve “the Indianlem” once and for all by eliminating
Indianness. Stripped of their predecessors’ ogtimpolicymakers once again promoted
the forced assimilation of Indigenous peoples, tinie through the termination of some
tribes’ legal status and through the relocatioNafive individuals and families from
reservations to urban centéfsChe postwar terminationist ethos altered the wapyn
Native Americans received health services. Folmthe Indian Transfer Act of 1954,

the Public Health Service (PHS) rather than the Bdfe the responsibility for Indian

% For a discussion of state eugenic statutes antipreme CourtBuck v. Beldecision, see Randall
Hansen and Desmond Kin8terilized by the State: Eugenics, Race, and thriRtion Scare in
Twentieth-Century North Ameri¢dlew York: Cambridge University Press, 2013), ¢hand 6.

# gee Charles Wilkinsoglood Struggle: The Rise of Modern Indian Natigew York: Norton, 2005);

and Donald FixicoTermination and Relocation: Federal Indian Poli¢@45-1960Albuquerque:
University of New Mexico Press, 1986).
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health care. In the short term, budgetary cutsjamstictional confusion limited
Indigenous women'’s access to reproductive heatthcgs on which many of them had
come to rely, although scholars generally agreketttwatransfer to PHS was
advantageous for Indian health care in the long f8r Despite the persistent problem of
access, the number of Indian women who gave birttospitals continued to grow in the
postwar period. At least in some regions, PHS nadifficers and physicians at
contract hospitals coercively sterilized Indigenausnen, much as their BIA
predecessors had before them. Indeed, by litegéiftyinating Indians, this form of state
reproductive violence served policymakers’ termuorast objectives.

This study closes with a brief analysis of therogjpiction-related policies
targeting Indigenous women in the late 1960s ar®49 The coercive sterilization of
Indigenous women increased in the 1960s, a coneequad the prevailing terminationist
ethos and related policies, a backlash againstésaaf an expanding welfare state,
growing concerns about global overpopulation, dad kkely a response to increasingly
visible Native political activism. In the 1970kgetcoercive sterilization of Native women
exploded, both in numbers and in documentatiororegnment and Native sources. By
this time, many Americans had come to view stailan as a legitimate form of birth
control, and increased legitimacy ironically faeted coercive uses of the technology.
Furthermore, the federal government’s growing cotmrant to family planning
eventually resulted in the virtual subsidizatiorstdrilization operations for Indigenous

women receiving government health c¥reAs in the decades prior to World War 11, it is

%0 David Dejong is among the scholars who have maideatgument. See Dejorfglagues, Politics, and
Policy: A Chronicle of the Indian Health Servic®55-2008(Lanham, MD: Lexington Books, 2011).
%1 See Johanna Schoe@hoice and Coercion: Birth Control, Sterilizaticannd Abortion in Public Health
and Welfare(Chapel Hill: University of North Carolina Pre2§05); and Donald Critchlovintended
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difficult to quantify coercive sterilizations, brgasonable estimates suggest that between
the mid-1960s and mid-1970s, medical officers kted between twenty-five and forty-
two percent of Native American women of childbegrage®

Physicians offered both social and economic ratemto explain their
sterilization practices in the 1970s. They dispthpaternalism in arguing that they were
in fact helping women in impoverished communitiest their family size, even if the
women themselves could not understand this; thpyessed negative stereotypes about
Native women and Native families; and they belietreat their actions were necessary to
reduce the financial burden on the federal governtraed on white taxpayers, including
themselve$® As this study demonstrates, these explanatidtestattitudes and
practices displayed by federal employees and headtkers throughout much of the
twentieth century. When the federal governmentbgmpuring money into family
planning in the late 1960s and 1970s, these lotdydtetudes and practices received
official sanction and financial support. Also gdheting earlier tactics, physicians, social
workers, and other government employees usedpbsition as state agents to delineate
the parameters of consent for Native women sealdpgductive health services by
limiting women’s access to safe, short-term bidhteol methods or by making explicit
or implicit threats regarding future financial atance for their families.

Indigenous women protested against inadequatevetgs® health services and

colonial reproductive violence in the decades paemeWorld War |1, but their concerns

Consequences: Birth Control, Abortion, and the Fatl&overnment in Modern Amerig¢®xford: Oxford
University Press, 1999).

%2 D. Marie Ralstin-Lewis, “The Continuing Struggle@inst Genocide: Indigenous Women's
Reproductive Rights,Wicazo Sa Revie®0, No. 1 (2005), 71-72.

33 Lawrence, “The Indian Health Service,” 410.
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were generally litigated locally. Following the svéndigenous women'’s local actions
gained a national platform. Through a varietyatims, Native women organized
around issues of social and biological reproductidhey protested the history of
colonial reproductive violence covered in this stad well as the tangled web of policies
they encountered in the 1970s, which were congistdy in their objective of depriving
Native communities—and Native women specifically—thodir ability to exercise
reproductive autonomy. Female Indigenous actiasisulated a broad-based
reproductive rights agenda they labeled “reproaregtistice,” and they contended that
reproduction was inextricably linked to Indigengeoples’ broader political struggles
for sovereignty and self-determination. For thesenen, the struggle for bodily
autonomy and recognition of maternal rights waseotbnization project! This
decolonization campaign is ongoing.

This study has required the use of a wide vanégources. In researching this
policy history, | examined a two-way stream of Bauef Indian Affairs records: the
policy directives Indian Service officials sentréservations and the reports and
correspondence of employees charged with implemgmpinlicy, particularly social
workers and field nurses. | also examined resemvditospital records, which consisted
of both correspondence and quantitative reportbiléAh many ways illuminating, not
surprisingly government sources have some serioutations on the topic of colonial

violence, so | attempted to read these archivecgsuialong the grain” as well as against

34 See Meg Devlin O’Sullivan, “We Worry About Sunal: American Indian Women, Sovereignty, and
the Right to Bear and Raise Children in the 197D Diss: University of North Carolina-Chapel Hill
2007).
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it.*®> For example, while government sources affirmed thdigenous women were
sterilized in the 1930s, it has been impossiblerferto determine numbers with any
precision. These sources do, however, reveal d deal about the process by which
government employees shaped Indigenous women’sdegptive choices. Throughout
the study, | use pseudonyms for Indigenous womemavk discussed in government
records but who have not left a public record eirtexperiences. When this is the case,
| use quotation marks when introducing a pseudoagthdispense with them for
subsequent references. Early- and mid-centuryepdiogical studies served as another
source base, albeit a somewhat complicated ohavd used such studies for the
ethnographical information they provide on Nativétwures, while simultaneously
analyzing the politics surrounding social scieregearchers’ production of “knowledge”
about Indigenous women.

As importantly, | have examined Indigenous womené&moirs, autobiographies,
and life histories, as well as their interviewsesorded in ethnographers’ field notes.
Three oral history collections have provided catimsight into Native women’s
experiences throughout the twentieth century: tbie&s of Feminism Oral History
Project at Smith College in Northampton, Massactsisand the New Deal in
Montana/Fort Peck Dam Oral History Project andNlagive American Educators Oral
History Project, both at the Montana State Histdrigociety. As research progressed, |
at times felt inundated with unexpected pieces,efones just scraps, of evidence of
colonial reproductive violence. For example, bdi@nong Margaret Mead’s twenty-five

“case histories” of “delinquent” Omaha girls andmen is a tragic if frustratingly vague

% Ann Laura StolerAlong the Archival Grain: Epistemic Anxieties andl@ial Common Sense
(Princeton, NJ: Princeton University Press, 2010).
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description of one woman’s story, which might navé stood out to me had | not been
knee-deep in this research. Mead notes that timeamon question was married and had
“four children, all but one died.” She “then hatd@eration and was told she could
never have any more children.” After hearing tiesvs, Mead reported, the woman
“went completely to pieces,” and her marriage glyickssolved®® Finally, the few times
| have spoken publicly about this research, Indigmsnvomen have approached me to
share how this history has affected their own faasind close friends. While these
private conversations are not cited in this staldgy have informed my thinking on this
painful topic and have served as critical reminadéithe continued salience of this
hidden history in Native families and communities.

“The Simplest Rules of Motherhood” is a policytbry consisting of five
chapters. Chapter One explores the Indian Ses/m®natal initiatives targeting
Indigenous biological mothers in the 1910s. Chapievo and Three examine the
implementation of federal policy on the Crow Resd¢ion in southern Montana. Crow
men and women'’s active political engagement arativelly voluminous personal
testimonies facilitated an exploration of how fedgrolicies were experienced, rather
than strictly how policymakers and bureaucrats ddpey would operate. Chapter Two
examines the politics surrounding biological repucttbn on the reservation in the 1930s,
a decade in which approximately half of Crow worgewme birth at the Crow Indian
Hospital and half gave birth at home with the dasise of trusted women. Chapter
Three analyzes the gendered policing of venersabde on the Crow Reservation in the

same period, shifting the focus from policies antitics surrounding biological

3% Margaret MeadThe Changing Culture of an Indian Triidew York: Columbia University Press,
1932), 273.
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reproduction to the disciplining of Crow women’xsality. Chapter Four examines
reports made by government social workers in tf84%nd 1940s to demonstrate how
these trained professionals first defined and tteampted to solve the “problem” of
unwed Indian motherhood and “illegitimacy.” Chapféve considers how postwar
policymakers’ desire to “get out of the Indian mess” shaped policymakers’ and
bureaucrats’ attitudes toward Indigenous reprodaciind limited Indigenous women'’s
access to reproductive health services. The stadgludes with an epilogue that
addresses the reproductive violence Native womeerénced in the late 1960s and
1970s and Indigenous women'’s political activisnpumsuit of reproductive justice in

these decades and beyond.
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CHAPTER 2
"FOR THE RESCUE OF A RACE": TRANSFORMING MOTHERS ANSAVING
BABIES, 1912-1918

Although each of Little Woman'’s childbirth expereas had been difficult, she
feared this delivery, in January 1923, would prta@much to bear. Hours into the
painful process and with no end in sight, she becaomvinced she “absolutely couldn’t”
give birth to her seventh child. Thankfully, L&ttWoman did not experience this
challenging labor alone. Rather, as had beenake with the deliveries of her first six
children, she was attended by her mother Prettgl&ha respected Crow elder who had
herself given birth five times and had assistedaaoh of her daughters’ pregnancies and
whose knowledge and expertise pertaining to childiiiad earned her the distinction of
“midwife” within her community. When Pretty Shiettbtermined that this particular
delivery posed challenges she could not overcomgeakhe called on another female
midwife, a trusted older neighbor. The second nifielwerformed rituals to speed the
delivery. After Little Woman gave birth to a datgh the midwife performed
postpartum rituals before leaving the infant arelékhausted, yet joyful, mother to
Pretty Shield's caré.

When Little Woman’s daughter Alma narrated thiscamt of her 1923 birth
decades later, piecing together an event of whiehacked direct memory, she
foregrounded her grandmother’s presence and therggonal connection it represented:

“She was with me when | was borh.In the days following Alma’s birth, Pretty Shield

! Aima Hogan Snell with Becky MatthewSrandmother’s Grandchild: My Crow Indian Lifeincoln:
University of Nebraska Press, 2000), 27.

2 Ibid.
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likely performed rituals intended to strengthenoad between her and her
granddaughter, and Alma spent as much time inirs¢mhonths with Pretty Shield as
with Little Woman® Crow grandmothers often cared for their infastngichildren, but
Alma indicates that her relationship with Prettyefthwas somewhat special, as she
“became what the Crows cédhalisbaapite—a ‘grandmother’s grandchild*” The term
connotes a deep generational bond; as Alma expldiwas always with my grandma,
and | learned from her. | learned how to do thimgthe old ways> When Little

Woman died shortly before Alma’s second birthdagtty Shield assumed responsibility
for Alma as well as for her older siblings.

Alma’s description of the central role played l&r maternal grandmother in the
family’s biological and social reproduction is notcommon among the memoirs and
autobiographies of twentieth-century Crow and othdrgenous women. Alma’s female
relatives and their contemporaries traditionallyigated reproductive matters within
extensive female networks, consisting of materndl@aternal relatives, clan members,
and adopted kifh. That Little Woman gave birth to Alma in thesecaimstances in the
early 1920s speaks to the durability of these netsvand relationships. They persisted

through decades of federal policy designed to dshitheir significance.

3 Agnes Deernose, another Crow woman, describes Gramdmothers’ involvement in their
grandchildren’s first days and months in more di¢hain Snell. See Fred W. Vogétey Call Me Agnes:
A Crow Narrative Based on the Life of Agnes YeldvideernosgNorman, OK: University of Oklahoma
Press, 1995), 38-46.

* Snell,Grandmother’s Grandchild34.

® Ibid.

® Ibid., 12.

" See, for example, Lillian Bullshows Hogafhe Woman Who Loved Mankind: The Life of a Twéntiet
Century Crow Eldered. Barbara Loeb and Mardell Hogan Plainfeathigrcoin: University of Nebraska

Press, 2012); Vogethey Call Me Agnes
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This chapter focuses on federal policies targdtmggan women in the decade
preceding Alma’s birth and specifically on a fiveay pronatal campaign the Indian
Service called “Save the Babigs.As the name suggests, the Indian Service indtitite
campaign in response to the tragic infant mortalitgs plaguing many Indian
reservations. Faced with inescapable evidendeeopoor health outcomes for Indian
infants and children, policymakers and Indian Serwfficials understood the pronatal
campaign as a moral and medical necessity. As Gssioner of Indian Affairs Cato
Sells explained, the Indian Service embarked omnapaign “for the rescue of a race.”
To save babies, Indian Service programs targetdddical Indian mothers and mothers-
to-be, as Sells and others reasoned that bettérensotvould produce “better babi€$.”

This almost exclusive focus on biological motheasrot be explained by
medical or moral motivations and objectives. ladtehis focus underscores the
campaign’s assimilationist foundation, and thispteaapproaches the Save the Babies
campaign as one component of a broader federahdason agenda centered on the

transformation of intimate relationships and faatitructures? Attributing high infant

8 Lisa Emmerich has produced important work on theeShe Babies campaign, which provides a solid
foundation for my analysis. See Emmerich, “Sawe Babies!": American Indian Women, Assimilation
Policy, and Scientific Motherhood, 1912-1918,Whiting the Range: Race, Class, and Culture in the
Women's Westdited by Elizabeth Jameson and Susan ArmitagenfBin: University of Oklahoma Press,
1997); and Emmerich, “To Respect and Love and SkeekVays of White Women’: Field Matrons, the
Office of Indian Affairs, and Civilization Policy,890-1938" (PhD Diss., University of Maryland-Cgjée
Park, 1987).

°® Commissioner of Indian Affairs [Hereafter ClA§nnual Report1916, 7.
0 bid.

™ For recent scholarship on intimate colonialisne, &an StolerCarnal Knowledge and Imperial Power:
Race and the Intimate in Colonial Rerkeley: University of California Press, 200R)argaret Jacobs,
White Mother to a Dark Race: Settler Colonialismgthtnalism, and the Removal of Indigenous Children
in the American West and Australia, 1880-194idicoln: University of Nebraska Press, 2009); and
Cathleen CahillFederal Fathers and Mothers: A Social History of thnited States Indian Service, 1869-
1933(Chapel Hill: University of North Carolina Pre2911).
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mortality to maternal deficiency, government empley visited Indian women’s homes
to provide instruction in proper childcare methads the domestic arts and sponsored
baby shows that monitored the extent to which wofo#oawed their instructions. In
targeting biological mothers, government employeasginalized the older female kin
who often provided daily childcare, instead prigileg a nuclear family model in which
the biological mother bore the primary respondipior tending to her home, husband,
and children. Indian women who deviated from tipegscribed maternal role in the
nuclear unit were often deemed apathetic, or eegfigent, mothers.

The third component of the campaign, alongside heisits and baby shows, was
the promotion of hospital childbirth. The Save Babies campaign marked the Indian
Service’s first systematic attempt to medicalizegmancy and childbirth on Indian
reservations and more specifically to bring Indiomen’s biological reproduction under
the purview of government medical officers. In adating hospital childbirth, Indian
Service employees disparaged Indian midwifery,aafore that had served as a source of
prestige and authority for older women in many iX&asgocieties. In touting the
superiority of overwhelmingly male physicians avgmment hospitals, the Indian
Service challenged the social and political strregisurrounding reproduction on many
reservations. As with the Save the Babies campaigre generally, Indian Service
employees and officials advocated hospital chittiis a means of implementing
multiple federal objectives.

Although this chapter’s primary objective is to lm# federal discourse and
policy, local conditions inevitably influenced hdadian women perceived and

experienced reservation employees’ efforts. The deapter more fully addresses these
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latter questions through a case study of the CreseRvation in Montana. To provide a
foundation for this examination of local implemerds, this chapter likewise

foregrounds Crow women'’s perspectives and expezgenc

The Need to Save Babies

Although evidence suggests that many Indigenougpgroemained in relatively
good health through the middle of the nineteenttiweg, their confinement on
reservations following the Civil War, ironicallyeived by government officials and
reformers as an “alternative to extinction,” resdltn a drastic deterioration in Indian
health’® On some reservations, the situation reachedsdesels by the turn of the
twentieth century, as communities struggled to stdjpi degraded, unfamiliar living
conditions and Native healers encountered ailmamsit which they had no prior
knowledge. In the first decades of the twenteshtury, social reformers called
attention to three specific health challenges semations: tuberculosis, trachoma, and
infant mortality’® To overcome these challenges, and to countarifigism of its
oversight often implicit in social reformers’ comapits, the Indian Service waged
repeated campaigns against tuberculosis and trachbme Save the Babies campaign,
however, occupied an at least symbolically ceqtosition in Progressive-Era federal
Indian policy. Late-nineteenth-century reformeeslidated unprecedented attention to

maternal and infant mortality and morbidity, and thublicity they gave to shortcomings

12 5ee David Shumway Jonéationalizing Epidemics: Meanings and Uses of Acaeriindian Mortality
Since 160qCambridge, MA: Harvard University Press, 200490pRrt TrennertAlternative to Extinction:
Federal Indian Policy and the Beginnings of thed®eation System, 1846-%Philadelphia: Temple
University Press, 1975).

13 Diane T. Putney, “Fighting the Scourge: Americadian Morbidity and Federal Indian Policy, 1897-
1928” (Ph.D. Diss., Marquette University, 1980).
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in the nation’s provision of maternal and infanalie care sparked a public outcry by the
turn of the century. States began establishinigl tiyigiene bureaus; reformers founded
the American Association for the Study and Prewentif Infant Mortality; and, in 1912,
intensive lobbying by women'’s clubs and their alleiiminated in the founding of the
U.S. Children’s Bureal'

Consistent with the Progressive quest for orddrfaith in scientific objectivity,
the Children’s Bureau, municipal health departmesmsl social reform organizations
worked to determine the nature and scope of thielgmo by documenting and
interpreting data on infant mortality. Infant medity rates appeared to provide a
“scientific” measure of overall health and thusilitated comparisons. Global
comparisons yielded results Americans found trawplthe Children’s Bureau'’s first
investigation determined, for example, that thentpulagged behind most other
industrialized nations in infant mortality—rankieteventh out of twenty—and even
worse in maternal mortalit}y. Officials also increasingly separated domestiarin
mortality data by region and race, inviting comparis across demographic grotips.
Early-twentieth-century field studies on Indianeestions revealed a startling reality; in
1916, Commissioner Sells reported that “approxitgdateee-fifths of the Indian infants

die before the age of 5 years.”

14 See Richard Wertz and Dorothy Weittging In: A History of Childbirth in AmericéNew York: Free
Press, 1977), ch. 5; Molly Ladd-Tayl®other-Work: Women, Child Welfare, and the Sta890t1930
(Urbana: University of lllinois Press, 1994), ch. 3

> Wertz,Lying In, 155.

16 See Natalia Molingkit To Be Citizens?: Public Health and Race in logjeles, 1879-193@erkeley:
University of California Press, 2006), ch. 3.

7 CIA, Annual Report1916, 5. Statistics regarding infant mortaliigth within and outside the Indian
Service, remained hopelessly unreliable in theygaméntieth century. By all accounts, howeverairtf
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High infant mortality made the health crisis odim reservations impossible to
ignore and seemed to portend the rapid fulfillmeEmmericans’ longstanding trope of
the “vanishing Indian® As Indian Service employees, Indian Serviceasjtsocial
reformers, and medical authorities spoke publiblgw the poor health outcomes facing
Indian mothers and infants, society’s moral impeeato improve the health and well-
being of its youth intersected with its moral obligns to the nation’s Indigenous wards.
As Commissioner Sells frequently reminded his comteraries, Euro-American society
could not culturally and morally uplift the “Indiarace” if there were no Indians left to
uplift: “We can not solve the Indian problem withdndians.*® When President
William Taft appealed to Congress for additionalding to address the poor health
conditions on many Indian reservations, he hintearaoral failure on the part of white
Americans. After highlighting the disparity betweghite and Indian infant mortality
rates, Taft proclaimed, “As guardians of the weafaf the Indians, it is our immediate
duty to give to the race a fair chance for an unetisic] birth, healthy childhood, and a
physically efficient maturity %

Indian Service officials and employees attributégh infant mortality among
Indians to three primary culprits: insanitary hommaaternal ignorance, and the persistent

authority of Indian midwives. Commissioner Seligweed that overcoming these three

mortality rates among non-white populations fareeded infant mortality rates among white Ameridans
the early twentieth century. In 1915, for examphe, National Center for Health Statistics estirddte
infant mortality rate (understood as deaths withimfirst year per 1,000 live births) to be 9208wWhites
and 149.7 for non-whites. See Richard Meckghve the Babies”: American Public Health Reforndan
the Prevention of Infant Mortality, 1850-198altimore: Johns Hopkins University Press, 1990),
Appendix B.

18 See Philip J. Delori®laying Indian(New Haven, CT: Yale University Press, 1998).
" Ibid.
2 Quoted in CIAAnnual Report1912, 19.
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culprits required an expansive campaign. The cagmgaggan in “[o]ur Indian schools,”
where he advocated “added emphasis given to suictsi as home nursing, child
welfare, and motherhood, the sanitation, arrangénaed management of the home, and
that nothing reasonable shall be spared to fityekretian girl for intelligent

housekeeping and for attractive home-makifflgOutside the schools, as Sells instructed
a reservation superintendent, the campaign “inwsamnitation and ventilation of the
homes; cleanliness not only of houses and surrogsdiut of the person and proper food
for the child.” Moreover, it “requires the instilh of respect for the physician, the nurse,
the field matron, and the hospital, and with it #lienination of the medicine maf®

Sells intended to enlist “every Indian Bureau emp#y in the noble cause, as “everyone
can do something by instruction or example . . péssonal hygiene, cleanliness and
sobriety.” Specifically, Sells emphasized the tolde played by “the physician with his
science, the nurse with her trained skill, [and] fileld matron with her motherly

solicitude.’®

Saving Babies Through Mothers

As a whole, the Save the Babies campaign blentieanal new federal policy
objectives. One important continuity was the gowaent’s conviction that the problem
of infant mortality should be solved within nucléamily units. Euro-Americans’ belief
that the nuclear family represented the most “@ed” familial structure preceded the

nation’s birth. For example, by the turn of thgh#eenth century, missionaries and

ZLCIA, Annual Report1916, 7.
22 CIA, Annual Report1917, 18.

% CIA, Annual Report1916, 6.
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British colonial officials were working to imposenaclear family structure among
Cherokees in southeastern colorfieaVhen, a century later, U.S. policymakers and
social reformers embarked on a coordinated campaigansform Indians into
American citizens, what Rose Stremlau labels athsieg critique” of Indian families
undergirded their assimilation effoffs.Stremlau argues that the privatization of Indian
land—a cornerstone of late-nineteenth century akgion policy—was in fact “the
means to the end of remaking Indian families in®itlealized, nuclear type embraced
by Anglo-Americans at the timé> Proponents of allotment tended to focus on the
policy’s potential for transforming Indian men; yate property ownership would
eradicate Indian men’s shortcomings, namely, anfficgent work ethic and a lack of
independence, in large part by buttressing thehaity within the patriarchal nuclear
family.?’

Just three years after Congress passed the Gédietatent Act in 1887, the
Indian Service created a new field position: tleédfimatron. After allotment physically
separated Indian families into nuclear househ@dbkcymakers and reformers reasoned,
field matrons supplemented this transformationdaching Indian wives and mothers the
domestic duties and gendered practices that assiomilrequired. Over two decades
later, the field matron remained central to thadndservice’s pronatal campaign, as did

many of the assumptions that had led to the estabknt of the field matron program.

% Theda PerdueSherokee Women: Gender and Culture Change, 1708-188coln: University of
Nebraska Press, 1998).

% Rose StremlawSustaining the Cherokee Family: Kinship and thetilent of an Indigenous Nation
(Chapel Hill: University of North Carolina Pres§12), 75.

2 bid., 70.
27 bid., 84.
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As Lisa Emmerich has argued, the Indian Serviceetidp mobilize Indian mothers as
“allies” in the federal campaign to save their lBsf This strategy made perfect sense
to Progressive-Era Indian Service officials and leyges, who understood the field
matron’s primary task to be “to bring [Indian wonhém civilization through their role as
mothers.?® At the start of the program, Indian Service ergplEmily Cook explained
that although the Indian woman was “personally eoretive,” “she loves her children
and will do for their sake what she will not do feerself.”°

This view gained currency with increasing awarersésle poor health outcomes
among Native children, but it was also supportettmader cultural developments. As
Molly Ladd-Taylor argues, “Motherhood was a centianizing principle of
Progressive-era politics.” In the first decadetheftwentieth century, motherhood
became “inextricably tied to state-building and lpupolicy” and occupied a central
position in both male and female political rhetdficindian Service officials’ decision to
frame the Save the Babies campaign in a way tlesifsgally targeted Indian mothers
reflected Euro-American cultural assumptions, aico@tion of institutional objectives
(and perhaps an overly generous assessment aicbess of earlier, similar endeavors),
and a new means of achieving “the wholesale reiiefinof native family life.?

Native peoples valued motherhood as well, andhtevan greater extent than in

contemporary Euro-American society, a woman’s stagia mother connoted varying

8 Emmerich, “Save the Babies!,” 395.

2 Emmerich, “To Respect and Love and Seek the Vé&yhite Women,” 77.
¥ pid.

31 Ladd-Taylor,Mother-Work 43.

%2 Emmerich, “Save the Babies!,” 395.
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levels of cultural and political authority. Mensttion (indicative of a woman'’s capacity
for biological reproduction), pregnancy, childbirind motherhood reflected Indian
women’s power as the givers of life. As Agnes Dese, a Crow woman, explained to
ethnologist Fred W. Voget, women’s association Widproduction, nurturance, growth,
and population increase” ensured their centralirol@row ceremonial lifé® Theda
Perdue likewise found that motherhood was notige“sentimentality” among
Cherokees; rather, Cherokee women “invoked motloetfas the source of their power
and used their status as mothers to make publieas* Furthermore, the respect
accorded to mothers was not limited to matrilirszadieties like the Crow and Cherokee.
Although Euro-Americans disapproved of the gendelieision of labor common to
most Indigenous groups, Native societies recognizatwomen’s biological and social
reproductive labor was crucial to the perpetuasind survival of their communities.

Yet these similarities obscure critical differead®tween Euro-American and
Native understandings of mothers and motherhoaat.nfost middle-class Euro-
Americans, the term “mother” referred to an imméaliaiological relationship, whereas
in many Native societies, “mother” signified a sdcrather than exclusively biological,
relationship, and children had many “mothers.” ©kee and Crow children, for
example, referred to some female relatives andlfemian members as “motherS.Left
Handed, a Navajo, reported a similar manner ofaeitig within his community:
“Mother’ refers to a great many other women besidee’s real mother.” *“In fact,” as

the editor of Left Handed'’s autobiography explaif®dshing to distinguish his mother

#3Voget, They Call Me Agne<6.

% perdueCherokee Womeis5.

% perdueCherokee Wome®7; Voget,They Call Me Agnes3.
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from among all these other women, who stand ireckfiit relationships to him and are
also called mother, a Navaho must state explicithy, real mother,” or use some such . .
. phrase as, ‘she who gave me birt}?."Many Native cultures relied on a childrearing
system that | callexible mothering While the system varied in both theory and pcact
among different communities, flexible mothering wad bound by nuclear structures
and instead incorporated communal childrearingtes, informal adoption procedures,
and kin networks capable of mitigating the potdhytidisruptive effects of hardship and
loss.

In her widely-acclaimed fictionalized depictionraheteenth-century Lakota
society, Native anthropologist Ella Cara Deloriaasathat within the camp circle, “all
adults were responsible for the safety and happiogtheir collective children®
Throughout the novel, however, Deloria makes dleat within this communal
childrearing environment, grandmothers played &igpeole. As a young girl,

Waterlily, Deloria’s central character, spends aglmtime in her grandmother’'s home as
her mother’s, and at various points throughout Wiats childhood, such as during her
mother’s pregnancy, Waterlily's grandmother “toakescharge” of her granddaught&r.
Waterlily’'s experience was not unique, either wither tribe or among Native societies.
By taking a central role in childcare, older wonerabled young, able-bodied women to
perform vital domestic, agricultural, and reprodueiabor. Thomas Leforge, a white

man who had joined the Crow as a child in the 1&8@sspent the majority of his life

% Walter Dyk, ed.|eft Handed, Son of Old Man Hat: A Navajo Autobaygty(Lincoln: University of
Nebraska Press, 1967), xii.

3" Ella Cara Deloriayaterlily (Lincoln: University of Nebraska Press, 1988), 20.
*1pid., 60.
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among the tribe, emphasized the practical beneffi&ow grandparents’ custom of
raising firstborn children: “This old-time practieeas good for the young parents, it was
good for the elderly foster-parents, it was goadie tribe, as it left physically capable
young couples free from the worries of providingtfzeir children and thus enabled them
to go on producing others”

Maternal or paternal aunts and female clan meniib@sise fulfilled maternal
roles, either through daily childcare or adoptidn.many Native cultures, children
interacted with these women in the same ways kgt interacted with their biological
mothers, and Agnes Deernose recalled that shenddanore from my mother’s sister
than from my own mother®® When Deernose gave birth to her first and onbjdgjical
child in 1925, she had recently left her first hausth and her son’s father, and her family
agreed that it was best for Agnes’ sister to assommeary responsibility for raising the
child. This arrangement did not mean that Deergag@&ot perform social reproductive
labor, however. Not only did she see her son eelshe, along with her second
husband and mother, raised three adopted children-hternal uncle’s two daughters
and Deernose’s first grandsdn When Alma Snell, who was raised by her grandnothe
Pretty Shield, became pregnant as the result @pe, her sister assumed the care of her

baby, although Snell regularly spent time with ¢teitd.** In other cases, childless

% Thomas LeforgeMemoirs of a White Crow IndiafiNew York: The Century Co., 1928), 165.
“0Voget, They Call Me Agnes83. See also Perdu@herokee Womer7; DeloriaWaterlily, 80.
*1Voget, They Call Me Agned44.

“2 Snell,Grandmother’'s Grandchild138-139.
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relatives might request that a child come to liiénithem?® Crow women emphasize
that separations of this sort were not “very rea$’families and clans gathered together
often?* As Deernose explains, “Crows like to share chitdr They don’t think of
adoption as giving a child uf®

The memoirs, autobiographies, and collaborativeatiges of Indian women
highlight the continuity of flexible mothering withtheir communities. The examples
cited here all occurred in the early twentieth aentaround the time of the Indian
Service’s pronatal campaign. The women do notrdestost customs and practices;
rather, they often use present tense and someéirpdisitly underscore continuity with
phrases like “even to this da$f” Historians have affirmed the persistence of i
mothering practices among Indigenous people. Alghapolicymakers and reformers
intended allotment to promote nuclear families, altdough the federal commission
charged with implementing allotment among the Ckees in the early twentieth century
deliberately “marginalized elders,” Rose Stremlanatudes that grandmothers remained
“primary caregivers to their grandchildren” aftebal land had been allottéd.

Despite the continued prevalence of flexible motigepractices on early
twentieth-century Indian reservations, they arelygacknowledged in Indian Service
campaign rhetoric. In part, this omission may hsteenmed from ignorance, as the

kinship patterns and practices that were so fantbidndian communities were not

*3Hogan,The Woman Who Loved Mankjrid). See also Frank Lindermdhetty Shield, Medicine
Woman of the CrowNew York: John Day Co., 1932), 20-21.

*4 Linderman Pretty Shield21.

“*5Voget, They Call Me Agne$9.

“6 See, for example, Beverly Hungry Wolhe Ways of My Grandmothefisew York: Harper, 1980), 195.

" StremlauSustaining the Cherokee Family36, 222.

33



always visible to non-Native observers. The Crazg&vation, for example, spanned
fifty by eighty miles and included six districtsptering consistent oversigfft. Even
following the Crow Act of 1920, which divided commal tribal land into individual
allotments, Crows continued to live in multigenemaal households or to cluster
dwellings to form a “multigenerational compourfd.’Under these circumstances,
outsiders were ill-equipped to discern who raisénv and which family members
handled which domestic duties. Furthermore, laggu@uld prove more deceptive than
illuminating: a young Deernose used the same waorndsaka—to refer to her mother’s
sisters as to her biological mothér.

Nevertheless, there is evidence that some resamvamployees recognized the
communal nature of Native childrearing. For exanpésponding to a 1926 Indian
Service inquiry regarding how Indian communitiesedafor children coming from
“broken homes,” the subagent of one of the sixidistof the Crow Reservation
explained that “Caring for these children seemisetithe least of their troubles. The
custom of adopting the children from all classebarhes out to relatives or others seems
to be universal. And it seems that there is nfedthce between the care of an own [sic]
child and an adopted child®’ At times, it seems possible that reservation egg#s

considered these on-the-ground realities when impiging the Save the Babies

“8 Inspection Report, Crow Reservation, 5 Sept 198cords of the Bureau of Indian Affairs: Central
Classified Files, 1907-1939, FILM 9730, Reel 3, tiala American Indian Center [Hereafter Labriola],
Arizona State University [Hereafter ASU].

“9 Frederick HoxieParading Through History: The Making of the Crowtida in America, 1805-1935
(Cambridge: Cambridge University Press, 1995), 299.

*¥Voget, They Call Me Agnes3.

*! District Replies, Statistical Data for General tiptendent’s Circular No. 5, Nov 1926, Crow Agency
Correspondence Files, RG75, Box 10, Folder 052ipNal Records and Archives Administration
[Hereafter NARA], Broomfield, Colorado.
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campaign. A decade prior to the above questionnireH. L. Oberlander, physician at
the Crow Agency, reported that the field matronted Indian homes and interpreted
Indian Service pronatal literature, “and then eadther and prospective mother and
members of the family also were appealed [sich&importance of carrying out the
instructions for the care of the bab¥."Within the same report, however, two other
Indian Service physicians exemplified the Buredatais on biological mothers, noting
that the field matrons “instruct the mothers athwproper care and feeding of their
babies” and present them with “reading material'ttoese topics>

During the Progressive Era, the growing bureaycratensified earlier Indian
Service efforts to make Native communities legibléhe federal governmenit. For
policymakers and Indian officials, the family wa tmost fundamental unit within the
social structure, and the most legible family wvais the nuclear family. As a result, they
saw little benefit in investigating alternate madeAlthough it is impossible to know for
sure, it is plausible that Dr. Oberlander’s refeeeto “members of the family” referred
exclusively to biological fathers, brothers, argtesis. To confirm the Crows’ tendency
to live in multigenerational homes throughout t®20as, Frederick Hoxie had to read
against the grain of Indian Service records. Th@aGsuperintendent reported that “there

were from 423 to 460 ‘families’ under his jurisdact,” and that these families lived in

%2 Crow, Annual Report1916, Superintendents’ Annual Reports, 1907-188875, FILM 3748, Labriola,
ASU.

> Ipid.
** My understanding of state legibility owes muctitie work of James Scott. See especially Seiing

Like a State: How Certain Schemes to Improve the&tuCondition Have Faile(New Haven, CT: Yale
University Press, 1998).
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“305 to 350 ‘houses,” up to a quarter of which wéents> Confronted with the
unremarked upon discrepancy that implied at leasttmndred Crow families did not
have homes, Hoxie concluded that “a great many €sivared dwellings with people
outside the nuclear unit.” Because the Indian iSergtefined “a family as a conjugal unit
or a single adult and the related children, if angnsus takers had no choice but “to
count several families in a single dwelling.”

Indian Service records appear to document prognefssquently-espoused policy
objectives, namely, privileging the nuclear famalya system of relatedness and the
adoption of permanent, “civilized” homes, evenltasytmask more complicated lived
experiences. Rose Stremlau characterizes the Daamemissioners’ task of producing a
Cherokee tribal roll to facilitate allotment asétbureaucratic reinvention of Cherokee
family life”; it is “a story . . . about making Chekee people something on paper that
they were not, in their daily reality, and then Wiog to make the reality match the
records on file.>” Commissioners used Euro-American categories redesl their
authority to define family, segregating onto sefacards people who resisted
segregation in their daily lives.

The Indian Service’s Save the Babies rhetoric andrams a decade later present
a similar bureaucratic reinvention. Official cangrarhetoric assumed a nuclear family
unit, and, at least in theory, Indian Service ptahefforts targeted Indian mothers as
individuals. The nuclear family unit also implisgecific gender roles; the independent

male head of household provided for and wieldetaity over his dependents, while

5 Hoxie, Parading Through History299.
% |bid.

°" StremlauSustaining the Cherokee Family28.
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his wife tended to the home and children. As msahplars have shown, Indian Service
officials and employees understood that appropgateler roles had to be learned, and
they dedicated themselves to imparting these les§om the midst of the Save the
Babies campaign, Indian Service officials and erygdés emphasized the urgent need to
instill a sense of maternal responsibility in Indimothers. Commissioner Sells urged the
superintendent of Fort Totten School in North Dakiot launch “a vigorous campaign . . .
with the object of increasing the interest of thdidan mothers in the proper care of their
children.®® The superintendent of the Pine Ridge Reservati@outh Dakota
instructed his employees “to hold three specialtmgs for mothers and to do all else
that was possible to impress upon the Indian msttier importance of the care of their
children.®®

Ironically, even as Sells expressed his desir@t@fcome” Indians’ “distinctly
barbaric” “habit” of treating wives and mothers“dge burden bearer[s],” the Save the
Babies campaign and related Progressive initiafnestioned to assign responsibilities
to them that were usually shared amongPkirss Sells’s and the Pine Ridge

superintendent’s comments on maternal respongibiliggest, consolidated

responsibility for Indian women (even if only onpes) easily translated into

8 See, for example, K. Tsianina Lomawairfiaey Called It Prairie Light: The Story of Chiloctudian

School(Lincoln: University of Nebraska Press, 1994); Dlawallace AdamsEducation for Extinction:

American Indians and the Boarding School Experiet8&5-1928Lawrence, KS: University Press of
Kansas, 1995); Cahilkederal Fathers and Mothers

%9 Ccato Sells to C. M. Ziebach, 9 June 1916, Recofdse BIA: Central Classified Files, 1907-1938,
FILM 9730, Reel 5, Labriola, ASU.

% pine RidgeAnnual Report1916, Superintendents’ Annual Reports, 1907-18&875, FILM 3748,
Labriola, ASU.
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Ethnohistory29, No. 4 (1982): 281-306.
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consolidated blame of them. The two men’s decisadiname their task as a matter of
arousing “interest” in a recognition of “the impamtce of” the proper care rather than
simply providing education and instruction in clede techniques implies a perception
of maternal deficiency shared by other Indian SeEryersonnel. At its most extreme,
this perception led Euro-American federal employeesonclude that Indian mothers did
not love their childre? Because Indian Service employees scrutinizeagicél
mothers and not other females who may have playggh#icant role in raising their
children, they sometimes observed flexible motlgepgractices but perceived maternal
negligence. This perception of maternal negligemcaurn, influenced the way
reservation employees interpreted Indian motheseptiveness to their practical
instructions. Regarding nutrition, for exampleJ&ado River physician Anna Israel-
Nettle asserted that Indian mothers could provaeaate meals for their families, but
they did not “owing to laziness” and because “thes/too indolent to take the troubf&.”
The rhetoric surrounding the Save the Babies cagnpaiflects a convergence of
developments both within and beyond the Indian iBervNotions of cultural superiority
had long informed federal policies intended toragate American Indians. In the
Progressive Era, the rise of ideologies laden saibntific racism caused policymakers
to reassess—although not abandon—their assimilagenda to reflect Euro-Americans’
increasing pessimism regarding an inferior racetemtial for improvemerff’ In these

same years, physicians and public health offi@alside of the Indian Service became

62 StremlauSustaining the Cherokee Famii.

83 “Special Report on Health 1913-1914,” ColoradogRjyp. 33, Records of the BIA: Central Classified
Files, 1907-1938, FILM 9730, Reel 5, Labriola, ASU.
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increasingly vocal about the dangers of maternmadngnce, which they identified as the
primary culprit in child mortality and morbidityRima Apple characterizes these medical
authorities’ accusations as “unambiguous and expfic When, in the foreword to the
1916 pamphlet Indian Service employees distribatetiinterpreted to Indian mothers,
Commissioner Sells declared, “it is because so niragign mothers follow the wrong
ideas in caring for their children that so manyl@m die,” he in fact echoed a sentiment
regularly voiced outside the Bure3u.

Sells similarly echoed his peers when he urgeemgloyees that “The simplest
rules of motherhood applied under intelligent ameinidly direction would save most of
the Indian babies who annually fill untimely gravé5As Rebecca Plant has argued,
Progressive experts “concentrated primarily on nmaepractices (what mothers actually
did).”® This implied that maternal deficiencies couldcberected through education, a
philosophy that aligned with the Indian Servicessiailation agenda. The problem,
Indian Service employees reported, was that Indiamen often seemed particularly
slow to learn these “simplest rules.” On the Betthold Reservation in western North

Dakota, the superintendent’s 1914 report lamertatidespite the field matron’s efforts,

% Rima Apple Perfect Motherhood: Science and Childrearing in Ainee(New Brunswick, NJ: Rutgers
University Press, 2006), 39.

% Quoted in Emmerich, “Save the Babies!,” 402.
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her home visits were likely to prove ineffectivechase “unless the average woman of
the reservation is repeatedly prompted no goodtseare obtained®

Medical experts, on whose advice the Indian Sernviceeasingly relied, often
affirmed employees’ observations. L. Webster Fogeventy-one-year-old
ophthalmologist at the University of Pennsylvatiacame intensely interested in the
trachoma problem plaguing Indian reservations éndhrly 1920s, and for a time became
a close adviser to Sells’s successor. Fox shasetbhclusions based on visits to Indian
reservations with readers of theurnal of the American Medical Associatidh is
extremely difficult to teach these ignorant Indranthers that the bottom hem of their
skirts is not the proper thing with which to wigeeir noses and their babies’ eyes. The
urging of health journals, such Hygeig on them would be ridiculous, and even the
talks to the youngsters accomplish very litfl&.Fox believed that the tactics typically
used by medical authorities in addressing problestading to infant and child welfare
were ineffective with Indian mothers. Whether yeld by Indian Service personnel or
outside observers, skepticism regarding the speegtent to which Indian mothers
benefitted from instruction perpetuated policymakand Indian Service personnel’s
increasing doubt about Indians’ capacity for adeament.

Although early twentieth-century health-related havtblaming targeted white
middle-class mothers alongside poor and non-whdathers, white women benefited
from a competing cultural belief about white middlass women as mothers that

persisted throughout the century’s first decadasn-of-the-century maternalism held

% Fort Berthold, Inspection Report, 14-15 Oct. 191511, Records of the BIA: Central Classified &jle
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that middle-class white women had an innate cap&mitnurturing and mothering that
buttressed their authority within the family andhin civic life.”* As Margaret Jacobs
demonstrates, the power of maternalism as an iggateeant that in practice, even
middle-class white women who were not biologicakimeos themselves served
humanitarian and nation-building goals by “actingaimotherly manner toward other
women they deemed in need of rescue and upfiffthus, Rebecca Plant contends that
at least until World War 1, “mother-blaming” modten reinforced white middle-class
women'’s cultural authority while undercutting tledipoor or nonwhite womeff. When
Sells called on “the field matron with her mothestlicitude,” he demonstrated his faith
in these field workers’ ability to occupy a matdrrae in relation to Indian women and
their children’* The persistence of maternalism within Euro-Ansamiculture provided
some protection for middle-class white women infdee of medical criticism; white
women as a group could not be labeled “bad mothés.the targets of maternalist

uplift, Indigenous mothers had no such protection.

The Save the Babies Campaign: Home Visits and Bal8hows
The field matron program resulted in a somewhasualdevelopment in turn-of-

the-century government bureaus: the hiring of aii@nt number of white womefi.
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When the Indian Service embarked on the Save theeBaampaign in the 1910s,
Commissioners Valentine and Sells looked to thisdie labor force to implement many
of the campaign’s central features. Since thernarogs inception, the field matron had
been expected to be a jack-of-all-trades. Whenr@igsioner Thomas Morgan first
enumerated the field matron’s responsibilities891, the job description included
providing instruction in the beautification of theme, home sanitation, basic nursing
skills, and domestic tasks such as sewing and geagle Morgan directed field matrons
to facilitate cultural, moral, and spiritual upjitioth through instruction and by example.
Finally, Morgan emphasized that this job descriptias not exhaustive and called on
individuals in the field to provide aid whenever@pportunity presented its€lf.

Although the field matron’s duties were varied avide-ranging, the creation of a
bureaucratic position charged with transforminganchomes reflects entrenched ideas
about domesticity that in many ways characteria¢g-hineteenth-century Euro-
American culture. As Cathleen Cabhill reminds wgia reformers concerned with
Indian affairs in this period “had come of age dgrthe heyday of Americans’
celebration of the home as the keystone of thditigad, economic, and social order,” a
celebration buttressed by the romanticization chgdeas in novels, song, and plays and

by their enshrinement in the Ia\.

CIA, Annual Report1912, 27. Although the Indian Service occasigridred Native field matrons, Lisa
Emmerich notes that this was not generally the 8uieepolicy. See Emmerich, “Save the Babies! 171

" Emmerich, “To Love and Respect and Seek the V&yhite Women,” 47-49. Commissioner Robert
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Report 1909, 7.
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In the 1910s, Indian Service officials and empgsyeelied on field matrons’
regular visits to Indian women’s homes—an establigbractice on many reservations—
to counter the maternal ignorance and unsanitaiygliconditions to which Indian
Service personnel attributed Indian infant moryaliln many respects, field matrons’
reports and officials’ and other employees’ diseuss of field matrons’ work highlight
the continuity of field matrons’ efforts prior tmé during the campaign. Commissioner
Sells declared that the “campaign for better bdlexguired an intensive educational
curriculum for Indian mothers and future mothersj &e presented “attractive home-
making” as a critical component of this curriculu®ells did not see improving the
health outcomes of Indian infants as separable fratian women’s acceptance of the
“higher ideals of life,” which included what he wrdtood as an appropriate domestic
gender ordef® Similarly, at the height of the pronatal campai@mphysician on the
Crow Reservation’s health report assured the InGifiice that the field matron in his
district was making “all efforts . . . to creatgreater love for and interest in the horf&.”

For two decades, Indian Service field matronsgradched the beautification of
the home and the importance of home sanitationarsame breath, but Lisa Emmerich
argues that as individual field matrons respondeti¢ needs of the communities they
served, most gradually prioritized health work adoemestic work® After the turn of
the century, as Indian officials and employees gia better understanding of germ

theory and as it became clear that the healtrsasisimany Indian reservations had

8 CIA, Annual Report1916, 7.

9 Crow, Annual Report1916, Superintendents’ Annual Reports, 1907-188875, FILM 3748, Labriola,
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deepened, this informal shift became institutiareadi The year before he announced his
Bureau’s pronatal campaign, Commissioner Valentweed the field matron program
from the Industrial Division to the Medical Divisiaf the Indian Servic®. When
Valentine resigned, Cato Sells continued the padrc@mpaign, picking up where his
predecessor left off. Sells contended that saoitavas “the most pressing feature” of
the Save the Babies campaign, advising a resenvatiperintendent, “Let sanitation be
our watchword. In our nation-wide health campalghus make sanitation the first
consideration® Calling on Indian Service employees to do thait fn the Indian

Service campaign “for the rescue of a race,” Setied field matrons to bring sanitation
knowledge and techniques into “every home of ammdnhother” and eradicate the
“intolerable conditions . . . creating an atmosphefrdeath instead of lifé* Ironically,
because efforts to combat infant mortality increlase urgency of field matrons’ regular
visits to Indian homes and justified heightenedigy of Indian mothers, the Save the
Babies campaign expanded field matrons’ capacipetéorm the non-medical
component of their work. As Emmerich concludesdjdn Service pronatalism “helped

to reaffirm the importance of the tenets upon whiahfield matron program had been
founded.®

The emphasis on home visits demonstrates thespamsconviction that the

problems facing Indian communities were more irdlinal than structural and thus could

be solved through intimate interpersonal interagioThe high infant mortality rates on
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Indian reservations would be solved through regedahanges between white field
matrons and Indian mothers. Ideally, these exadmmgpuld produce trusting
relationships in which field matrons would bringoabchange through the art of
persuasion. Reporting on the implementation of3aee the Babies campaign on the
Crow Reservation, Supervisor L. F. Michael praigegifield matrons’ diligence: “Home
cleanliness and personal hygiene of the familyéaghed constantly and many are
responding splendidly.” Michael acknowledged tlahe Crow “have taken exception to
the cleaning up and keeping clean,” but he expdessefidence that “constant work,
with kindness and firmness will overcome this atti.”®® Other reports betrayed the
varying levels of coercion implicit in these visit¥he superintendent of the Cheyenne
and Arapahoe Reservation in Oklahoma, for exameferted that the visits “are
understood to be in the nature of inspection; ahdre/ conditions are unsatisfactory the
attention of the family is called to therff” According to this superintendent, the system
worked well, as “All Indians know that their home® under constant inspection as to
cleanliness and have come to take pride in passapgction.?” In some cases, Indian
Service employees explicitly argued that thesapretesonal exchanges demanded
coercion. Dr. Oberlander explained that “it wasetimes necessary to use the police”

to enforce field matrons’ and other health workeesiitary instruction® Dr. Anna
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Israel-Nettle, long-time physician on the Color&iger Reservation in Arizona, was
even more direct, arguing that “THE INDIANS MUST BEEOMPELLED BY FORCE
TO BE SOMEWHAT SANITARY . .. Moral suasion will dfvese Indians no good.
THEY MUST BE MADE TO DO.*

Not surprisingly, some Indian women resisted figlatrons’ efforts to enter their
homes and scrutinize their domestic practfi@eSells hoped that a campaign explicitly
dedicated to saving mothers’ babies would helpieasl this resistance. Specifically,
Sells urged employees that “baby shows” could sasve means of “extending our work
into every home of the reservatiof.” Recognizing that field matrons’ central roletie
Save the Babies campaign would likely raise thie fieatron program’s status within the
Bureau, Elsie Newton, supervisor of the field mas,doegan urging Sells to broaden the
Indian Service’s pronatal efforts in 1913, and 814, she persuaded him that baby
shows offered an additional venue in which empleyamild inspect, instruct, and gain
the confidence of Indian mothets.Newton’s inspiration for these “better baby” cests
came from the “baby health shows” white middle-sla®men organized for themselves
and others in this period.

On many reservations, one or more field matronammgd the event and worked

to arouse interest and encourage attendance thatfgeand weeks preceding it. Sells was
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adamant that reservation baby shows, like the agpdeary baby shows on which the
Indian Service modeled these contests, carry tlightvef scientific authority* He
advocated “standard score cards,” “suitable cedtfis” issued from Washington, D.C.
for the highest-scoring babies (or more accuratbby pabies’ mothers), and a visible role
for Indian Service physiciarfa. Not only did physicians “act as Judges” and gthee
babies; they also, as the superintendent at PageRAgency reported, “instruct the
mothers not alone as to saving the babies, buhbéatter babies’®

As Lisa Emmerich has demonstrated, baby showkiguiecame the most
visible component of the Indian Service’s pronatilatives®’’ Baby shows also
exemplified and facilitated Indian Service emplag/dargeting of Indian mothers, as
officials and employees were nearly unanimous @i thssumption that it would be
biological mothers who showcased Indian babiebeséd events. At baby shows, as the
Pine Ridge superintendent’s report suggests, playsi@and field matrons provided child
care instruction in an attempt to combat matemgrabiance. When reservation
employees reported on baby shows, they praisednndbthers more frequently and
liberally than they did when reporting on any otbemponent of the Save the Babies
program. The nature of their praise, however, tsutged many employees’ conviction
that the first step in combating maternal ignorames instilling the sense of maternal

responsibility that many Indian mothers seemea@dé.| In 1917, Sells proclaimed that

% For a discussion of baby shows among other grdugag this period, see Laura L. LoveBpnceiving
the Future: Pronatalism, Reproduction, and the Harini the United States, 1890-1988hapel Hill:
University of North Carolina Press, 2007).

% CIA, Annual Report1917, 17.

% pine RidgeAnnual Report1918, 4.

9" Emmerich, “Save the Babies!™
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“great interest was manifested by the Indian mathierreservation baby contests, and
superintendents followed his lead in evaluatingceas on the basis of mothers’ interest
in the competitior?®

Through baby shows, Indian mothers learned (cgatlindian Service personnel
intended for them to learn) that not only were thelely responsible for their children’s
health, welfare, and appearance, but they persowallild be judged along these lines.
Thus, employees praised Indian women when theyaapddo demonstrate pride in their
child’s baby show “performance.” The superinteridenthe Blackfeet Reservation
proclaimed, for example, that “a considerable nunabentries [in a recent baby show]
testified to the fact that the average Indian mothas proud of her offspring as is a
white mother, and as willing to exhibit ¥ Similarly, Indian mothers earned praise
when they approached baby contests with what InS&mwmice personnel interpreted as a
competitive spirit. Sells informed a reservatich@l superintendent in Minnesota that
as a result of baby shows, employees on many re&samng observed “much wholesome
rivalry developing among the mothers to possessésebaby® The Indian Service
did not leave this sense of maternal competitioch@nce. Rather, baby shows were
designed to instill it. In addition to certificatemothers of the highest-scoring babies
received prizes such as “washtubs, washboardfieddtaskets, tablecloths, and cutlery,”

prizes that reinforced field matrons’ lessons iprapriate domesticity. Sells also

% CIA, Annual Report1917, 17; Cheyenne and ArapaAanual Report1917, p. 4, Superintendents’
Annual Reports, 1907-1938, RG75, FILM 3748, Lalajd\SU.

% Blackfeet,Annual Report1917, Superintendents’ Annual Reports, 1907-18&875, FILM 3748,
Labriola, ASU.

1% cato Sells to C. F. Mayer, 8 May 1916, Record#hefBIA: Central Classified Files, 1907-1938, FILM
9730, Reel 5, Labriola, ASU.
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mentioned cash prizes, a reward that no doubt appeearticularly attractive to many

women in the midst of the impoverishment plaguiranmreservation®*

The Save the Babies Campaign: Hospital Childbirth

For Commissioner Sells, “the campaign for bettdriés” demanded a
transformation in Indian women’s housekeeping dnltiearing practiceanda
transformation in the way Indian women experienmesjnancy and childbirth. Sells
presented hospital childbirth as a critical compureé the Indian Service’s pronatal
campaign. In 1916, he instructed Indian Servicpleyees that “Every Indian hospital
bed not necessarily occupied with those suffemoghfdisease or injury should be
available for the mother in childbirth® Sells regularly repeated this refrain in his
correspondence and reports, declaring the followewsy that he was “particularly
anxious that our hospitals shall be used for methrechildbirth.*** Sells’ emphasis on
hospital childbirth reflects his conviction that &lyering the location and circumstances
in which Indian women gave birth, the Indian Seeveould tackle the three culprits
behind the infant mortality crisis—insanitary homemsternal ignorance, and the
continued authority of Indian midwives.

As a solution to the poor health outcomes fordndiabies, Sells’s advocacy of
hospital childbirth shared many of the limitatiarteracteristic of the Save the Babies
campaign and other early twentieth-century Indianv/i8e health initiatives. In

advocating changes to behavior—in this case, agehamthe location where Indian

191 Emmerich, “Save the Babies!,” 394; CIAnnual Report1919, 28.
192CIA, Annual Report1916, 5.
193 ClA, Annual Report1917, 18.
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women gave birth—the Indian Service sidesteppedmifartable questions about the
causes of the now highly visible problem of Nativiant mortality. The Bureau, did
this, moreover, in a decade in which national itigesions into infant mortality exposed
the sharp correlation between poverty and highminfaortality rates® At the same
time, the Indian Service was not alone in contegreior at least hoping—that hospital
childbirth would produce better health outcomesstatian Molly Ladd-Taylor argues
that the turn-of-the-century infant and maternalltremovement “set the stage for the
medicalization of childbirth** Middle- and upper-class women, fearful of thestant
threat of their own or their infants’ deaths, ficstlled on physicians to attend their births
and then embraced the care of a physician or espedialist in the hospital settiny.

In the midst of calls to improve infant and matétmzalth, physicians positioned
themselves as experts and worked to expand thisiorty over childbearing and
eventually childrearing®’

As a practical matter, the Indian Service’s pusthbspital childbirth would
scarcely have been possible prior to the 1910ghéturn of the twentieth century, the
Indian Service operated only five reservation hiaépi Faced with statistics attesting to
the severity of reservation health problems anceisging charges of the Bureau’s
neglect, the Indian Service began expanding resernvhealth services. The inclusion of

hospital birth in the Indian Service’s Save the iBaltampaign both reflected and fueled

104 add-Taylor, Mother-Work 87.
1% pid., 19.

1% |bid. See also Judith Walzer LeavBrought to Bed: Childbearing in America, 1750 tc60gNew
York: Oxford University Press, 1986), ch. 7.

197 see ApplePerfect Motherhoodch. 2.
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a surge in hospital constructid®. By 1911, the Indian Service operated fifty hosiit
and by 1918, that number had grown to eighty-sevidre number of physicians
employed by the Indian Service doubled between B@01918% The Crow Indian
Hospital, on which the next chapter focuses, waduct of this period of extensive
hospital construction. Prior to 1907, Crow leaBebert Yellowtail explained, “the
Crow Indians did not know what a hospital was,” touthat year, the Indian Service
funded the construction of a one-room hospitalh@reservation'® In some cases,
Native communities played an active role in expagdeservation health services.
Throughout the Save the Babies campaign, Indiadelsaon reservations without a
hospital regularly emphasized their community’schfee reservation hospital servicts.
Similarly, Crow leaders requested an expansioh®fQrow Indian Hospital, which
Commissioner Sells approvétf.

The early twentieth-century push for hospital @bifth, both within and outside
the Indian Service, was closely related to sawitationcerns. In the final decades of the

nineteenth century, a series of medical and séiebtieakthroughs revolutionized the

18 After Walter G. West inspected the Fort Belknagd®eation in 1918, for example, he recommended
that the Indian Service establish a hospital orrélservation, arguing that “many lives would beeshv
each year through such an Agency and that thetilganortality would be reduced by half.” See Fort
Belknap, Inspection Report, 12 July 1918, p. 24;dRés of the BIA: Central Classified Files, 1907389
FILM 9730, Reel 4, Labriola, ASU.

199 David Dejong/If You Knew the Conditions”: A Chronicle of thedian Medical Service and American
Indian Health Care, 1908-195%.anham, MD: Lexington Books, 2008), 12.

10 crow, Annual Report1935, p. 30, Crow Agency Correspondence FilesfRBox 8, Folder 051
Statistics Annual Report 1935, NARA, Broomfield, CO

1 gee, for example, Fort Belknap, Inspection RefidrtApr 1916, Records of the BIA: Central
Classified Files, 1907-1938, FILM 9730, Reel 4, tiala, ASU.

112 Crow, Annual Report1935, p. 30, Crow Agency Correspondence Files7RR®ox 8, Folder 051
Statistics Annual Report 1935, NARA, Broomfield, CO
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American medical community’s understanding of digeand disease transmission, and
as medical practitioners sought to apply their keawledge of germ transmission to
childbirth, they found home deliveries more difficto manage and advocated the
hospital setting on sanitary ground3.As knowledge of germ theory spread to the
public, hospitals attempted to capitalize on tles/rawareness; “the hospital began to
picture itself,” Richard Wertz and Dorothy Wertzoéain, “as a superclean, germ-free
place, safer than the hom&?® Indian Service officials and employees drew as th
scientific language of germ transmission and saaitabut they rarely foregrounded the
sanitary conditions of government hospitals. ThieeBu’s own inspection reports
testified to the gulf between reservation hospiéald the pristine, sterile image
publicized by some urban hospitals. In the woases, inspectors railed against the
“dirty and neglected condition” they found at resgion hospital$™® More typically,
inspectors lamented hospital structures that se¢ontedter rather than prevent germ
transmission, such as an inability physically tpasate maternity patients from patients
with communicable diseas&$. In large part, these deficiencies resulted froatdequate
funding.

In advocating hospital childbirth, Indian Servaféicials and employees tended
to focus on the insanitary conditions of Indian lesmand on this point, as this chapter

has demonstrated, Indian Service employees weleversled. By mid-decade, Indian

113 |_eavitt, Brought to Bed173.
4 Wertz,Lying In, 155.

115 Ute Mountain, Inspection Report, 31 Aug 1922, fRécords of the BIA: Central Classified Files,
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Service employees presented negative evaluatiolmsliain homes in support of hospital
childbirth, reasoning that even inadequate hospitere preferable to the alternative. In
a typical example, following a visit to the FlatdeReservation in Montana, the medical
inspector noted, “The majority of the homes arehsagto warrant that the expectant
mother come to the hospital during her confineniéHt.Sells echoed this sentiment in
his 1917 annual report, praising the Indian Serplecy “of bringing every possible
case of confinement to the agency hospitals fohying-in period” and asserting that the
initiative “has given to many Indian children arsia life that would have been
impossible had their birth been consummated urfgeold unhygienic environmentst®

Policymakers and Indian Service officials realiZieowever, that the hospital
posed advantages beyond sanitation. Like thegréssive counterparts invested in the
Americanization of immigrants, Indian Service offis recognized the hospital’s
potential as both a means and marker of assimilatior decades, policymakers had
presented the acceptance of Western medicine réscalastep in the assimilation
process. While they seldom dwelt on how the sbithe reservation had contributed to
this marked deterioration, policymakers hoped ihlaidians came to see Western
medicine as the solution to their communities’ pmeg health concerns, they would also
be more amenable to other aspects of Western edfturParticularly after the turn of

the century, policymakers and Indian Service adficrecognized that the poor health

17 Flathead, Inspection Report, 14 July 1916, p.eldRds of the BIA: Central Classified Files, 1907-
1938, FILM 9730, Reel 4, Labriola, ASU.

18 CIA, Annual Report1917, 18.
119 See Robert Trenneityhite Man’s Medicine: Government Doctors and thedja, 1863-1955
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conditions on Indian reservations actually hindetemr non-medical assimilation efforts.
A series of investigations concluded that “from sit@ndpoint of public health,” the
prevalence of disease on Indian reservations niehe ta menace to the neighboring
white communities**° Neighboring whites responded by characterizirtjans as dirty
and diseased, which in turn served to reify res@mdoundaries. White communities
opposed the admission of Indian children to pusdicools and Indians’ inclusion in
community activities “necessary to their advancem&i Indians’ eventual
incorporation into the body politic, policymakei@ncluded, hinged on their acceptance
of Western medicine.

Paralleling Progressive-Era Americanization praggamong immigrant groups,
Commissioner Sells and other Indian Service pemrslamgarded women'’s acceptance of
Western medicine as especially critical. Natalialiva suggests that Los Angeles public
health officials viewed Mexican women as “malleadtel influential within their
families,” and Indian Service officials shared thexception with regard to Native
women*?? In his 1916 annual report, Sells presented Indiamen as both the primary
obstacle to and the best measure of progress rogglarhe antipathy of the Indian
woman to the white man’s hospital is fast beingrosme.??® In this case, Sells referred
to hospital use more generally, but reservatioresnfendents and health workers

frequently presented hospital maternity cases emeters of a particular tribe’s

120 ewis Meriam, et alThe Problem of Indian AdministratidBaltimore: Johns Hopkins Press, 1928),
111. See also Ales Hrdlickauberculosis Among Certain Indian Tribes of thetbaiStategWashington,
D.C.: Government Printing Office, 1909).
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progress in accepting Western medicine. Althougfratways the case, on many
reservations the rates of hospital childbirth ooguathe rates of hospital use for iliness
and surgery, a pattern that perhaps reflects tthianrService’s more coordinated efforts
to promote the former practice. While a woman’sisien to give birth in the hospital
was itself a much-celebrated success, officialsreadth workers hoped that the
experience would foster an appreciation of mediagkrvision, and the new mother
would continue to seek the physician’s advice aedtinent** On a symbolic level, a
child’s birth in a modern medical environment, gtthan on a dirt floor, seemed to
promise a modern rather than “backward” future.

In the first decades of the twentieth century, iwadractitioners increasingly
understood the hospital as an ideal educationaleszand a woman'’s confinement period
as a valuable “teaching moment> As members of the American medical community
worked to enhance their professional standing arattelerate specialization, they
recognized that increased authority over pregnandychildbirth could yield significant
returns. As Progressive physicians and patientsaset the tenets of scientific authority
and expertise, they produced new understandingseaklationship between doctor and
patient, including the growing ideal of “the motliEpendent on the physician.” The
notion that expectant and new mothers should deftére expertise of the authoritative
physician only gained strength in the interwar @eff® Because the institution itself

served to reaffirm the physician’s authority, axpary lesson hospital staff imparted

124 Apple, Perfect Motherhood61.
2% |bid.

1261hid., 36, 57.

55



during a women'’s confinement was the hierarchieitionship between the physician
and the new mothéf/ Indian Service employees regularly echoed thasals. For
example, when Peter Paquette, superintendent dfdliajo Agency, wrote to inform
Commissioner Sells of his medical staff's progressnplementing Save the Babies
initiatives, he emphasized his commitment to petsupindian women to give birth in
the hospital, where they would be “under the peabditection of the Physiciart?®

Both within and outside the Indian Service, theftal’'s educational potential
extended beyond interpersonal hierarchies. Astltaral celebration of “Mother Love,”
which held that mothers benefitted from innate mreteknowledge, waned following the
turn of the century, many Americans began to vieewvell-educated, scientifically-
trained medical practitioner as the appropriatéarity on motherhood® That this
level of expertise remained more an ideal tharahtyeduring these years did not negate
the idea’s growing power® Women'’s confinement period presented physicizws a
specialists with an ideal occasion to provide etlanan the proper care of themselves
and their children and thus to combat the matagmairance that they believed to be
largely responsible for infant mortality. Withing Indian Service, as this chapter
demonstrates, combatting maternal ignorance wireatore of the Bureau’s pronatal
initiatives, but superintendents and physiciangesged skepticism that instruction

relayed to parturient and new mothers in their r®meuld achieve lasting results. They

127bid., 61.

128 peter Paquette to Cato Sells, 24 April 1916, Ricof the BIA: Central Classified Files, 1907-1938,
FILM 9730, Reel 5, Labriola, ASU.

129 5ee PlantViom

130 5ee Charlotte BorsGatching Babies: The Professionalization of Chittthi1870-1920Cambridge,
MA: Harvard University Press, 1995).

56



feared that owing to ignorance, distractions, angeting advice from family and
friends, Indian women frequently disregarded thgspiian’s instructions the moment he
walked out the door, especially on reservationsrevheng distances and a highly-mobile
population prohibited regular follow-up visits. Agesult, Navajo superintendent Peter
Paquette contended that “practical work can onlgdree in placing the mother in a
hospital before confinement and keeping her thexeffecient length of time
thereafter.*3!

Indian Service officials and employees also preskhospital childbirth as
evidence of progress, because in choosing to gitleibh a government hospital with the
assistance of a state-employed medical professiandhdian woman apparently
rejected other alternatives. From their earliéfstres to provide federally-funded medical
services on reservations, policymakers and Indemi&e officials intended for
government hospitals and state-employed medicatipoaers to facilitate the
eradication of Native healers, particularly theigmd‘medicine man.” When in 1916
Commissioner Sells celebrated Indian women’s waopygpsition to the “white man’s
hospital,” he went on to declare that “the mediaiman will soon be only a memory*®
Sells’s prediction betrays his propensity for praumaoptimism, as the reports he
received from the field often lamented medicine imeontinued influence and
championed increased vigilance in combating thélpro. Following an inspection of
the Flathead Reservation, for example, Dr. L. Fcidel recommended that the

reservation superintendent wage “an active campag@mst the pernicious practice of
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the medicine man,” and Superintendent Fred C. Moajarmed that “every effort will
be put forth to combat this evit*

Superintendents and health workers blamed medmarefor individual
instances of illness and death, as well as a Natwemunity’s poor health more
generally, and they often attributed Indians’ ufimgness to utilize hospital services to
the medicine man’s power. Furthermore, the Indiarvie’s official regulations
regarding medicine men, adopted in 1904 and sprabylicirculated throughout the Save
the Babies campaign, reveals that lawmakers weceraerned with the dangers
medicine men posed to the government’s assimilagenda as they were with the
dangers Native healers posed to Indian healthe r@gulations stated that a medicine
man “shall be adjudged guilty of an Indian offensdien “the influence of a so-called
‘medicine man’ operates as a hindrance to theizatibn of the tribe, or that said
‘medicine man’ resorts to any a[r]tifice or devicekeep the Indians under his influence,
or shall adopt any m[ea]ns to prevent the Indiansifabandoning their heathenish rit[e]s
and customs™* Because many Native cultures viewed health aatirftefrom a
holistic perspective, Indians often looked to mewianen as spiritual leaders as well as
healers. Thus, Indian Service efforts to eraditadéan medicine men dovetailed with
Indian Service efforts to promote the acceptandelofstianity and the rejection of

Indian religions. When Indian Service officialcased medicine men of relying on
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“local superstitions,” they presented the medicman as a symbol of Indians’ continued
backwardnes$®®

Indian Service employees knew that on most resiens medicine men had little
to do with childbirth. In most early twentieth-¢ery Native communities, the biological
event of childbirth took place within the contextgendered and generational support
networks. Although not the case in every Indigensaciety or for every individual,
many Native women looked to their mothers, olderdk kin, or female neighbors to
guide them through the rituals associated with paegy, childbirth, and postnatal
care’®® Like Pretty Shield, some women gained enough éspee and knowledge
through birthing their own children and observimgl assisting other deliveries that their
community came to view them as experts in midwifdReflecting the gendered
assumptions of officials and employees, Indian 8erdocuments seldom acknowledged
that on many reservations, women were as likepossess broad healing knowledge and
spiritual authority as men. Pretty Shield, for eyde, was a medicine woman as well as
a midwife*” Yet, if the Indian Service effectively ignored digine women, it did not
ignore midwives. In their reports and correspomrgeindian Service officials and
employees closely associated “medicine men” andiWivies,” and they made the same

allegations about midwives that they made abouticmezimen: they imperiled women

135M. C. Guthrie, “The Health of the American IndiaRublic Health Reportd4, No. 16 (April 19, 1929),
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and infants’ health, hindered the Bureau’s civiiiaa agenda, and served as a continued
marker of primitive culture.

These complaints also intersected with broadeulltrends, as the Indian
Service’s condemnation of Indian midwives joinecharus of early twentieth-century
voices decrying “the midwife probleni® As the professionalizing American medical
community pursued reforms in medical training addaation, they endeavored to reduce
competition from midwives by presenting pregnanag ahildbirth as biological events
that required intensive medical management by sfiily-trained professionals® In
the pages of th@ournal of the American Medical Associatideading medical
authorities pitted “trained physicians” againstiogant midwives” and suggested that
much of the nation’s maternal and infant mortadibyld be attributed to this
ignorance:*® In these same years, some members of the Amariedital community
launched—or, more accurately, re-launched—an amti@im campaign, this time
intended to eliminate the continued practice eigdl abortion, and antiabortionist
medical authorities contended that midwives boréiqdar responsibility for the
unauthorized termination of pregnancies. Not ahtymidwives not have the necessary
education and training to assist women througldbiriih; they were also often immoral
and virtually always dangerod$:

For many medical professionals, and for many midaihel upper-class

Americans, the “midwife problem” had a specific gephy: rural and urban immigrant
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communities and African-American communities in 8suth. Few of these medical
professionals and observers located the midwifblpro on Indian reservations.
Observers’ tendency to leave Indian reservatiohthefr conceptual maps resulted from
the segregated position of reservations withimidgon’s physical and cultural landscape
and the relative isolation of Indian Service heealthployees from their colleagues
outside the Service. Nonetheless, Indian Sernekcsgnnel were well aware that
midwives or trusted older women continued to penféine vast majority of obstetric

work on reservations, and the “problem” of midwyfen Indian reservations had much
in common with medical professionals’ and middled apper-class Americans’
understanding of the problem in more frequentlgaibcations. From the perspective of
an increasing percentage of white Americans, tlentswwth-century midwife was the
“other”; she was “backward” and, either explicidyimplicitly, un-American,
characterized as “a remnant of barbaric timesptdsi our civilization, which ought to

be wiped out as soon as possibf&.”

The ubiquity of Indigenous midwives in Indian See/documents highlights the
government’s intense scrutiny of Native women’ddmyccal reproduction in this period.
Because both the Indian Service and Native commegraiscribed material and symbolic
weight to reproduction, the Indian Service’s cargpdb eradicate the Indian midwife
often sparked a political struggle. In many Natiwitures, the gender-exclusivity
surrounding biological reproduction solidified oldeomen’s authoritative position, an
authority that women on some reservations staunesigted conceding. In successive

annual reports in the late 1910s, the superintedrafahe Cheyenne and Arapahoe

142 Quoted in Litoff, American Midwives29.

61



Reservation in Oklahoma lamented that despite suoeess in persuading the Indians to
utilize other hospital services, reservation emeés/remained unable to persuade Indian
women to use the hospital for childbirth. The sugendent presented “the old women
of the tribe,” who regarded “midwifery as their lie@able prerogative,” as the primary
obstacle. In keeping with the assumptions undairggrthe Indian Service’s campaign to
combat infant mortality and the broader ProgresEikgedisdain for midwives, the
superintendent indicted these midwives as “incidigntbeing responsible for deaths
without number, among the childret?

In their attempt to diminish midwives’ authoritypwernment employees hoped to
disrupt the gendered networks through which madiaimwomen navigated pregnancy
and childbirth, and hospital childbirth facilitatdte Indian Service’s attempt to target
biological mothers as individuals. Although ndiereing to childbirth specifically,

Carolyn Niethammer, biographer of Navajo leaderiaiauneka, explains that within
the government hospital, the “patient was takernobtite bosom of the family.” “Not
only was the hospital filled with strangers,” N@ithmer continues, “but the patients
became strangers to themselves and each othegiafathiliar clothing was put away
and they had to wear hospital gowns or pajamasahdnfamiliar foods.” Physicians
regularly came and went, “pressing and poking”eds during each appearartéé.For
Indian women anticipating delivery or in the thraésabor, the hospital staff’'s poking

and prodding was necessarily of an intimate andiBea nature. To a large degree,

143 Cheyenne and Arapaho&nnual Report1919, Superintendents’ Annual Reports, 1907-198875,
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Commissioner Sells’ belief that the hospital présdran ideal educational environment,
and thus his emphasis on “the necessity of bringiregy possible case of confinement to
the agency hospitals for the lying-in period,” steed from his recognition that
circumstances rendered Indian women peculiarlyenalble to Indian Service
authority™*°

Although some Indian women had begun requestiragoepting a physician’s
attendance at home births before the Save the 8ahmpaign, that assistance did not
preclude the active involvement of other attendé@s. long as it remained in the
home,” Richard Wertz and Dorothy Wertz have argtieidth remained to large extent
the province of women**® The hospital setting clarified the physician’shauitative
role. Indian Service hospitals endeavored to oead this authority by restricting the
presence of family and friends during a woman’sfioc@ment or other periods of
extended hospital care, although they often diseal/that patients staunchly resisted
these measures. In some cases, the patient predeartuse of the hospital as contingent
on the presence of selected visitts.

When an Indian woman entered an Indian Serviceitab$pr her confinement
period, she may have been forty or fifty miles frber home, but she remained on her
reservation, and her time away from home typicditiynot extend beyond a month or so.

In contrast, when an Indian child entered an afkereation boarding school, he or she
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could be thousands of miles from home and ofteramneed away for years at a time.
These are, without question, significant differencBoth experiences, however, at least
theoretically functioned to destabilize communitgldamilial bonds, as Indian Service
employees stepped in to fulfill the educational anduring roles that would otherwise
be fulfilled within kin networks. Boarding schoatiministrators and staff intended for
their performance of these roles to produce a shiftdian students’ loyalty and a
negative assessment of their families—their foredkrcators. Similarly, when Indian
Service employees reported their progress in primgdtospital childbirth in the decades
following the Save the Babies campaign, many, stiscRuth E. Murphy, field nurse on
the Flathead Reservation, rejoiced that the wonmethe reservation now distrusted the
“old Indian midwives” and knew to “expect doctorsahospital care™®

Hospital childbirth, and particularly the rejectiohindian midwives and other
female birthing assistants, also furthered a ldagding federal objective that was
central to the Indian Service’s early twentiethtceyn assimilation agenda: the
consolidation of patriarchal authority in Indigesdamilies and communities. Theda
Perdue finds that in the decades preceding remGVatokee society’s attempts to
accommodate “civilization” resulted in Cherokee rsentrusion into the previously
female realm of biological reproduction. In 1888, example, the Cherokee council,
“composed exclusively of men,” prohibited infantieiand asserted its authority to
penalize women found guilty of this cri&. Policymakers and reformers looked

favorably upon Indian men'’s efforts to buttressrtpelitical authority because,
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1938, FILM 9730, Reel 4, Labriola, ASU.

149 perdueCherokee Women48.
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persistent characterizations of Indian women asddes” and “burden bearers” aside,
many Euro-Americans feared that Indian women’sgfice, particularly in matrilineal
societies, emasculated Indian men and contribatedhtit they perceived as Indian
men’s fundamental laziness. Rose Stremlau expthatdndian men “were the ‘welfare
kings’ of the 1880s.” She argues that policymalexsected that the land reform policies
they adopted in that decade to create “male-dortiifiamilies, in large part because
privatization provided incentives for husbands elp$o monitor their wives’ sexuality
and reproductiof®

Although the Save the Babies campaign targeteddicdl mothers as a rule,
Commissioner Sells instructed field matrons thanticipation of and following an
infant’s birth, “the importance of the provision iwh the husband should make for the
health and comfort of the mother and child showdakarly and urgently impressed upon
him.”**! The husband, not the woman’s mother or femalgivels, should bear
responsibility for his wife’s and child’s “healtm@ comfort,” and this responsibility
stemmed from the husband’s prescribed role of geavi During and following the
Progressive-Era pronatal campaign, Indian Seniteads argued that Indian Service
physicians, the vast majority of whom were mal@uth assume responsibility for
pregnancy and particularly childbirth. As the nelxépter will demonstrate, although
Indian Service physicians were white rather thahan men, this shift contributed to
Indian men’s increased influence by marginalizifdpowomen from a process that

enabled them to exert authority within their comitias.

130 StremlauSustaining the Cherokee Fami9-86.

151 CIA, Annual Report1916, 6.
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Conclusion

When Commissioner Sells embraced the pronatal ammpnitiated by his
predecessor, he envisioned an expansive, multiddadfort to combat infant mortality
on Indian reservations, and the campaign’s rhetorat strategies reflected a convergence
of Progressive-Era trends within and outside tlugaim Service. The Save the Babies
campaign must be understood as double-edged. €mmthhand, Indian Service officials
and employees embarked on the campaign in respo@seincreasingly unavoidable
awareness of the poor health outcomes facing Indisthers and infants. Without
guestion, Indian communities shared these concasnsfant morbidity and mortality
was a painful reality for many Indian families. ¥ther advocating better sanitation
techniques or hospital childbirth, Indian Servieggonnel drew from their understanding
of current scientific knowledge. Furthermore, bndcommunities were often more
likely to welcome Indian Service health effortsth@on-medical federal programs, and
as the next chapter demonstrates, in the decalliewifagy the campaign, many Indian
women embraced hospital childbirth.

At the same time, the campaign, like early twehtmentury federal-Indian policy
more broadly, was rooted in federal paternalismladdn with implicit, and sometimes
explicit, blame. As Commissioner Sells remindezidulleagues, the “campaign for
better babies” could not produce “good results’essl“the Indian parents exchange
indolence for industry®®® More typically, Indian parents did not share thisme

equally. Sidestepping structural factors and degdithe problem of high infant mortality

132 5ee Katherine OsburBputhern Ute Women: Autonomy and Assimilation erRiéservation, 1887-
1934 (Albuquerqgue: University of New Mexico Press, 1998

153 CIA, Annual Report1916, 7.
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as one of individual knowledge and behavior, supendents, field matrons, and health
workers directed their energies at Indian mothefgrring to fathers only sporadically
and largely disregarding other female kin’s invohant in childrearing. If saving babies
was the object of the Indian Service’s pronatal gaign, the means to that end hinged on
transforming mothers and the social relationshipshich they were enmeshed.

Commissioner Sells and others believed that theleno of high infant mortality
demanded heightened scrutiny of Indian mothershobigh reservation employees’
reports sometimes included praise or at least agletigement of progress, when they
assessed Indian women as housekeepers and mdtlegreften found them lacking in
ability, interest, and knowledge. The questioblaine was exacerbated when the
implementation of campaign initiatives fell on ti@oulders of individuals like Dr. Anna
Israel-Nettles, who viciously conflated health-tethmeasures, such as home sanitation,
with non-medical issues, such as morality. Atgbkek of the Save the Babies campaign,
Commissioner Sells called on Indian Service emmeye dedicate themselves to “the
rescue of the race,” and he relied on field mattonsobilize Indian mothers in this
federal effort to save the babie4. Within the context of the pronatal campaign, Sell
used the language of “rescue” to underscore thgaeym's moral mission to save lives.
The assessments of Indian mothers scattered thoatigbservation employees’ reports
on the Save the Babies campaign did not existviscaum, however. Rather, they lent
weight to another “rhetoric of rescue,” which, aargaret Jacobs demonstrates, rested on
the belief that children needed to be “rescuedtftbeir homes>® Policymakers and

social reformers believed that employees’ repdriradequate living conditions and

134 CIA, Annual Report1916, 7.
155 JacobsWhite Mother to a Dark Racd5.
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maternal ignorance and Indian communities’ contihiediance on dangerous and
backward healers demonstrated the necessity ofviemindian children from their
families and placing them in government boardingpsts. The criticism directed at
Indian mothers resulted in long-term negative cqusaces for Indian women, as the
campaign buttressed tropes of maternal negligemdeéngaompetence that did not wane

following the campaign’s termination.
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CHAPTER 3
THE POLITICS OF CHILDBIRTH ON THE CROW RESERVATION

In the late 1920s or very early 1930s, Montanaerrpolitician, and amateur
ethnographer Frank B. Linderman spent one month Rietty Shield, a respected Crow
elder and medicine woman in her mid-seventies. irdpalready published the life
history of Plenty-Coups, Pretty Shield’s contemppind “the last legitimate [Crow]
chieftain,” Linderman asked Pretty Shield to téthifa woman’s story.> As in his life
history of Plenty-Coups, Linderman understood hdeavor as an urgent attempt to
provide a “genuine record” of Crow life-ways that elieved were rapidly
disappearing. Linderman suggested that Pretty Shield, like tltemen” he had
interviewed previously, shared his interest in rdogy her early life rather than the more
recent past. Of life on the reservation afterdisappearance of the buffalo, the female
elder lamented, “There is nothing to tell, becansealid nothing . . . We stayed in one
place, and grew lazy’’As a result, Pretty Shield’s narrative does naéest much farther
than her marriage at the age of sixteen and thie dirher first child in the 1870s.
Although Pretty Shield often struggled to followr lreterviewer’s request to focus on

“‘women’s things,” she had no such trouble whenrskalled her first child’s birth. She

! Frank B. LindermarPlenty-Coups: Chief of the Crowsincoln: University of Nebraska Press, 2002
[1930]), xxvii; Frank B. LindermarRretty-Shield, Medicine Woman of the CraqNew York: John Day
Co., 1972 [1932]), 16.

2 Linderman Plenty-Coupsxxviii.
% Linderman Pretty-Shielgd 10. Linderman suggests that Pretty Shield maeset comments “when

pressed for stories of her middle life,” but thrbagt the text, Linderman regularly redirects Pré&tyeld
to stories of her girlhood and adolescence.
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experienced her labor and delivery in the compdrheo mother and a trusted female
midwife.*

Pretty Shield prefaced her childbirth story by &@aizing that “everything was
so different when | was young.”Four years after Linderman published Pretty $isel
story, Robert Yellowtail, superintendent of the @meservation and himself a Crow
man, echoed Pretty Shield’s emphasis on changeow @omen'’s childbirth practices,
although Yellowtail’s tone was one of celebratiather than wistfulness. In his second
annual report as superintendent, Yellowtail proukd, “We have . . . established,
through the ability of various physicians” thatldbirth in a government hospital under
the supervision of trained physicians was far pedfie to “the old method,” in which
“the mother was delivered in the Crow Camp wherewhs attended by women with no
training and only trusted to good luck and natorenbke a safe and proper delivery.”
While Pretty Shield relished the relative ease simplicity surrounding her first
childbirth experience, Yellowtail touted governmehiysicians’ obstetric feats, including
“the dangerous Caesarian section.”

In these very different but roughly contemporarget@xts, two men—one a white
ethnographer, the other a Crow government employkgeussed reproductive processes
that in Pretty Shield’s early adulthood had beetieustood to be the province of women.
Furthermore, both men, and perhaps Pretty Shiekklgpositioned the circumstances

in which Pretty Shield gave birth as a relic of gast. In doing so, they overstated the

*Ibid., ch. 11.

® Ibid., 145.

® Crow, Annual Report1936, Superintendents’ Annual Narrative and Stiatil Reports from Field
Jurisdictions of the Bureau of Indian Affairs, 190938, RG75, FILM 3748, Labriola American Indian
Center [Hereafter Labriola], Arizona State UnivergHereafter ASU].
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gulf between “old” and “new” methods. They obscltiee fact that in the years
preceding her interview with Linderman, Pretty $thisad continued to work as a
midwife on the reservation, and that she was rwtealn doing so; at the start of the
decade, approximately half of Crow women gave latthome with the assistance of
other womer.

This chapter draws on historian Lynn Thomas'’s @il concept of the “politics
of the womb” to explore the debates in which Yelialy Linderman, Pretty Shield, and
many others engaged, as well as the shifting gsliand practices that served as the
backdrop for such conversations. In her studyvefitieth-century Kenya, Thomas
develops the politics of the womb through an anslg&"critical events,” which,
following Vreena Das, she defines as “those thabrk ‘traditional categories,’
prompting ‘new modes of action’ to come into beiagid that “leave their mark on a
variety of institutions.® This chapter focuses on the Crow Reservatiooithern
Montana and approaches the 1930s and early 1940%astical moment” that operated
much like the events at the heart of Thomas’s study

In the midst of a decisive shift in federal Indjawmlicy, the decade and a half was
a highly-charged political and cultural moment ba teservation. It was also a moment
in which Crow women'’s attitudes and practices rdigay biological reproduction were in
flux. In this context, the politics surroundingegnancy and childbirth became

particularly visible, as differently positioned pas—Euro-American government

" Alma Hogan Snell notes, for example, that Prettieldl acted as a midwife when she was born in 1923.
See Snell with Becky Matthew&randmother’s Grandchild: My Crow Indian Lif&incoln: University of
Nebraska Press, 2000), ch. 1.

8 Lynn ThomasPolitics of the Womb: Women, Reproduction, andStage in Keny#Berkeley: University
of California Press, 2003), 6.
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employees and health workers, social scientistsw®nen, young Crow women,
midwives and former midwives—debated the appropiiatation and social setting for
childbirth. In discussing, implementing, and resging to policies pertaining to control
of reproduction and authority in reproductive mattenvested parties addressed
guestions of women'’s status, the purpose and smiopaonial governance, and the

nature and import of various social relationships.

The Crow Reservation

This chapter focuses on a single reservation asa study. A case study is
necessary because local circumstances matterbd implementation of federal policy.
For example, the Crow Reservation was distinguishellis period by the fact that a
Crow man served as superintendent of the reservalyet developments on the Crow
Reservation mirrored trends on reservations througthe West. As a Native society
occupying land desired by an expanding and poliyieand economically powerful
nation, Crows shared historical and contemporapeegnces with other Indigenous
peoples due to their shared status as targetsSofdgttler society’s ongoing efforts to
displace thenl.Furthermore, because the Indian Service concépégigbolicy at the
national level, there were patterns in the way eyges, many of whom spent their
careers moving from reservation to reservationJémgnted these policies.

In 1851, Crow leaders signed the first Fort Larafimeaty, in which the U.S.
government recognized the tribe’s right to 33 roilliacres in present-day Montana and

Wyoming. In addition, the government pledged tovjpte Crows with $50,000 worth of

° See Patrick Wolfe, “Settler Colonialism and thaviihation of the Native,Journal of Genocide
Researcl8, No. 4 (2006): 387-409.
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supplies annually, a pledge U.S. officials almastiediately ignored. Throughout the
1860s and 1870s, Crow warriors fought alongsidexls military in a series of battles
against the Sioux, their primary rivals in the mgi As scholar Jonathan Lear explains,
the government treated the Crow “as an ally” immetor this valuable assistance, but
this military alliance “did not stop the United &ts from repeatedly revising treaties at
will and from encroaching on Crow land®.”In a second Fort Laramie Treaty in 1867,
the U.S. only recognized eight million acres ofdaand by 1882, the U.S. recognized
only two million acres in what would soon be thatstof Montana as Crow lafitl. The
dispersed group relocated to the tribe’s newly-lo@anreservation in the early 1880s.
Crows struggled to survive within these new geolgi@ponstraints at the same moment
that the buffalo almost completely disappeared ftheregion, effectively stripping
them of their traditional livelihood. Within two decades, nearly one-third of the
reservation population perish&t.Survivors endured “massive disorientatiof.”

Like other Indigenous groups, Crows were targetheffederal government’s
multi-faceted assimilation campaign. Governmenpleyees recruited Crow children to
attend off-reservation boarding schools, whereesttglreceived Western educations and

spent years away from their families and commusifi®©ther Crow children attended a

10 Jonathan LeaRadical Hope: Ethics in the Face of Cultural Dewisin (Cambridge, MA: Harvard
University Press, 2006), 136.

" bid., 26.

12 Frederick HoxieParading Through History: The Making of the Crowtida in America, 1805-1935
(Cambridge: Cambridge University Press, 1995), 9.

2 Ibid., 133.
14 ear,Radical Hope27.

> There is a large body of scholarship on Indiarrtiog schools. Two key works are David Wallace
Adams,Education for Extinction: American Indians and Bearding School Experience, 1875-1928

73



boarding school on the reservation until it closed920. Former students reported that
superintendents used police power to “force” cleitds attendance, and the school staff
mistreated students. Although administratorsatiytiallowed students to return home on
the weekends, they eventually stopped this pratiicehe federal government also
promoted the allotment of tribal land. Crow landsmallotted in waves, beginning in the
1880s and culminating in the Crow Act of 1920From the perspective of policymakers
and social reformers, allotment had the potendi@dcomplish multiple federal
objectives. It supposedly encouraged economiessdiiciency and a capitalist
orientation; facilitated the transfer of “excesgo@ land to white management and
ownership; and allowed for the physical separatiblarge households into nuclear
family units!®

Government employees also carried out initiativésrided to transform Crow
women specifically. As Frederick Hoxie has arguéuthe reservation setting, Crow
women were expected to conform to Anglo-Americamdards of behavior® This
meant decreased sexual freedom, decreased ecoandnolitical standing, and
decreased autonomy within the home. As Chapterd@nenstrated, this also meant

increased expectations regarding daily domesticnaaigrnal responsibilities. Field

(Lawrence: University Press of Kansas, 1995); anddfanina Lomawaimd,hey Called it Prairie Light:
The Story of Chilocco Indian Schddlincoln: University of Nebraska Press, 1994).

18 Lillian Bullshows Hogan with Barbara Loeb and MaltdHogan Plainfeathefihe Woman Who Loved
Mankind: The Life of a Twentieth-Century Crow Eldeincoln: University of Nebraska Press, 2012), ch.
6.

Y For a discussion of the Crow Act of 1920, see HdRarading Through History295.

'8 Recent histories of allotment include Rose StrenSaistaining the Cherokee Family: Kinship and the
Allotment of an Indigenous Nati¢g@hapel Hill: University of North Carolina Pre&11); and Kristin T.
Ruppel,Unearthing Indian Land: Living with the LegaciesAifotment(Tucson: University of Arizona
Press, 2008).

¥ Hoxie, Parading Through History192.
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matrons visited Crow women’s homes to teach worheratts of domesticity and the
science of motherhood, and the Progressive-Era thavBabies campaign intensified
this effort. At the start of the century, Jan&teodruff was the sole field matron
assigned to the Crow Reservation. By 1916, ah#ight of the campaign, three field
matrons carried out the campaign’s prograhs.

By the 1930s, developments on the Crow Reservatiposed the limitations of
the state’s power to remake Crow society. Despiteessive superintendents’ attempts
to repress cultural expression, the Crows maintamany of the social and cultural
practices the government aimed to eradicate. Thout the first decades of the century,
Crows continued to speak their tribal languagetanuractice traditional ceremonies and
rituals?* Perhaps most importantly, clans continued torgarized along matrilineal
lines; kinship networks remained at the centehefreservation social structure; and
many Crows continued to privilege the extended amier the nuclear family unft

Crows adapted to reservation life by reconfigutimgir political relationship to
the federal government as well as their interndtipal structure. The twenty-six bands
constituting the Crow “tribe” had maintained a dréeal of autonomy prior to their
confinement on the new reservation. While thesetgalized bands influenced
reservation settlement patterns, Crows gradualffeshtoward a more unified political

system in the early twentieth century in orderrespnt a strong political voice to Indian

2 Janette Woodrufindian Oasis(Caldwell, ID: Caxton Printers, 1939); Inspectioag®rt, Crow
Reservation, 30 Oct 1911, Records of the BIA Cd@@iassified Files, 1907-1939, FILM 9730, Reel 3,
Labriola, ASU; CrowAnnual Report1916, Superintendents’ Annual Report, 1907-188875, FILM
3748, Labriola, ASU.

% Hoxie, Parading Through History306.
22 See Robert LowieThe Crow IndiangLincoln: University of Nebraska Press, 1983 [1935
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Service officials and policymakef3. Furthermore, the policy of removing Indian
children from their homes and placing them in gawegnt boarding schools produced a
generation of young, educated leaders, who retuim#tkir reservation eager to have a
say in the political and economic issues facing tt@mmunities. This new generation
of predominantly male leaders formally called floe removal of a series of
superintendents in the 1910s and 1920s beforefitnedly achieved success in ousting a
dissatisfactory superintendent and securing YeHdistappointment in the early 1936.

The appointment of John Collier, a social reforaed vocal critic of the Indian
Service, as commissioner of Indian affairs in 1888med to portend notable change in
federal Indian policy, as Collier advocated greadspect for Native cultures and
promised increased political autonomy for Nativeugps. Collier rejected many of the
assumptions undergirding the government’s assiioiet agenda, and he championed
the Indian Reorganization Act of 1934, which efieelly reversed land policies that had
been in place since the late 1880s. Scholars giyagree that Collier’s attitudes and
policies represent a significant shift in federadian policy, although in the short term,
progress was limited by the unwillingness of reaon employees, many of whom
remained committed to assimilationist ideals, toept Collier’s visiorf>

The impact of Collier's administration was magnifien the Crow Reservation,
due in part to the established foundation for praitand cultural expression and in part

to Collier’s historic appointment of a Crow mansaperintendent on his own

% Hoxie, Parading Through History123.

4 Frederick Hoxie describes young leaders’ attempemove Evan Estep in the 1910s and Calvin Asbury
in the 1920s. SeRarading Through History260, 317.

% See Wade Daviesjealing Ways: Navajo Health Care in the Twentie#ntiry (Albuquerque:
University of New Mexico Press, 2001), ch. 2.
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reservation. Robert Yellowtail was one of the ypueducated leaders who obtained a
central position in tribal politics in the earlyewtieth century. As a child, he attended an
Indian boarding school in Riverside, Californiae Kturned to his reservation in the
early 1910s and immediately involved himself inezatle-long struggle to protect Crow
unallotted lands from continued encroachment byevbettlers. Throughout the 1910s
and 1920s, Yellowtail joined other Crow leadersuiccessive delegations to
Washington, D.C., and he spearheaded local pdlgmaosition to superintendents he
did not believe served Crow interests. In theyeh®30s, he and other young Crow
leaders once again waged a campaign to removing sitiperintendent, this time career
Indian Service administrator James Hyde. As thenty-appointed commissioner,
Collier viewed the campaign as an opportunity tblpsi commitment to tribal autonomy
into practice. He approved Hyde’s transfer ancbappd Yellowtail as superintendent of
the Crow Reservatioff.

Much to Collier’s disappointment, the Crows votgaiast his Indian
Reorganization Act, which established guidelinegridal governments and
constitutions, but throughout the decade, politezghority was centralized within the
Crow Tribal Council. Frederick Hoxie has notedttimethe 1920s, the council “became a
vehicle for the defense of cultural values andftinmation of a distinctive group
consensus,” as it effectively replaced the Busi@msmitte’’ In many ways, the

Tribal Council was a remarkably democratic politicady, but in the 1930s, the council

% See HoxieParading Through Historychs. 8 and 11. Prior to this, a handful of Indidad served as
superintendents on reservations that were not tiveir See Beth Piatote, “The Indian/Agent Aporia,”
American Indian Quarterl37, No. 3 (2013): 45-62.

2" Hoxie, Parading Through History324.
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was dominated by Crow men and served to magnifgpaiver on the reservation.
Although council meetings were open to all tribambers, Crow women were less
likely than men to attend them, and they rarelykspehen they did atterfd. Native
women have charged that sexism in tribal politicseased following the Indian
Reorganization Act, as male leaders “attemptecefmd ‘traditional’ leadership as the
exclusive domain of merf®

Following a decade of superintendent Calvin Asbaingid restrictions on Crow
cultural expression, the 1930s also witnessedtarallresurgence. Decades later, Mae
Takes Gun Childs described Asbury as “very stmct wery mean with the Crows most
of the time.” She recalled that “he was known as a mean uncaring man who tried to
force the Crows to give up some of the culturainés’eand who did not hesitate to use
police power to enforce his instructiofisLillian Bullshows Hogan described
reservation life under Superintendent Asbury siryldThe Crows gave him a real bad
Indian name because they didn’t like him . . .Wwatall knew he was the boss and
everything he said was it Both women remembered Yellowtail's appointmenaas

decisive turning point in reservation life—to thdent that they skipped over Hyde’s

% See Notecard on Crow Council (Pryor 7/17/39), Rkéd/oget Papers, MSS 318, Series 2, Box 9,
Folder 18, Mansfield Library, University of Montaiissoula.

# Elizabeth Castle, “Black and Native American Wotsekctivism in the Black Panther Party and the
American Indian Movement” (PhD Diss: University@ambridge, 2000), 80. This is despite the fadt, tha
as Collier regularly emphasized, in some ways B éxtended Native women'’s rights by Western
standards. For example, IRA tribal constitutionamgnteed Native women the right to vote and hold
office. See Alison Bernstein, “A Mixed Record: TRelitical Enfranchisement of American Indian
Women During the Indian New Deallburnal of the Wes23, No. 3 (1984): 13-20.

39 Mae Takes Gun Childs, 10 May 1989, New Deal in Maon/Fort Peck Dam Oral History Project,
Montana Historical Society, Helena, Montana.

31 Effie Lillian Bullshows Hogan, 22 May 1989, New &lén Montana/Fort Peck Dam Oral History
Project, Montana Historical Society, Helena, Moatan
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short-lived superintendency altogether in theiolections, conflating the attitudes and
practices of both of Yellowtail's predecessors.teAfRobbie took over,” Childs
recalled, “then the people could do as they pleabey could have dances and
celebrations, tobacco dances or anything elsey Weeen't afraid anymore® While
Yellowtail was superintendent, Crows revived tlainual fair, which had waned in the
late 1910s, and a group of Crow men, including igyarother and Yellowtail's
brother, reintroduced the Sun Dance to the resent

Whites who lived among the Crows observed a shamgase in Crow political
and cultural consciousness in the 1930s, a devedopthat few viewed favorably. In
1939, William Petzoldt, a Baptist missionary whal iged on the reservation for more
than three decades and who led the church thabwil attended, expressed his
“violent disaggreement [sic]” with the Crows’ renavof “old customs,” customs he had
hoped had “died out” under previous superintendewsereas Childs and Hogan had
credited Yellowtail for the changes they praiseetzBldt blamed Collier for the
developments he lamented. He explained that lpssipon to “present Collier policy”
stemmed in part from “the disturbance created énntimd of the Indian in telling him to
recreate the days of old, which are def[initelyhgdorever.®* Chester Bentley, another
Baptist missionary who lived and worked on the mnest@on, echoed these sentiments.
Bentley contended that Collier’s policies repreedriaa step backward,” serving only to

create “a chaotic state of affairs where the mimdi purpose of the Indian is concerned.”

32 Takes Gun Childs, 4.

33 Rodney FreyThe World of the Crow Indians: As Driftwood LodgR®rman: University of Oklahoma
Press, 1987), ch.. 2; Hoxiearading Through Historych. 11.

3 Interview Notes, Petzold 7/8/39, Field Interviewtsbook, Crow, 7/8/39-7/20/39, Fred Voget Papers,
MSS 318, Series 3, Box 13, Folder 7, Mansfield ailgr University of Montana-Missoula.
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Specifically, Bentley lamented the change he beligve witnessed in Crow attitudes.
He explained that “10 years ago the Indian was rsalemissive,” whereas today the

Indian was rather haughty, proud, conceit&d.”

Thus, the Crow women Takes Gun Childs and Hogartlandhite Baptist
missionaries could agree that the 1930s was a daxfgotofound political change on the
reservation and that political change was closelgted to Crow cultural expression,
even if they viewed these developments from veffeint perspectives. Government
employees’ efforts to intervene in Crow women’sragjuction, on the other hand,
remained consistent with previous decades. Crowane women’s attitudes toward
these policies and toward biological reproductionedtiural and political matter—more

generally were shaped by the reservation’s spiatatbsphere in the 1930s.

Reproduction and Crow Politics

Although Commissioner of Indian Affairs Cato Sellsnounced the end of the
Save the Babies campaign in 1918, government eraptogontinued to promote hospital
childbirth on reservations for medical and assitiolast reasons. In the 1920s, the
responsibility for persuading Indian women to goieh in government hospitals shifted
from field matrons to field nurses. Reflecting thdian Service’s increased commitment
to professionalism and expertise, administratogabghasing out the field matron

program and replacing field matrons with traine®lpuhealth nurses. In practice,

% Notecard: “Bentley (Missionary—Baptist); Crow; @/89,” Fred W. Voget Papers, MSS 318 Series 2,
Box 11, Folder 19, Mansfield Library, University bontana-Missoula. Emphasis in original. For more
on William Petzoldt and Chester Bentley, see Badiythews, “Changing Lives: Baptist Women,
Benevolence, and Community on the Crow Reservali®@4-60,"Montana: The Magazine of Western
History 61, No. 2 (Summer 2011): 3-29. Petzoldt and Bgidlresponse to Collier was typical among
missionaries on Indian reservations. See Chridtincock, “Sovereign Bodies: Women, Health Care, and
Federal Indian Policy, 1890-1986" (PhD Diss: Broumiversity, 2006), ch. 1.
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however, the two programs exhibited notable comtynuSupervisor of Nursing Elinor
Gregg’s 1926 “Plan of Work for Field Nurses” ackretlged that field nurses’
responsibilities necessarily extended beyond heladthprogram included “activities
which are, strictly speaking, along lines of hormer@mics” and “social services.”
Gregg emphasized field nurses’ duties with reganthaternal and infant welfare. She
instructed her employees to make regular visitt@édhomes of parturient women and to
use such occasions to “Urge hospital care for dgfiv With regard to method, Gregg
recommended the “friendly visit,” the field matrerpreferred tactic®

By the 1930s, government employees on the CrowerRason had made notable
progress in their effort to promote hospital chiftth At the start of the decade,
approximately half of Crow women gave birth in ®®w Indian Hospitaf! The
increase in hospital deliveries paralleled a trégmdughout Indian Country. Historian
David Dejong contends that by 1940, “80% of alliédmdbabies were born in Indian
Service operated or contracted hospitdfs@iven the high rates of infant mortality that
continued to plague the Crow Reservation, some wdimend field workers’ promises
of better maternal and infant health outcomes esisa. For example, Effie Hoover, a
female Baptist missionary who joined government leyges in encouraging hospital

childbirth, related the case of one “outstandingWw woman who, following the deaths

% |bid. Female Baptist missionaries supplementecgonent field workers efforts. They either pradd
prenatal services or encouraged Crow women totbeek, and they encouraged women to give birth in
the hospital. See Matthews, “Changing Lives.”

37 Crow, Annual Report1928, Crow Agency Correspondence Files, RG75, Bdsolder 051 Statistics
Annual Report 1930, NARA, Broomfield, CO.

3 Dejong,“If You Knew the Condition5119. This percentage far outpaces those of wib&r groups.

According to Dejong, 10% of “comparable non-Inderonomic groups” used the hospital for childbirth i
1940, and about half of all American women did.

81



of two infant daughters, chose to give birth to théend daughter in the government
hospital “so the little one might have the besttgtassible.?® In this case, mother and
infant experienced a safe childbirth, but tragigathe infant succumbed to pneumonia
within six months. Convinced that government fielorkers had neglected her ill child,
the death of her daughter caused the devastatdeentotquestion the faith she had
placed in government health worké?s.

Female field workers’ efforts to persuade Crow atiter Native women to give
birth at the hospital did not rely solely on proesof better health outcomes. Personal
relationships notwithstanding, female Indian Sex\8mployees were agents within the
U.S. colonial apparatus. They were, as Crow Sdpigsician Charles Nagel described
himself and his colleagues, “the living part of tievernmental machiné® With the
authority of the state behind field workers, Nativemen had reason to fear various
forms of disciplinary action. Field nurses likeenPerry practiced intrusive repetition,
and Perry’s own reports indicate that the “friendlsits” that Gregg advocated were
often characterized more by tension than intimdegrry lamented that Crow women
viewed her with suspicion, but the distrust appéatsave been mutual. In September
1940, Perry received word from an undisclosed sotirat two young women in her
district were pregnant. She made contact withwleewomen to inquire about their
pregnancies and found that one of the women alradi[ed] the part.” Nevertheless,

the women evaded Perry’s prenatal and hospitauicisbns by simply “deny[ing] the

39 Matthews, “Changing Lives,” 17-18.
“%pid.

“L Charles Nagel, “What Price Service?,” nd, Crow AgeCorrespondence Files, RG75, Box 51, Folder
701 Rules and Regulations--Health, NARA, BroomfieldD.
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charge.*? Over the next two years, Perry regularly commeiote Crow women’s
tendency to make false promises, pledging to thsitclinic for prenatal care and the
hospital for delivery but failing to follow througtn their commitments. Her experiences
were not unusual; a field nurse stationed at thee®&ubagency in Oklahoma
encountered false promises so frequently that sheleded the women in her district
“say they will go [to the hospital for childbirtlilst to be agreeable or to avoid an
argument.*®

The way some field nurses responded to Indigenamusen’s resistance gave the
latter reason to view the nurses as patronizirfgerahan trustworthy. The Ponca field
nurse’s hypothesis that Indian women made falsmis@s regarding hospital childbirth
“to avoid an argument” suggests that she foundasonable that the women might
expect an argument or worse if they refused t@volihe field nurse’s “advice.” Perry’'s
responses to women who did not yield to her persadarther support these women’s
assumption. In June 1942, a young Crow woman patleat home despite Perry’s
efforts to make arrangements for her hospitalizaéind left the hospital against the
physician’s advice after Perry accompanied heretfige days following her delivery.
Although the woman had visited the clinic for prih@are and accepted Perry’s visits
throughout her pregnancy, and she consented tie lfe¢td her baby and eventually to
take him to the hospital as Perry encouraged, Bdmystration with the new mother,

who she contended “has always been a problemalfsple throughout her repdtt.

“2 Field Nurse Report, Crow, Sept 1940, Box 27 19%#Eeet--Klamath, Reports of Field Nurses 1931-
43, RG75, NARA, Washington, D.C.

3 Field Nurse Report, Ponca Subagency, November, B®23 1931-1933 Klamath—Rosebud, Reports
of Field Nurses 1931-43, RG75, NARA, WashingtorCD.

4 Field Nurse Report, Crow, June 1942, Box 30 19k2IBeet--Klamath, Reports of Field Nurses 1931-
43, RG75, NARA, Washington, D.C.
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The promotion of government childbirth also congd to include a multi-faceted
anti-midwife campaign. Government employees plpticsparaged Indigenous
midwives in an attempt to make younger women goeghe trust they placed in them.
In addition, decades later former midwives recallet the government used police
power to force them to stop their practice. Elaeligenous women used the words
“soldiers” and “police” interchangeably when the&ported that in the decades prior to
World War I, even as many non-Native women corgthto deliver babies at home,
government agents threatened Native midwives withsti Activist Charon Asetoyer
contends that these women were “told that they @/bel arrested because they were
passing on that knowledgé&” The former midwives suggested that they slowed or
ceased their practice due to fear. In the 1940&mpment employees on some
reservations noted with approval that midwiferyrsed to be decreasing because older
women feared the legal repercussions they woulel ifeenything went wrong.

Government policies undermined midwives’ influemtenore subtle ways as
well. At boarding schools, Crow and other Indigesgirls received lessons in the
superiority of Western medicine and the inferionfythe traditional healing practices of
their communities. Boarding school also disruptedng women'’s participation in
reproduction-related customs and the transmisdioapooduction-related knowledge.
As Irene Stewart, a Navajo woman, explained, “Mgrapt to live the traditional Navajo

way of life was chopped up with school life. Thestomary puberty ceremony was not

> Charon Asteoyer, Interview by Joyce Follett, 1&hS2005, Sophia Smith Collection Voices of
Feminism Oral History Project, 56.
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made for me because | was in school at that #géike Stewart, Alma Hogan Snell
spent years away from the Crow Reservation, gebgralty separated from her
extended kin network, while she attended Flandhedian School in South Dakota. But
Snell's grandmother was Pretty Shield, a well-resgek Crow midwife. When Pretty
Shield had given birth in the second half of theeteenth century, her mother had acted
as a midwife. When Pretty Shield’s daughter LitWeman delivered her babies,
including Snell, in the first decades of the twetiticentury, Pretty Shield acted as
midwife. Pretty Shield and Snell enjoyed a cladatronship, and it is entirely possible
that Pretty Shield might have performed midwifeepwsces when it was Snell’s turn to
give birth. As it happened, Pretty Shield passeayashortly before Snell’s first
pregnancy, and Snell gave birth at the Crow Inéiaspital?’ In some cases, as women
like Pretty Shield passed away, their knowledge m@apassed down to younger
generations of women, leaving Indigenous women feitver options for childbirth
attendants.

As superintendent, Robert Yellowtail lent his to the government’s campaign
against Indigenous midwives. He pulled no punche&xplaining the inferiority of the
“old method” of “Camp” births under the supervisioh“women with no training® In
his capacity as superintendent, Yellowtail's iresiste on the inferiority of home births
and midwives is unremarkable, but as a Crow matoWtil's arguments reflect a

notable change in political authority on the reaéion. Pregnancy and childbirth,

“% Irene Stewart, edited by Doris Ostrander Dawily/oice in Her Tribe: A Navajo Woman’s Own Story
(Socorro, NM: Ballena Press, 1980), 19.

47 Snell,Grandmother’'s Grandchildchs. 1 and 8.

“8 Crow, Annual Report1936, Superintendents’ Annual Reports, 1907-188875, FILM 3748, Labriola,
ASU.
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processes previously navigated within female néta;dnad been forced into the male-
centric political sphere.

Like many Native cultures, Crows had long adheoea gendered division of
labor that they deemed necessary to the harmomyvand even survival of the tribe.
Among Crow women’s most critical responsibilitieassthe social and biological
reproduction of their families and, by extensidrg tribe. Through their role as life-
givers, Crow women earned respect which often ka#es into ceremonial roles and
informal political influence. The respect grantedvomen’s reproductive labor was
reflected in the matrilineal nature of Crow socjetyymen gave birth to children, and it
was the woman who determined the children’s idgiatitd inheritancé’ As the practice
of midwifery suggests, Crows recognized a genamatibierarchy within this gendered
division of labor. By the time ethnographer Framkderman interviewed Pretty Shield
in the early 1930s, the Crow elder had given dothve children, acted as a midwife for
her own daughters, and assisted in the birth ofittess Crow babies. From the
perspective of many on the reservation, Prettyl&mhvas an expert in the life-giving
process of biological reproduction, and her knogéednd service demanded respect.

Yellowtail's comments undermined Pretty Shield atiger Crow midwives’
status and obscured their continued influencehlgh he insisted that the women
assisting home births had “no training,” some Cmwomen, such as Pretty Shield, likely

had more experience with childbirth than many ef physicians at the Crow Indian

“9Voget, They Call Me Agne®6; SnellGrandmother’s Grandchild100.
* See LindermarRretty-Shield Charles Eastman, Dakota, recognized as a dtalchis grandmother, a

knowledgeable and experienced midwife, was hekirmlarly high regard in his community. See
Eastman|ndian BoyhoodNew York: McClure, Phillips, & Co., 1902), 21.
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Hospital in the 1930%. Crow women'’s training consisted of an informapegntice
system. Typically, a woman only assisted deliseater she had given birth herself; she
then assisted other midwives before overseeingelédis on her own. A Crow woman
only earned the reputation of “midwife” after shadtgained the trust of other wom&n.
As Yellowtail’'s younger sister Agnes Deernose exydd, when it came to pregnancy
and childbirth, women looked to older women becaheg “knew what to do>®
Furthermore, Yellowtail's optimism regarding Crewemen’s faith in the new
method of childbirth and his confidence in occugyapublic role in these decisions did
not necessarily align with the circumstances ofgaissonal life. When his wife Lillian
Bullshows Hogan had given birth a few years befoseappointment as superintendent,
she had taken control of childbirth preparations eformed her husband that she would
not go to the hospital and would instead move clas@er mother’s residence, so her
mother could assist her during and following chiftb Hogan recalled that Yellowtail
deferred to her judgment, replying, “I'll do youay: We'll go over there, live theré®
Nevertheless, although Yellowtail may have oveestdhe transformation he
celebrated, he did not imagine it. Hospital chiftbaltered the gendered dynamics
surrounding childbirth. One of anthropologist Raliewie’s male informants noted that

traditionally, “all obstetricians were . . . women. Indeed, no males, not even boys”

* Charlotte Borst has found that immigrant midwiiresVisconsin in the first decades of the twentieth
century often delivered far more babies than tichipleysicians in the area. See Bo@Gstching Babies:
The Professionalization of Childbirth, 1870-19@tambridge, MA: Harvard University Press, 1995).

2 Among the Crow, Pretty Shield serves as a goothpleof this type of training. See Linderman,
Pretty-Shield Women in other Native societies emphasize tlatymmidwives assist in dozens or even
“hundreds” of deliveries over the course of thiie$. Also see Steve Wall, etlVisdom’s Daughters:
Conversations with Women Elders of Native Ameffidew York: HarperCollins, 1993), 132.

*3Voget, They Call Me Agnes5.

5 bid., 234.
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were allowed to witness a delivery. Although ii@rmant suggested that this had
begun to change “in recent times,” hospital delaeaccelerated and formalized the
transition to male-supervised childbirth.

Throughout the 1930s, the Crow Indian Hospital émdtaff occupied a central
position in reservation politics, as tribal leadeisplayed a determination to ensure that
the government hospital served their needs andeste To the frustration of reservation
medical staff and Indian Service officials in Wasdton, D.C., Crows regularly
submitted complaints when they believed a membénehospital staff treated them
unfairly, and the Crow Tribal Council demanded tblaysicians attend council meetings
to address the complaints. As Crow women begangivirth at the hospital, the
circumstances surrounding their reproductive experes became subjects of debate
within the male-dominated Tribal Council. When @@ woman had a complaint about
her experience at the hospital, she could turheéabuncil. At mid-decade, for example,
one woman alleged that the senior physician hadedeher roughly during her delivery,
employing excessively interventionist techniqu&sagically, her infant did not survive,

a death the devastated mother and father blamétkegrhysician’s use of forcepb.
Another woman complained that the hospital staff tisregarded her maternal rights by

separating her from her infant overnight, despigefact that she was still breastfeeding.

%5 Lowie, The Crow Indians33.

*% physicians had been using forceps in difficulivéeles since the late eighteenth century, although
appropriate use remained the subject of medicaltdebSee LeavitBrought to Bedch. 2. Richard Wertz
and Dorothy Wertz have argued that by the 1920st pioysicians believed that “normal” deliveries wver
rare and routinely intervened in various ways bolaand delivery, but they also suggest that plessc
may have been quicker to intervene when delivariogen “not in a social position to complain.” See
Wertz,Lying In, ch. 5.
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In both cases, the women’s husbands introduceddimplaints on their wives’ behalf,
although in the latter case the woman also appetitedtly to the council’

Although this process of registering positions aadhplaints resembles Euro-
American expectations of men’s political promineacel the husband’s authoritative
position, it is not clear that it was entirely a $t&n imposition. Alma Hogan Snell
describes a somewhat similar process of indirelttigad influence prior to the
establishment of the reservation, when largelyrmutwous bands were governed by a
council of warriors. Snell explains, “If a womaramted her views put before the council,
she approached the gathering. She would saysh ta speak to’—a certain man,
maybe her father or her husband or her clan uridh® man would say, ‘I will speak to
her private,” or ‘Say on.” If he said, ‘Say onkieswould be speaking to the man but the
council would hear her words. In that way she magteviews known to the councit®

What does appear to be new, however, was thethd¢#he Tribal Council was
an appropriate venue for topics related to reprbdac Following the council meeting,
the Crow Health Council, a group that Nagel ha@ndg created, invited the physician
to address the allegations that he had authorizéaaforced the overnight separation of
a mother and her nursing infant. In his respoNselel questioned the mother’s
breastfeeding practices, noting that “No woman &haurse her baby in the middle of
the nite [sic].” The question of breastfeedingrppted a discussion of the merits of
Crow women’s breastfeeding habits more generallgisaussion in which only Crow

men and the white physician participated, and irctviNagel informed the male council

" Meeting Minutes, Crow Tribal Council, 6 Feb 1938ecords of the BIA: Central Classified Files, 1907
1939, FILM 9730, Reel 3, Labriola, ASU.

%8 Snell,Grandmother’'s Grandchild4.
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members that he believed Crow and other Native wolpneastfed incorrectly, because
they did not abide by a defined schedllléThe circumstances surrounding these men’s
conversation, much like those surrounding Yellolgalisparagement of midwives and
Crow women’s submission of complaints to the TriBaluncil, highlight men’s

increased role in reproductive matters on the vasen.

Crow Women and Midwifery in the 1930s

By the 1930s, the Crow Indian Hospital was noébstraction for most Crow
women. Reservation employees noted in the lat@d gt more than ninety percent of
Crows accepted hospital care in at least sometisitis2® Many Crow women took il
children to the hospital or even sought medicat themselves. For some Crow women,
such as Robert Yellowtail's sister-in-law Susie [getail and his cousin Alma Hogan
Snell, the hospital was also a place of employm&ihile Susie Yellowtail briefly
worked at the hospital as a nurse, the hospitaérygically employed Crow women as
attendants or cooks. Crow women also experiencetidbpital as a politicized site, as
the institution was a subject of regular convessabetween kin, among members of the
Crow Indian Women'’s Club, and in Tribal Council megs.

Crow women'’s increased familiarity with the govwaent hospital represented
real progress in the Indian Service’s decades-tamgpaign to persuade the Crows to
accept Western medicine. Crows were less likegxjaress ideas that had been

prevalent when the hospital was first establisimet9i07, such as that the building was “a

%9 Minutes, Crow Health Council Meeting, Feb 1935¢@&es of the BIA: Central Classified Files, 1907-
1939, FILM 9730, Series C, Part 1, Reel 27, LahtiISU.

% District Replies, Statistical Data for General &tptendent’s Circular No. 5, Nov 1926, Crow Agency
Correspondence Files, RG75, Box 10, Folder 052, NABRoomfield, CO.
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strange place from which you might not come owtealf* Rather, by the 1930s many
Crows approached government health services mutttegspproached other aspects of
the government’s “civilization” agenda: selectivelis indicated above, some Crow
women, like other Indigenous women, opted to delikieir babies at the hospital. These
women agitated to ensure the hospital met theidsias a location for childbirth. In
1930, for example, a “committee of [Crow] womenégented their concerns regarding
the “lack of isolation facilities” for maternity piants at the hospital to Assistant
Supervisor of Nurses Mabel Morgan when she viditedeservation. They complained
that the placement of tuberculosis and obstetdasés “in juxtaposition” was
unacceptable, and Morgan indicated her agreemérerifinal reporf? Crow women
also refused to allow the hospital to disrupt tiseicial networks. When possible, Crow
women as well as Crow men simply disregarded tispited employees’ requests to limit
the presence of visitof& When one or more employees remained firm on thépital
policy, Crows registered their dissatisfaction thgb the Tribal Councfi?

At the start of the decade, about half of Crow wamade a different choice:

they did not give birth in the hospital and instegade birth at home with the assistance

1 Voget, They Call Me Agnes5.

62 Mabel Morgan, Inspection Report, 12 Dec 1930, CAmency Correspondence Files, RG75, Box 16,
Folder 150 Inspections and Investigations 1927-188(RA, Broomfield, CO.

83 Superintendent Calvin Asbury advocated restrictivgpresence of relatives in the hospital, but he
lamented that the practice was “one of the moéicdif things to control.” See Charles Asbury thatles
Rhoads, 27 Mar 1931, Crow Agency Correspondenes ARG75, Box 16, Folder 150 Trowbridge Report
Inspection and Investigation, NARA, Broomfield, CO.

% When a head nurse at the Crow Indian Hospitabéisteed rules “forbidding relatives to visit member

of their families” in 1940, the Tribal Council rempded with what Superintendent Yellowtail charaesst

as an “uprising . . . against the Hospital forc8&e J. G. Townsend to Robert Yellowtail, 23 S&g0]

Crow Agency Correspondence Files, RG75, Box 17dé€tol50 Inspections and Investigations Health; and
Robert Yellowtail to John Collier, 18 Oct 1940, @régency Correspondence Files, RG75, Box 51,
Folder Health and Social Relations 1940-1941, NARgomfield, CO.
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of trusted women. Logistical considerations likgifluenced many women'’s
reproductive decisions. The reservation had desimgspital to meet the needs of almost
two thousand Crows, dispersed throughout six distriJosephine Russell, a Crow
woman, noted that women might have had to trawverity-five, thirty miles before they
could reach the hospital,” and many Crow familiesnbt have automobilés. Field

nurse Anna Perry’s regular complaints about theade between Crow Agency and her
jurisdiction at Pryor, as well as the poor quatifyoads connecting the two locations,
suggest obstacles the women in her district woalgeHaced in arranging a hospital
childbirth. To minimize these obstacles, Perry atier field nurses encouraged women
to make their hospital journey several days betloeg anticipated delivery date and in
some cases provided transportation themselvessdfoe Crow and other Indigenous
women, however, such solutions were untenabldyeswere unwilling to leave their
families for an indefinite period of time.

In many cases, however, Crow women’s home deégeand reliance on
midwives were much more than a simple matter oftags. Their decisions were rooted
in a Crow “culture of childbirth” that governmenneloyees including Yellowtail
typically ignored or disparaged in universal tefth&lhe Crow culture of childbirth was

gendered, and many Crows, including Yellowtail’'sner wife, continued to believe that

% Josephine Pease Russell, 24-25 Feb 1989, Natiwigan Educators Oral History Project, Montana
Historical Society Archives, Helena, Montana.

% patricia Jasen has helped shape my understanbiahgjabirth cultures. See Jasen, “Race, Cultare
the Colonization of Childbirth in Northern Canad&gcial History of Medicin&0, No. 3 (1997): 383-400.
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childbirth should be a woman'’s affair. They did abow men, even their husbands, to
be present for their labor and delivéfy.

The culture also had a generational structurapwided a foundation for
intergenerational bonds, including that betweerofdmale kin and the newborn child.
As noted in Chapter One, Alma Hogan Snell, who att@rized herself as a
“grandmother’s grandchild,” began the story of hieth by emphasizing her
grandmother’s presence: “She was with me when Iheas.®® After delivery, the older
women cleaned and cared for the infant and perfdnmiteals to ensure the child’s future
well-being®® Ethnographer Fred Voget's female informants erpldthat the maternal
grandmother often cut the umbilical cord, and thtemal grandmother pierced a female
infant’s ears shortly after birtfl. Often, the maternal or paternal grandmother kept
new grandchild in her bed for days if not monthofeing birth, relinquishing the child
to his or her mother only for nursidy.

Because midwifery brought older Indigenous womespect within their families
and communities, many had a vested interest intaiaing their central role in
childbirth. Since the 1910s, the Indian Serviadfert to persuade Native women to give
birth in hospitals had in large part been a stregglwrest control away from their older

female kin. In the midst of the Save the Babieaagn, reservation employees who

%7 See HogariThe Woman Who Loved Mankji84; Notecard: Yellow-woman, R. Crofred W. Voget
Papers, MSS 318, Series 2, Box 7, Folder 13, Malasfiibrary, University of Montana-Missoula.

% Snell,Grandmother’'s Grandchild27.

9Voget, They Call Me Agnes6; Theda Perdu€herokee Women: Gender and Culture Change, 1700-
1835(Lincoln: University of Nebraska Press, 1998), 32.

9Voget, They Call Me Agnes6-38.

" Notecard on Yellow-woman, Fred W. Voget PapersS\838, Series 2, Box 7, Folder 13, Mansfield
Library, University of Montana-Missoula.
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lamented their lack of progress in getting matgro#ses to the hospital attributed their
failure to older women’s conviction that midwifemas “their inalienable prerogative’?”
A decade later, a physician at the Crow Indian ktakpbserved that “the influence
extended by . . . Indian Mid Wives” explained so@rew women'’s continued reluctance
to enter the hospital for confineméitOver the next two decades, field workers
complained that mothers and grandmothers belidvemselves to be “veterans” in
reproductive matters and persuaded pregnant woondisregard government
employee’s advice regarding hospital confinemendtraaw mothers to disregard advice
regarding childcaré&®

Crow and other Indigenous women also apprecideditimacy and relative
comfort of a home birth. As Anna Moore Shaw, a®imoman, explained, “Like most
Indian women of the time, | was much too modestaee my babies delivered by a
doctor in a hospital™ From the perspective of Crow women who optechfimwife-
assisted home births, the “old method” Yellowtadphraged and the “crude” and
“primitive” practices other government agents deddncluded a number of strategies
older women employed to increase the laboring wosneamfort’® Typically,
midwives or birthing assistants lined the grounthva buffalo robe or hay to provide a

soft foundation, and they planted two stakes omghaunope for the laboring woman to

2 Cheyenne and Arapahannual Report1919, Superintendents’ Annual Reports, 1907-198875,
FILM 3748, Labriola, ASU.

3 Crow, Annual Report1928, Crow Agency Correspondence Files, RG75, Bdsolder 051 Statistics—
Annual Report 1928, NARA, Broomfield, CO.

" For an example of this type of complaint by adialorker on the Crow Reservation, see Perry, Mgnthl
Report, Crow, Jun 1942, Reports of Field Nursesl1i48 RG75, Box 27, NARA, Washington, D.C.

S Anna Moore ShawA Pima Pas{(Tucson: University of Arizona Press, 1974), 154.

8 Meriam, The Problem of Indian AdministratipfO.
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grasp during labor pains. They instructed the figgovoman to kneel or squat rather
than lie down so that they could utilize rathemtfight gravity”” Indigenous midwives
also had recourse to rituals to ease difficultwles. These included manipulation and
massage techniques, as well as chants and reg4tidmong the Crow, many
midwives employed herbs such as sage as incensedrbear root to facilitate a
delivery. When a midwife did not have this knowgedshe called on a medicine woman
who did”®

Some Crow women found the circumstances surrogralimome birth far
preferable to the circumstances surrounding a beddprth. Indigenous women who
experienced a home birth and a hospital birth esipbd the relative ease of squatting or
kneeling, so that the baby was in a “natural posijtiversus attempting to push out a
baby lying flat with one’s legs in the &ft. More generally, as Carolyn Niethammer has
noted, the government hospital was “filled withasigers,” and patients spent a good deal

of their time by themselve$® The medical staff at the Crow Indian Hospitalulegly

" For Crow women’s descriptions of labor and deljyeee LindermarPretty Shield146; and Voget,
They Call Me Agned.20. Women in other Native groups engaged inl@impractices. See Perdue,
Cherokee Wome32; and Sister M. Inez Hilger, “Arapaho Childé.iénd its Cultural Background,”
Smithsonian Institution Bureau of American Ethngldglletin 148, 81 Congress, ¥ Session, House
Document No. 626 (Washington, D.C.: GovernmenttPrinOffice: 1952), 16-19.

8 See Mary S. MelcheRregnancy, Motherhood, and Choice in Twentieth-@gnirizona(Tucson:
University of Arizona Press, 2012), 26; Perd0berokee Womei32.

" Notecard: “336 Ball (f); R. Crow,” Fred W. Vogeagpers, MSS 318, Series 2, Box 10, Folder 21,
Mansfield Library, University of Montana-Missouldpget, They Call Me Agnef6; Alma Hogan Snelk
Taste of Heritage: Crow Indian Recipes and Herbaldidines(New York: Bison Books, 2006).

8 see Wallwisdom’s Daughter®1-92. When Maori women were interviewed abhetrtexperiences
giving birth in New Zealand hospitals in the 1930&y repeatedly made this point. See Helen Mauinta
Harte, “Home Births to Hospital Births: Interviewsdth Maori Women Who had their Babies in the
1930s,"Health and Histony3, No. 1 (2001): 87-108.

8. Carolyn Niethammetll Go and Do More: Annie Dodge Wauneka, Navaj@atler and Activist
(Lincoln: University of Nebraska Press, 2001), &8-8
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complained that the hospital was overcrowded am@drstaffed, leading to charges of
neglect by Crow patient8. Agnes Deernose, Robert Yellowtail's younger sjsentered
the hospital for confinement, but she “got scanedl @me back home” before the onset
of labor. Deernose’s fears stemmed less from &ssmts of the hospital as a “sick
people’s lodge,” and more from her sense of lomsknand alienation in the sterile
medical setting. She gave birth with the assigtafd¢wo trusted female kifi.

When Susie Walking Bear Yellowtail, Robert Yellas sister-in-law, chose to
give birth at home, her decision stemmed from tediht set of fears. Like the power
struggles between some reservation employees dadMative midwives, Yellowtail's
experiences underscore the explicitly politicaliggle that sometimes surrounded
childbirth. Susie Yellowtail was one of the fifgative American registered nurses. She
graduated from the Boston City Hospital School af$ihg in 1923, and at the end of the
decade she returned to her reservation and speetykars working as a nurse at the
Crow Indian Hospita!? When she prepared for childbirth in early 193\éver, she
staunchly refused to give birth in the hospitahimch she had worked. Yellowtail was
not opposed to Western medicine or even medicathédbirth. In fact, she requested
that a government physician attend her home kartegquest Senior Physician Charles

Nagel unequivocally refused. Nagel condemned YigHdd's “selfish” request,

82 See, for example, J.D. Murphy to James Hyde, 212 8233, Crow Agency Correspondence Files,
RG75, Box 17, Folder 155 Complaints 1928-1943, NARfomfield, CO; CrowAnnual Report1931,
Crow Agency Correspondence Files, RG75, Box 7, &1 Statistics Annual Report 1931, NARA,
Broomfield, CO.

8 Voget, They Call Me Agne<.19-120.
8 For more on the life of Susie Walking Bear Yellaiktsee Therese Hinkelurse of the Twentieth
Century: Susie Walking Bear Yellowtail, First Natikmerican Registered Nuréghelburne, MA: Therese

Hinkell, R.N., 2000); Marina Brown Weatherly, “Sadivalking Bear Yellowtail: A Life Story,The North
Dakota Quarterly67 (2000): 229-241.
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proclaiming, “You have been offered the servicethefHospital . . . You are therefore
not entitled to receive the courtesy of the FiediviEe.” He informed Yellowtail that he
was ordering Indian Service health workers “natetleder you assistance”

The cause of Yellowtail’s opposition to a hospdalivery and also of Nagel’'s
animosity was likely the circumstances surroundiiefjowtail’s recent employment at
the reservation hospital. Her experience workinit) white doctors at the hospital was
largely negative. Like many other Crows, she cot¢el that the white medical staff
mistreated Crow patients. More specifically, sheged that government physicians
sterilized Crow women without their cons&htHospital records make clear that
physicians performed at least a few hysterectoohieisg Yellowtail's employmentt’
Because the hysterectomies were recorded in qaawitrather than narrative reports,
the rationales for the hysterectomies and the gbmevhich they occurred are obscured
in these government sources.

The timing of Susie Yellowtail's allegations anfdreferences to sterilizations in
government records roughly coincides with the walveugenic laws passed at the state
level in the 1920s and the Supreme Court’s rulingh@ constitutionality of eugenic

sterilization in 1927. Western states were ambaegnost likely to pass such statutes,

8 See Charles Nagel to Susie Yellowtail, 31 July4l%row Agency Correspondence Files, RG75, Box
50, Folder 700 Health and Social Relations 19324198ARA, Broomfield, CO.

8 vern L. Bullough et al., “Susie Yellowtail, 190®81,” reprinted ifNurse of the Twentieth Centui2.
8" The hospital monthly reports | have been ablextorene are incomplete, so it is impossible to deiee
numbers with any precision. Recorded hysterectoica® be found in Monthly Reports, Crow Indian

Hospital, Crow Agency Correspondence Files, RGtx B3, Folder 722.2 Hospital Reports Monthly,
NARA, Broomfield, CO.
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and Montana passed a sterilization statute in $928ith a few exceptions, most
scholarship on eugenic sterilization in the firalflof the twentieth century either ignores
Indigenous women entirely or explicitly argues tNative women “fell outside of early
twentieth-century eugenic campaigfi$To the contrary, although lawmakers in most
states did not address Native Americans in theudsons leading up to the passage of
the laws, eugenic statutes were written in a matiragrallowed Indian women to be
targeted in their implementatidf.

In addition to references to moral degeneracy anda deviancy, many state
laws authorized the sterilization of individualsawvere, in the words of one 1929
statute, “likely to become . . . wards of the stateThis phrase theoretically included the
biological reproduction of all Indigenous womengan fact government employees used
dependency on the government in various forms@gsaents in favor of the sterilization
of individual women. Lawmakers also often spedifilkat they intended for sterilization

laws to be pursued aggressively and expansivele above statute, for example,

8 For a discussion of early twentieth-century eugersee Wendy Klinduilding a Better Race: Gender,
Sexuality, and Eugenics from the Turn of the Centoithe Baby Boor{Berkeley: University of California
Press, 2001); and Randall Hansen and Desmond Rireglized by the State: Eugenics, Race, and the

Population Scare in Twentieth-Century North Amefi€ambridge: Cambridge University Press, 2013).

89 Meg Devlin O'Sullivan, “We Worry about SurvivalAmerican Indian Women, Sovereignty, and the
Right to Bear and Raise Children in the 1970s” (B)ifs: University of North Carolina at Chapel Hill,
2007), 71. Excellent studies of eugenics thatdgrgmit American Indian women include Klingyilding
a Better Racand Alexandra Minna SterBugenic Nation: Faults and Frontiers of Better Bigwg in
Modern AmericaBerkeley: University of California Press, 2005).

% 'Vermont was relatively unique in that lawmakerplisily discussed Native Americans in the
formulation of the state’s eugenic statute. Seedyld.. GallagherBreeding Better Vermonters: The
Eugenics Project in the Green Mountain Stgi@nover, NH: University Press of New England, 999

1 Quoted in Donald V. Bennett to Area Medical DigrctAberdeen, South Dakota, 17 Sept 1959, HEW

Correspondence Relating to Indians, 1955-1969, BGR8x 1, Folder PHS—INDIAN (1959-60) #4,
NARA, Baltimore, MD. Bennett quotes Michigan’s et statute.
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concludes, “The provisions of this act are to berally construed to accomplish this
purpose.®?

Government employees on the Crow Reservationtaodghout Indian Country
drew on these state eugenic statutes in recomngtitirsterilization of Indigenous
women. More than most states, Montana’s steribnagtatute set a relatively high bar
for patient consent, but as Chapter Four will destiaite, reservation employees relied
on colonial power dynamics to delineate the pararseif consent. Furthermore, Susie
Yellowtail alleged that at times physicians disrelgal consent altogether and sterilized
Crow women “without their being aware of it”Her allegations resemble the
“Mississippi appendectomies” black women in thet8aeported in the 1950s; women
entered the hospital for childbirth or an unrelatadgery and received a hysterectothy.

Montana’s statute also stated that eugenic statitia required that the individual
in question be an inmate of a state institutiopidglly the Montana State Training
School (often referred to as the School for theblrinded) in Boulder and the
Montana State Mental Hospital in Warm Springs. lBBeere about a four-hour drive
from Crow Agency, and government employees andssooally tribal judges or law
enforcement sent Crow girls and young women toetlestitutions, which suggests that

Crow women may have been included in the more 23@nsterilizations legally

%2 bid.

% Constance Yellowtail Jackson, “Susie Walking Béallowtail, 1903-1981,” in HinkellNurse of the
Twentieth Century85.

% For a discussion of “Mississippi appendectomiesg Rebecca Klutchifjt to Be Tied: Sterilization
and Reproductive Rights in America, 1950-1988w Brunswick, NJ: Rutgers University Press, 20@8)
3. In any given month, Crow women entered thervadimn hospital for operations such as Caesarian
sections, tonsillectomies, appendectomies, andd following a miscarriage.
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performed on inmates of these institutiGnsThis leaves the hysterectomies performed at
the Crow Indian Hospital unexplained, howeveris ot clear whether the operations
were blatantly illegal; or Indian Service employaesl/or state authorities characterized
government hospitals as acceptable state instigitior the hospital staff offered non-
eugenic grounds for hysterectomies that | havdawoatted.

For Susie Yellowtail's part, her biographer andadeslants contend that
Yellowtail's knowledge of the "non-consent steglions” white doctors performed on
Crow women transformed her into a political acti¥fs They insist that she was vocal
about these accusations in the 1930s, althouglvabeinable to get anyone with power
to listen to hef” What she was able to do at the time, however,refase to give birth
in the hospital herself and to assist other womba made the same choice. She worked
as a midwife in southern Montana from the 1930sutgh the 1950%

Yellowtail's preference for home birth and her mithsy career complicate any
simple dichotomy between “old” and “new” childbinthethods. On the one hand, the
reservation witnessed a resurgence of Crow culextessions in the 1930s, which

Baptist missionary William Petzoldt implied inclutithe “rehabilitat[ion]” of Crow

% For sources on the sterilization of inmates of koa state institutions, see Kayla Blackman, “ThighR

to Procreate: The Montana State Board of EugemidsBady Politics,” Montana Women'’s History
Matters,http://montanawomenshistory.org/the-right-to-pratesthe-montana-state-board-of-eugenics-and-
body-politics/#more-2522Hansen and Kindsterilized by the Stat@7. Reservation employees also sent
Crow girls and young women to the House of the G8bédpherd in Helena, a Catholic institution. While

it was not unheard of for Catholic institutionsatocept and arrange coercive sterilizations, asedine
Catholic Church opposed eugenic sterilization $® unlikely Crow women were targeted for

sterilizations while they resided in this instituti

% Betsy Cohen, “Stars in the Big Sky: A CollectidiMontana’s Remarkable, Forgotten Women” (PhD
Diss: University of Montana-Missoula, 1998), 24.

97 Jackson, “Susie Walking Bear Yellowtail,” 80.

% Bullough, “Susie Yellowtail,” 71.
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medicine meri? Susie Yellowtail and her husband Tom played emnties in these
developments. According to Yellowtail's biographiaroughout the Depression and war
years “the Yellowtails belonged to a group nickndrfiéghe Crazy Bunch’ who were
trying to resurrect old songs, hand games, and otistoms of the pre-reservation
Crow.”® Both embraced the “Sun Dance renaissance” oretfevation; Tom was
among the earliest dancers and eventually becgmanainent Sun Dance leader and
medicine man. In this sense, Yellowtail’'s commibtt® midwifery can be seen as part
of her broader effort to “relearn traditional Crdfe-ways” following the years she spent
away from the reservatiofi* But, on the other hand, Yellowtail had also reedithe

type of medical training that government employ@sduding Robert Yellowtail, viewed
as necessary for a proper delivery. As a nursevifed she used her medical training to
allow Crow women to give birth in the location aswtial and cultural context of their

choice.

Conclusion

Begun in earnest through the Progressive-Era B&vBabies campaign, the
federal government’s effort to persuade Indigensosen to give birth in government
hospitals continued more than a decade after tmpa@n’s official termination. As
growing numbers of Crow women chose to utilize tagpnaternity services, they, like

other Crows, agitated with varying degrees of ss&te make the government hospital

% Interview Notes, Petzold 7/8/39, Field Interviewtsbook, Crow, 7/8/39-7/20/39, Fred Voget Papers,
MSS 318, Series 3, Box 13, Folder 7, Mansfield ailgr University of Montana-Missoula.

190 \eatherly, “Susie Walking Bear Yellowtail,” 231.
101 | pid.
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an institution that served their particular nee@iee Crow Indian Hospital was a
cornerstone of tribal politics in the 1930s andye&940s, as it represented the federal
government’s obligations to Crow men, women, antticdm and the health and survival
of the community, and it served as an early siteatfles for increased self-
determination. Crow women’s use of the hospitalight their hospital experiences,
including experiences surrounding childbirth, ithe political sphere. As Susie
Yellowtail's story demonstrates, and as the nexjpoér will explore more fully, the
hospital also served as a site in which individuatse deprived of bodily autonomy and
isolated from social networks.

The 1930s and early 1940s also witnessed a cattomuof the federal campaign
to eradicate the influence of Indigenous midwiv@ge promotion of hospital childbirth
furthered ongoing efforts to marginalize older ehous women, with the assumption
that their authority would be replaced by that @iephysicians and husbands. As the
involvement of Robert Yellowtail and other male @rieaders suggests, this carried
broader implications for tribal politics, as it tigsilized gendered and generational power
structures on the reservation. Nevertheless, @nawifery, although under increased
constraints, continued in various forms throughbetDepression and World War |l
years, revealing the politics in play when obses\ascured this reality.

In the “critical moment” examined in this chaptethe Crow Reservation in the
1930s and early 1940s—Crow and Euro-American meénngymen negotiated
reproductive politics alongside other highly-chatgelitical issues regarding colonial

health policy. The next chapter continues thiecady of the Crow Reservation. It
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further explores the colonial, gendered, and geioexa politics on the reservation by

shifting the focus from Crow women'’s reproductivagdices to their sexual practices.
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CHAPTER 4
POLICING VENEREAL DISEASE ON THE CROW RESERVATION

In the fall of 1932, Superintendent &arilyde arranged for the incarceration of
four “incorrigible” young Crow women “as prisonetisi'the Crow Indian Hospital.
“Julie” had been found by a Crow policeman “in artken stupor.” Hyde alleged that
the other three had committed infractions of a akrature: “Mary” had been
cohabitating with a Crow man outside of a legalnage, and “Hannah” and “Rachel”
had both had “affairs,” the former with a marriedmi Each woman flouted Euro-
American expectations that sexuality be restrittelégal, monogamous, preferably
Christian marriages. As superintendent, Hyde paraary responsibility for
maintaining “law and order” on the reservationneéieved the young women'’s moral
infractions raised reasonable suspicions of veheisaase and warranted at least short-
term detainment. The women remained under obsenviat the hospital for anywhere
between a few days and three weeks, during whieé the hospital staff determined
whether the women were infected with a venereaadie and administered any necessary
treatment.

The brief incarceration of these foaugg women reveals a good deal about
Indian Service efforts to eradicate venereal dseasindian reservations in the 1930s.
The motivations behind such detentions hint airtkersection of gender, sexuality, and

the policing of venereal disease and at the relaligp between female sexual morality

! Charles Rhoads to James Hyde, 8 Feb 1933, Crowc§g@orrespondence Files, RG75, Box 17, Folder
150 Inspections and Investigation 1931-1937, Mati®Records and Archives Administration [Hereafter
NARA], Broomfield, Colorado.

2 James Hyde to Charles Rhoads, 13 Feb 1933, Cr@maygCorrespondence Files, RG75, Box 17, Folder
150 Inspections and Investigation 1931-1937, NARMAomfield, CO.
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and “law and order.” Hyde did not mention sim#dforts to detain the three women’s
male partners. Coercive policing of venereal disadisciplined female sexuality that
non-Native government employees perceived as dgWatiressing an ongoing federal
effort to channel Native sexuality and reproduciimio monogamous, nuclear family
units. Indian Service employees often incorporattkreal disease into their
characterizations of Indigenous women as a grotay;hwin turn helped shape local and
institutional policy and practice.

In the decades prior to World War Bnereal disease posed a number of
problems with no easy solutions. Syphilis, forrapge, was (and remains) a highly
contagious disease—and also a painful, often detag, and sometimes fatal one. In
the 1930s, despite medical and technological adrapats, detection remained less
reliable than physicians would have liked, andttrest was unpleasant, inconsistent,
and sometimes laden with disagreeable side efféfithin the Indian Service,
superintendents and reservation health workersleded that due to grave public health
concerns and Indians’ wardship status varying kwékoercion to control venereal
disease were both necessary and justified. Thegcatied mandatory examinations,
through deception if necessary; depended on ppbeer to enforce weekly treatment
programs; and arranged for at least short-terrntieteof non-compliant sufferers.

Throughout the decade, venereal diseasgaigns provoked sometimes
contentious debates on the reservation, and suzdtetewere not drawn strictly along
racial lines. Crows’ perspectives on venerealatiseand their experiences with and
attitudes toward Indian Service control effortodtenged on factors such as gender and

age, as well as attitudes toward assimilation asitipn within the tribal political
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structure. Occurring in tandem with the debatgsr@ing midwifery and hospital
childbirth described in Chapter Two, reservatioveleszenereal disease campaigns in the
1930s became a terrain on which Indian Serviceiaf§, reservation employees, and
Crows debated pressing concerns regarding resemvagialth policy and reservation
politics. To an even greater extent than conteanyatiscussions surrounding
reproduction, however, men—both Crow and white—awate the historical record
surrounding venereal disease campaigns. Middld-agd older Crow women make
occasional appearances, but the perspectives ofjyotow women—the group most
likely to be the target of disciplinary efforts—arbscured altogether.

It is difficult to discern how frequéyntHyde or other Crow superintendents
employed coercive methods, particularly given timmplete nature of surviving
hospital records. Hyde informed Commissioner didn Affairs Charles Rhoads of his
actions only after a reservation inspection reportnpted the commissioner to make a
specific inquiry. Rhoads emphasized that governiespitals were not to be used as
jailhouses and suggested that Hyde’s actions ¢atesfia violation of Indian Service
policy? Thus, the incarceration of Crow women in the Ctodian Hospital highlights a
discrepancy between institutional policy and ongheund practice. Although at times
difficult to recover, such discrepancies were fkglite common when they involved
venereal disease control. Venereal disease pravoklelic health concerns, gendered
moral anxieties, and fears regarding child welfateof which encouraged policymakers,

medical professionals, Indian Service officials] a@servation employees to debate the

% Rhoads to Hyde, 8 Feb 1933, Crow Agency Corresparel Files, RG75, Box 17, Folder 150 Inspections
and Investigation 1931-1937, NARA, Broomfield, CO.
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appropriate degree and nature of coercion in gférts to police venereal disease
among the government’s “wards.”

Discrepancies between official rhet@mal local practice and omissions in
government records are a few of the methodologicallenges in writing about venereal
disease, but the subject also presents ethicdealgals. Hyde served as superintendent
of the Crow Reservation at a time when medicalgssibnals were attempting to strip
venereal disease of its moral connotatibrBut as his behavior indicates, stigma
remained, as it does to some degree to this delgol&ship on venereal disease can help
to eradicate such stigma by complicating sensdigirgerceptions and exposing the
harmful consequences of stigmatization, but subblacship can also obscure the fact
that the history of venereal disease is in largé @aistory of human suffering. In
exploring Indian Service campaigns to control veakdisease on the Crow Reservation
in the first half of the twentieth century, | uté sources that often did not respect
sufferers’ privacy and that were at times highlyearistic. In narrating this history, |
have generally omitted graphic descriptions andeggntations and instead focused on
patterns that illuminate the assumptions behindcamdequences of Indian Service

venereal disease control programs.

“The Crow Menace”

Around the turn of the twentieth century, varieestors of American society—
predominantly middle-class Euro-American sociabrefers, social workers, and social
scientists—concluded that venereal disease, spaityfisyphilis and gonorrhea, posed a

threat to the nation’s families and communitieshiM/they recognized that venereal

* See Allan BrandtNo Magic Bullet: A Social History of Venereal Disean the United States Since 1880
(New York: Oxford University Press, 1985), ch. 4.
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disease threatened middle-class families, theycassd the diseases with sexual
immorality, even deviance, and as a result, thewed the problem as rooted in other
groups—namely, the working class and immigrant pations® As Laura Briggs has
argued, Euro-Americans also associated venerezdskswith colonized populations in
tropical locations such as Puerto Rico and theipffiiies® Within the Indian Service,
officials sounded alarm bells regarding the prevedeof venereal disease on Indian
reservations in the West.

In the late nineteenth and early twentieth ceatyioth Euro-Americans and
Crows debated the source of venereal diseasesasufphilis on the reservation. Had
Euro-Americans introduced the disease to Crowsjaarversa? Some non-Native
observers adamantly argued that white Americankldmeiblamed for bringing venereal
disease to the Crow Reservation. In 1892, A. Bdelop former physician on the
reservation, published an article in a medicalpaliin which he contended thahé
venereal diseases were introduced among Indiaedrty the white ratend that those
tribes who bpened their arms to receive the white fhanch as the Crow, had been hit
the hardest. Almost three decades later, W. A. Russell, a Moatphysician who was
not affiliated with the Indian Service but claimad intimate knowledge of reservation

conditions, argued that Crow men had first acquagghilis on a diplomatic trip to

® Brandt,No Magic Bullet 23.

® Laura BriggsReproducing Empire: Race, Sex, Science, and Ugrialism(Berkeley: University of
California Press, 2002), 40.

" This broad debate about the origins of syphiliesl#o the early sixteenth century and remains
inconclusive. See John Parascand®x, Sin, and Science: A History of Syphilis in AcagWestport,
CT: Praeger, 2008), ch. 1. With regard to gonaryligere is a general consensus that Euro-Americans
introduced the disease to Native Americans. See3fone Medicine Among the American Indiafi¢ew
York: Harper Publishing Company, 1962).

8 A. B. Holder, “Gynecic Notes Taken Among the Arsari Indians,’American Journal of Obstetrics and
Diseases of Women and Childreé (1892): 51, 58. ltalics in original.
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Washington, D.C. Russell also blamed soldiers hdwbbeen stationed at Fort Custer,
although he pointedly noted that this had beenegrioi’ regiment.

Regardless of the original source of the diseaseresult was the same: Holder
and Russell concurred that the Crow Reservationriddied with venereal disease. The
reservation system segregated a nonwhite populaiitin defined boundaries,
encouraging non-Native observers to use univeasgjuage ascribing (usually negative)
characteristics to an entire group. Holder’s fimdie acquaintance” with Crows allowed
him to proclaim with “great certainty” that of thievo thousand five hundred Crow
Indians” living on the reservation, no fewer thdout-fifths . . . suffer or have suffered”
from a venereal diseas®.Not all of Holder's Indian Service informants ieeled
venereal disease to be a problem on their resengtbut those who did made similarly
sweeping claims. The physician at the Fort Bedliéservation in nearby Dakota
reported that “Every living Indian on reservatiardayenerations unborn [are] affected.”
In Indian Territory, soon to become the state ofa@&ma, the agent on the Kaw
Reservation simply noted that “[a]ll are diseaseuhd the agent on the Quapaw
Reservation declared Indians there “[a]lmost tow affected with syphilis™ The
assured tone of Holder and his peers is somewhsdrkable for an era in which venereal
disease diagnosis relied primarily on the physaggdearance of the afflicted, and the

article included no discussion of how the medidfiters came to their conclusiohs.

®W. A. Russell, “The Crow Menace,” 1919, Recoréithe Bureau of Indian Affairs: Central Classified
Files, 1907-1939, FILM 9730, Series C, Part 2, RBedlabriola American Indian Center [Hereafter
Labriola], Arizona State University [Hereafter ASU]

1 Holder, “Gynecic Notes,” 48.
™ Quoted in Holder, “Gynecic Notes,” 49-51.

21n 1906, German scientist August von Wassermaneldped a seriological test that facilitated the
diagnosis of syphilis. Indian Service physiciapgdn administering Wassermann examinations in the
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For his part, Russell titled his 1919 talk “The ®rblenace” and published it in the
Hardin Tribune after establishing that syphilis was not indigesito the Crow, he went
on to warn his predominantly white audience ofdaagers the disease-ridden
reservation posed to neighboring white communities.

Employing circular logic, Holder asserted a neanfgxt correlation between a
given tribe’s commitment to a white standard ofstlig and the prevalence of venereal
disease among the tribe. Holder and his colleaqessured a tribe’s chastity through
its women. Once again, universal language cathedlay, allowing Holder confidently
and without qualification to conclude that “the @Gravoman is debauched and
diseased™ In making such sweeping claims, Holder and oléer nineteenth-century
Americans drew on long-standing Euro-American teopelndigenous women. From
colonial America through the Lewis and Clark expiedi and beyond, a combination of
sensationalism, self-serving rationalization, amufficient or outright inaccurate
understandings of Native social, economic, anducalljpractices encouraged Euro-
American observers to perceive Indigenous womeshaselessly promiscuous and

consequently as sources of rather than sufferens ¥enereal diseas?.

1910s. For a discussion of the diagnosis of sigob#éfore and after the Wassermann test, see JselCa
The Secret Plague: Venereal Disease in Canada,-1838 (Toronto: University of Toronto Press, 1987),
ch. 2.

13 Russell, “The Crow Menace,” 1919, Records ofBh&: Central Classified Files, 1907-1939, FILM
9730, Series C, Part 2, Reel 8, Labriola, ASU.

 Holder, “Gynecic Notes,” 49.

15 see, for example, Kirsten Fisch8yspect Relations: Sex, Race, and Resistance ami@bNorth
Carolina (Ithaca: Cornell University Press, 2002), ch. 2iideen BrownGood Wives, Nasty Wenches,
and Anxious Patriarchs: Gender, Race, and PoweZafonial Virginia (Chapel Hill: University of North
Carolina Press, 1996), ch. 2; Thomas Lowfgnereal Disease and the Lewis and Clark Expedition
(Lincoln: University of Nebraska Press, 2004).
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Holder proclaimed that the Crows were “[a]bsolt&lthout chastity,” and
Indian Service employees on the reservation iretlryy twentieth century generally
agreed with his assessment. Superintendent Evap Esaracterized the Crow as
“notoriously unchaste”; Supervisor of Schools ENmwton labeled them “unusually
immoral.”™® Unlike Holder, neither Estep nor Newton had msgmpathy for the notion
that whites had acted as a corrupting force uperCitow, although both acknowledged
that they regularly heard this argument. Fromrtperspective in the 1910s, the Crows’
sexual moral code (or lack thereof) appeared romtéfrmer times” and served as a
significant difference between Crows and white Aicars®’

Estep and Newton were less certain about whetlsaping social conditions on
the reservation should be blamed on Crow men ow@romen, and they effectively
blended Victorian understandings of “fallen womenth emerging Progressive concerns
regarding “problem girls*® Estep offered scathing criticism of Crow men,uamng that
“these young gallants” glorified sexual conquest aroved rapidly from one young
“wife” to the next’® It was not just young men, however. By virtueolkural attitudes
and environmental conditions, “the influence of #iwle tribe” contributed to Crow

women's debasemefit.

16 Crow, Annual Report1915, Superintendents’ Annual Narrative and Stiatil Reports from Field
Jurisdictions of the Bureau of Indian Affairs, 190938, RG75, FILM 3748, Labriola, ASU; Elsie Newton
Inspection Report, 21 Oct 1914, Records of the:Bléntral Classified Files, 1907-1939, FILM 9730,
Series C, Part 2, Reel 8, Labriola, ASU.

" Newton, Inspection Report, 21 Oct 1914, Recordb®BIA: Central Classified Files, 1907-1939, FILM
9730, Series C, Part 2, Reel 8, Labriola, ASU.

'8 See Regina Kunzekallen Women, Problem Girls: Unmarried Mothers @hd Professionalization of
Benevolence, 1890-194New Haven: Yale University Press, 1993).

19 Evan Estep to Cato Sells, 30 June 1915, Recortied#|A: Central Classified Files, 1907-1939, FILM
9730, Series C, Part 2, Reel 8, Labriola, ASU.
2 Crow, Annual Report1915, Superintendents’ Reports, 1907-1938, RGM3V 3748, Labriola, ASU.

111



Estep’s contemporaries in social reform and seaance circles devoted
considerable energy to discerning the conditioas pnoduced sexual immorality in
young women, and their conclusions supported Estemd toward environmental
factors. Middle-class Progressives attributed mofdhe blame to working-class familial
and domestic arrangements. Working-class womea toare children than their middle-
class counterparts, which middle-class observeysear led to both neglect and
overcrowded living conditions. Furthermore, thedency of already large nuclear
families to share domestic spaces with extendedyanembers precluded privacy and
modesty and produced “confused family groupinfgsThus, the familial and domestic
arrangements common in many Native cultures shaged/ of the characteristics to
which middle-class Progressives attributed Ameriwamen’s moral decline.

Once again, regardless of who or what bore thie ®uthe blame, the result was
the same. In Estep and Newton’s framing, onceupted, the Crow woman’s chastity
was lost, and the discourse regarding “problem’WCgals and women prevailed. After
asserting the poor moral conditions on the resemand providing anecdotal and police
evidence to support her claims, Newton “wish[ed¢adl attention” to the active role
Crow women played as willing participants or everstigators” in the depraved
circumstances she descrilfédEstep concluded a related commentary on Crowasexu
immorality in his 1915 annual report by indictingo® women. In a vague reference to

either prostitution or just sexual promiscuity, &gstontended that Crow women perform

% Mary OdemDelinquent Daughters: Protecting and Policing Adsalent Female Sexuality in the United
States, 1885-192(Chapel Hill: University of North Carolina Pre4995), 106-107.

22 Newton, Inspection Report, 21 Oct 1914, Recordb@BIA: Central Classified Files, 1907-1939, FILM
9730, Series C, Part 2, Reel 8, Labriola, ASU.
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“all this class of work.” With no mention of theaye health problems, perhaps most
notably tuberculosis, facing the Crows since thesiervation confinement, Estep cited
the gradual decline of the reservation populat®e\adence that Crow women’s
promiscuity and resulting diseased condition weagling Crow Indians “on the road . . .
to extinction and oblivion®® Perhaps more to the point, the ongoing policgudision in
which Estep, Newton, and various Indian Servicecafs engaged centered on what
should be done with promiscuous Crow women.

Crow women understood the social and moral camditon the reservation
somewhat differently. Pretty Shield, a respecteddle elder, had been the second wife
in a polygamous marriage, a marriage that Estepotiret government employees would
certainly have deemed immoral. From Pretty Shsepsrspective, her own courtship and
marriage were far preferable to the social expeasrof her grandchildren. Pretty
Shield feared that increasing exposure to whitesarayamely, immodest dress, alcohol,
and looser sexual norms—corrupted young CrowsAlthough Estep and Newton
accused Crow parents, and especially mothers,ghigeace and apathy regarding their
daughters’ sexual morality, Crow women born infiret decades of the twentieth
century recall that their parents and other kirptke close watch” on them throughout
their adolescenc®. Such recollections suggest the continued impoetar familial

networks in regulating individual behavior and coumity norms. For example, Agnes

% Crow, Annual Report1915, Superintendents’ Annual Reports, 1907-188875, FILM 3748, Labriola,
ASU.

24 Frank B. LindermarPretty-Shield, Medicine Woman of the CraiMew York: John Day Co., 1972).

% Fred W. VogetThey Call Me Agnes: A Crow Narrative Based on tiie &f Agnes Yellowtail Deernose
(Norman: University of Oklahoma Press, 1995), 18¢e also Alma Hogan Snell with Becky Matthews,
Grandmother’'s Grandchild: My Crow Indian Lifeincoln: University of Nebraska Press, 2000).
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Deernose, a teenager in the 1920s, recalls thatiggywoman’s promiscuity “would
shame her brother$®

Many Crows also recognized that a young woman’sskived as her only real
protection from sexual violence. Scholars andvast have argued that rape was
uncommon in most Indigenous societies prior to EAmgerican contact, so Native
women in the early twentieth century generally ustt®d sexual violence on
reservations to be a Western imposittbrCrow and other Indigenous women feared
sexual violence at the hands of white men, whalliwe or in proximity to the
reservation, and also at the hands of Crow and atlkdegenous men, who had been
corrupted by Euro-American patriarchal norms, atd¢pand the trauma of various
manifestations of colonial violence. For his p&dtep contended that rape (of Crow
women by Crow men) was prevalent on the reservaltiofy ironically, its prevalence
seemed to preclude his desire or ability to offetgxtion to female victims. In
presenting rape as traditional and socially saneticand implying that Indian women'’s
chastity was easily lost, Estep and many of hisgeentributed to the notion that Indian
women were “rapable,” a notion that female Indigenscholars argue has been

“codified” through federal policy®

The Campaign “to Eradicate Syphilis”

% \oget, They Call Me Agned.16.

" See Sarah Deer, “Toward an Indigenous JurispredehRape, The Kansas Journal of Law and Public
Policy 14 (2004): 121-154.

% Andrea SmithConquest: Sexual Violence and American Indian Geled€ambridge, MA: South End
Press, 2005), 31. Also see Sarah Deer, “DecologpiRape Law: A Native Feminist Synthesis of Safety
and Sovereignty,Wicazo Sa Revie@4, No. 2 (2009): 149-167. Alma Hogan Snell’'serxgnces

following her rape in the 1940s serves to illugrdlis point. See Snelgrandmother’s Grandchildch. 8.
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As young American men, including many Native meopilized for World War |
in Estep’s last year on the Crow Reservation, aritand civilian leaders discovered that
venereal disease was not only an individual, fadhiind community problem; the
scourge threatened national security. They urtpéd gegislatures and municipal
authorities to establish measures authorizing wagkented force in the detection and
treatment of venereal diseaSeLocal and state leaders responded with a surbegbfy-
gendered venereal disease statutes, many of wéscited in the mass incarceration of
women but not of meff. Wartime measures reflected and codified a longestey notion
that women could be divided into two categoriesidd,” “pure,” and “innocent” on the
one hand, or “bad,” “impure,” and “sensual” on titker>* Proponents argued that
venereal disease statutes protected the formele shibduing the prostitute or
promiscuous womaff. Without question, the gendered assumptions infagrvartime
discourse and legislation had negative implicatimndNative women. Many non-Native
observers, including a good number of Indian Sereimployees, believed Indigenous
women’s default position to be sexually immoral @ndmiscuous and viewed an
individual Indian woman'’s claim to “pure womanhoab contingent at best.

The hysteria surrounding venereal disease warlkaving the cessation of
hostilities, but the legal mechanisms establishethd and immediately following the
war remained in place in their original or revisedn. Nationwide, the 1920s brought a

lull in both public attention to and federal fungifor venereal disease control, and this

% See BrandtiNo Magic Bulletch. 2.
% |bid. See also Oderbelinquent Daughtersl21-127.
31 Brandt,No Magic Bullet 31.
*1pid., 67.
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lull apparently extended to the Crow ReservatiDespite Estep’s and Russell's
expressions of urgency the previous decade, plays@n the Crow Reservation did not
view venereal disease as “a serious problEh@bncerned Americans, including future
Commissioner of Indian Affairs John Collier, lamedithat health workers on other
reservations appeared equally complacent; Coléaphkd criticism on the Indian Service,
accusing the Bureau of neglecting reservation hgatiblems out of apathy and a
woefully inadequate budgét. By the early 1930s, however, Superintendent Galvi
Asbury was warning his superiors of the “appareavalence” of venereal disease on the
reservatiori° Because at this point Asbury and the reservatiorgédical employees

relied only on rumor and the number of reportecsdwhich remained relatively low), it
is difficult to determine whether and to what exteenereal disease rates rose in the
1920s and early 1930s, particularly given theidpoessor’s pronouncements in the
1910s. As of 1928, Lewis Meriam’s survey team taded that “[n]Jo accurate facts are
available to substantiate” assertions regardingthealence of venereal disease on
Indian reservation¥ If, however, venereal disease rates did indeearse in this
period, it bears noting that the rise roughly caed with the encroachment of white

settlers in all reservation districts in the 19408 19208’

3 Crow, Annual Report1929, Crow Agency Correspondence Files, RG75, Bdsolder 051 Statistics
Annual Report 1929, NARA, Broomfield, CO.

34 See Kenneth R. Phildphn Collier's Crusade for Indian Reform, 1920-19%4cson: University of
Arizona Press, 1977), ch. 2.

% Asbury referenced a recent conversation with ttsridt Medical Director on the subject in Asbuoy t
Charles Buren, 16 Oct 1931, Crow Agency Correspocel&iles, RG75, Box 54, Folder 732 Diseases and
Injuries Treatment, NARA, Broomfield, CO.

% Meriam, The Problem of Indian AdministratipA16.

3" The Crow Act of 1920 was a compromise measurerbpaded by Yellowtail in an attempt to slow the
encroachment of white setters on Crow lands, beti€nick Hoxie has noted that, while the Crows e&rne
some critical concessions in the act, white settleincontinued unabated. See Hofarading Through
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In the early 1930s, government employees on tlev@eservation embarked on
a series of campaigns against venereal diseasprtieded in fits and starts for the
remainder of the decade. This renewed attentimenereal disease paralleled national
trends. Physicians and public health officialsuadythat disinterest and complacency
had only exacerbated the problem, and when ThomaariPbecame Surgeon General in
1936, he rededicated the nation to the eradicatioenereal diseasg.

Although limited by insufficient manpower and resms, field employees on the
reservation generally administered Wassermann tie§€tsow men applying for New
Deal jobs programs, and they attempted to tesupent Crow women. At various
points throughout the decade, the Senior Physmidms staff administered routine
Wassermann examinations on all incoming hospitaépes>® To better assess the scope
of the problem and to encourage regular treatnseipigrintendents and physicians
frequently proposed and sometimes attempted tg catrhouse-to-house surveys to
collect blood sample®. Employees instructed known sufferers to seekrreat at field
stations in each district, although stations rem@imadequately funded and equipped

throughout the decadé.

History: The Making of the Crow Nation in Amerid805-1935Cambridge: Cambridge University Press,
1995), ch. 8.

3 See BrandtiNo Magic Bulletch. 4.

% Physicians administered Wassermann tests on hbpptients fairly regularly from 1934 to 1936. In
1939, the Senior Physician reported that he hadb&aking routine Wassermann tests earlier that, yea
which suggests there had been a lull in the inténgeyears.

9| have found documentation regarding at leasetsteveys proposed between 1933 and 1936.

*11n 1936, the District Medical Director reporteatlthe “hovels designated field dispensaries” posed
major challenges for physicians attempting to adsten venereal disease treatments. See Lynn Fardlert
Inspection Report, 31 Oct 1936, Crow Agency Comesience Files, RG75, Box 51, Folder 706 Health
Recommendation, NARA, Broomfield, CO.
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Prior to the advent of penicillin in the early 184the prescribed treatment
process was, in Dr. J. M. Murphy’s understatedssseent, “rather disagreeable,”
generally consisting of weekly injections of Neasphenamine and weekly
intramuscular injections of bismuth salicyl4feThe bismuth injections were necessary
to offset potential toxic reactions from the Necsplnenamine, but American medical
officers generally agreed that the dual treatmegimen, if administered consistently and
for an appropriate duration, rendered most patieaisinfectious’®> Physicians on the
Crow Reservation expected sufferers to submit b snjections for three years before
they could be considered cur®dlt is not clear why these physicians determired the
year of treatment prescribed by leading medicatef§ off the reservation was not
sufficient for their Crow patients.

Health employees also took measures to educatevagisa Indians on syphilis
and gonorrhea, how to avoid them, and the urgehaggressive treatment, but health
workers on the Crow Reservation placed far lesshasip on education than did their
colleagues working to control venereal disease gnmaainstream Americans. In 1933,
Dr. Byron Lord requested Public Health Service §lon venereal disease, which he
hoped to show on the reservation, but such eduttioeasures were quite rare, even

after Surgeon General Parran made public educatierof the five pillars of his national

“2 Murphy to Hyde, 21 Oct 1933, Crow Agency Corresfrce Files, RG75, Box 54, Folder 732 Diseases
and Injuries Treatment; J. M. Murphy to Byron Lanad Bernard Neary, 4 Oct 1933, Crow Agency
Correspondence Files, RG75, Box 54, Folder 732d3ise and Injuries Treatment, NARA, Broomfield,
CoO.

“3 Brandt,No Magic Bullef 130-31.

*4 Charles Nagel to Enrolled Members of the Crow & fitesiding on the Reservation, 18 Jan 1935, Crow
Agency Correspondence Files, RG75, Box 51, Fol@érHealth Recommendation, NARA, Broomfield,
CoO.
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venereal disease campaifninstead, more blatantly coercive measures ofteninated
reservation campaigns. Many Indians were not sadisfith the government’s
educational measures and demanded that resereatiployees provide them and their

communities with more education regarding venedissasé®

“These Indians Being Wards of the Government”

Aided by the Progressive faith in professional eipe and the grave situation
exposed by World War I, physicians had usurpedasoeformers’ position as the
primary authority on the nation’s venereal disgasdlem by the 1930s. They argued
that venereal disease was first and foremost Acpodalth issue and urged laymen to
view these diseases through a medical rather tmaoral lens'” Even among medical
professionals, however, the shift in perspective wiageven and incomplete. Within and
outside the Indian Service, venereal disease evb&gdpublic health concerns and the
looming specter of illicit sex, a combination ti@ategrounded tensions between the
“‘common good” and individual civil liberties. Thegensions were particularly fraught
on Indian reservations, where predominantly whetdefal employees worked among a
nonwhite population legally classified as “ward$'tlee U.S. government.

In formulating and implementing venereal diseas#rob efforts on the Crow
Reservation, Indian Service administrators builearumber of colonial assumptions,

including the notion that American Indians as aylapon warranted extensive study and

“5See Lord to U.S. Public Health Service, 12 May3,93row Agency Correspondence Files, RG75, Box
50, Folder 700 Health and Social Relations 193248ARA, Broomfield, CO.

“6 See, for example, Field Nurse Monthly Report, Betthold, Apr 1934, Reports of Field Nurses 1931-
43, RG75, Box 6; Field Nurse Monthly Report, Rogkhdov 1941, Reports of Field Nurses 1931-43,
RG75, Box 29, NARA, Washington, D.C.

" See BrandtiNo Magic Bulletch. 4.
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that federal Indian health policy served at leagtart to further Euro-American
knowledge. As L. Webster Fox, an ophthalmologisbwvas a driving force behind an
Indian Service health campaign in the 1920s, éx@thto his medical colleagues,
Indians provided the medical community with “a parmant population wholly under the
domain of the federal government whose life andthadermit of continuous
surveillance.” “When the governmental agencieg tak interest in the citizens of any of
the sovereign states,” he continued, “the questioaised as to their authority to do so;
yet here is an entire people, over whom the fedgraérnment has unhampered
authority.”® For his part, Fox took advantage of the governfménhhampered
authority” and the possibility of “continuous suillence” to advocate experimental and
quite radical methods for treating trachoma, aossreye infection, which historians have
argued often did Native patients more harm thardgdo

Colonized spaces had long been sites of medicarampntation. Laura Briggs
emphasizes that European colonies provided thevatmin, raw materials, and subjects
that facilitated venereal disease research andibated to early medical breakthroughs.
After the War of 1898, U.S. scientists and physisitook up similar research in the
nation’s newly-acquired tropical coloni&s.Marginalized populations functioned as the
subjects of venereal disease research on the mdiakawell, with the Public Health
Service’s “Tuskegee Study” as only the most famexample. Convinced that African

Americans were a “syphilis-soaked race,” the PH8a@ out a forty-year study on the

“8 L. Webster Fox, “The Trachoma Problem Among thethldmerican Indians,JAMA86, No. 6 (Feb. 6,
1926), 404.

9 See Robert Trenneityhite Man’s Medicine: Government Doctors and theaja, 1863-1955
(Albuquerque: University of New Mexico Press, 199836.

*0 Briggs,Reproducing Empirech. 1. | use War of 1898 rather than Spanish-#gaa War because the
latter erases many of the war’s key participantsthns | believe misrepresents the conflict.
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effects of syphilis in more than 300 black men. Riffiers offered incentives to appeal
to the study’s poor and illiterate subjects, inahgdhot meals, free aspirin, and the
promise of a burial stipend. They did not, howepeovide treatment for the sufferers,
and they deliberately prevented the patients freceiving treatment elsewhere. As
testimony by survivors in the early 1970s made dhaatly clear, the men had little
understanding of the nature or purpose of the staigly in some cases had never been
informed that they had syphifis.

In 1932, the year the PHS began its Tuskegee S8iherintendent Hyde
embarked on a “social study” on the Crow Reseratilotivated by his “particular
interes|[t] in the moral situation that seems teseat Crow,” Hyde intended to record the
marriage and divorce history of each man and woomethe reservatiorf. Just what
Hyde planned to do with this information was unclé&at by the end of the year Hyde
and District Medical Director O. M. Spencer envigd an expanded study. Inspired by
a recent report of a venereal survey among soutilaoks, Spencer suggested that
reservation employees collect blood samples intiaidio marital historied® Neither
Hyde nor Spencer believed Crows should be inforthatithey were being tested for
syphilis. Rather, Spencer advocated deceit: hegzed that blood samples also be tested

for tuberculosis, if only so that employees coutglain the necessity of bloodwork.

*1 See James H. Jon&ad Blood: The Tuskegee Syphilis Experinfbietwv York: The Free Press, 1993).

*20. M. Spencer to James Hyde, 21 Nov 1933, Crowndg€orrespondence Files, RG75, Box 50, Folder
700 Health and Social Relations 1932-34, NARA,d@ndield, CO.

*30. M. Spencer to Charles Rhoads, 17 Feb 1933,rBecd the BIA: Central Classified Files, 1907-1939
FILM 9730, Series C, Part 1, Reel 27, Labriola, ASU
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This, Spencer argued, “in my opinion will be moasyto put over than if it is known
that we also wanted to do a Wasserman on thesd baraples™

Although Hyde predicted that a reservation-wideereal survey would “produce
some rather alarming and disquieting results,hagihe nor his superiors addressed the
question of treatment in the planning stages otheey>> Presumably, Hyde and
Spencer expected that once an individual becameesavfdis or her infection, he or she
would obtain treatment at reservation health faedi preferably voluntarily and by force
if necessary. Instead, the men focused on thenrtion the survey would provide.
Spencer believed that a venereal survey amongrive @ould provide a foundation for
“a comparative survey among the Indians and theoesgn the South as to the venereal
disease rate and the social conditiotislh the end, Hyde and Spencer’s vision did not
materialize. Hyde began compiling index cards witrital histories—Spencer
characterized the early responses as “interestitgitbudgetary constraints and the
Crows’ growing dissatisfaction with Hyde, culmimagiin his swift transfer, prevented
federal employees from carrying out the veneresgaie component of Hyde’s study.
As a rule, distance, cost, and Crow reticence atidhas outright resistance limited
government employees’ ability to obtain the typ&mdwledge they intended venereal

surveys to produce.

> 0. M. Spencer to James Hyde, 22 Dec 1932, Crowm&g€orrespondence Files, RG75, Box 50, Folder
700 Health and Social Relations 1932-34, NARA,d@ndield, CO.

%5 James Hyde to L. H. Labbit, 16 Feb 1932, Crow Aye@orrespondence Files, RG75, Box 54, Folder
732 Diseases and Injuries Treatment, NARA, BroefdfiCO.

%5 Spencer to Rhoads, 17 Feb 1933, Records of the®Atral Classified Files, 1907-1939, FILM 9730,
Series C, Part 1, Reel 27, Labriola, ASU.

" Ibid. For a discussion of the politics surroundittyde’s transfer, see Hoxiarading Through History
325-329.
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Colonial assumptions also influenced governmentleyees’ ideas regarding the
appropriate use of force and coercion in the podj@f venereal disease on Indian
reservations. Since the late nineteenth centunyliphealth officials had worked to
convince state and local leaders that because comatle diseases posed a threat to
public health, public health officials required @uathority to take necessary measures to
control their spread, most often in the form of gumine. During and immediately
following World War I, states and municipalitie®toaim at venereal disease
specifically, passing laws and ordinances granimgenforcement agencies and other
authorities expanded leeway in their efforts teedeand treat these diseases. When
Indian Service employees debated their authorigotapel resistant Indians to submit to
examination and treatment, they often referredhéir tstate’s venereal disease statutes.
But state laws varied tremendously. Montana’séreal Disease Control Act of 1921,
for example, was relatively weak. Montana was aine handful of states with no
compulsory premarital or prenatal venereal diseaseninations, and the statute
explicitly prohibited compulsory treatment. Asesult, federal employees on the Crow
Reservation seldom deemed state law sufficienifigetion for their efforts.

At any rate, the extent to which Indian reservaioame under state jurisdiction
in health matters was often the subject of debaweng Indian Service personnel, not to
mention politicians and state public health offigialn a 1936 inspection report, District
Medical Director Spencer’s successor Lynn Fulletdoyed that the reservation medical
staff report all Indians who tested positively $yphilis to the State Board of Health and

notify the Board of any individuals not obtainilecommended treatment. Fullerton
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argued that such procedures were “only compliaritetive State law>® Hyde’s
successor Robert Yellowtail disagreed. Althoughlofetail was critical of individual
physicians and nurses at the Crow Indian Hospitalughout his decade as
superintendent, he generally supported Indian Seealth initiatives, including those
surrounding venereal disease. He agreed than“steasures” should be taken “to stamp
out syphillis [sic] on this reservation,” but, cigj a letter from Montana’s Attorney
General, he argued that the Secretary of the émfarot the states, wielded authority in
policing venereal disease on Indian reservatiodistiaait consequently Yellowtail, not
state health officials, should have the power tmpgel treatment’

The Office of Indian Affairs received so many inges regarding the appropriate
degree of coercion reservation employees were dadftbto employ in the fight against
venereal disease that Commissioner John Collisedsa circular in 1934 to clarify the
matter. Citing a 1914 federal statute, Collienmfied reservation employees that when
persuasion proved inadequate, they could use pptiaer to enforce the quarantine of
an Indian suffering from a contagious or infectiolisease, including a venereal disease,
pending necessary treatment. The circular diddirettly address government
employees’ authority to compel an individual to siitto an examinatiof® The Indian
Office’s 1935 Law and Order Regulations includetviftg venereal disease to another”
among the sexual crimes for which an Indian co@ddund guilty by a Court of Indian

Offenses. According to the regulations, the rest@on’s Court of Indian Offenses could

%8 Lynn Fullerton, Inspection Report, 31 Oct 1936¢@&ds of the BIA: Central Classified Files, 1907-
1939, FILM 9730, Series C, Part 1, Reel 3, Labriglau.

9 Robert Yellowtail to John Collier, 7 Dec 1936, Rets of the BIA: Central Classified Files, 1907-293
FILM 9730, Series C, Part 1, Reel 3, Labriola, ASU.

9 Memorandum for Health Division, 9 Apr 1935, Recood the BIA: Central Classified Files, 1907-1939,
FILM 9730, Series C, Part 2, Reel 3, Labriola, ASU.
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sentence the guilty party to up to three montHalodr and also compel the party to
submit to examination and treatmé&ht.

The 1934 circular and 1935 Law and Order Regulatgmanted Indian Service
employees a good deal of authority, but fuzzinessained, resulting in variation in their
implementation from reservation to reservationdidn Service employees were
accustomed to taking a variety of actions withtreéaimpunity, particularly with regard
to matters, such as education and health, thatizbkgved to be for the Indians’ “own
good.” For example, surveying the home condititiag he believed contributed to the
Crows’ poor health, Superintendent Hyde argued‘fraigress by teaching is by the
nature of things too slow to make much of an inrfbddlyde posited that a “semi-
dictatorship” would actually benefit reservatiomlians®?

Reservation employees quickly became convincetleoheed to use police force
to compel treatment. At the start of the decadem@issioner Charles Rhoads
encouraged Calvin Asbury, Hyde’s predecessor, égoosice power sparingly, “only in

unusual cases,” so that the Indians did not “bectmmeesentful

Asbury indicated his
agreement, expressing confidence that the thrgatlafe power would be sufficient and

police enforcement only a last res¥rtThis threat was undoubtedly buttressed by the

®1 Law and Order Regulations, 27 Nov 1935, Crow AgeBorrespondence Files, RG75, Box 23, Folder
170 Law and Order Regulations 1938, NARA, Brooidfi€O.

62 James Hyde, Questionnaire, n.d., Crow Agency Gpmedence Files, RG75, Box 18, Folder 150 Report
to the Committee on Indian Affairs, NARA, Broonitie CO.

83 Charles Rhoads to Calvin Asbury, 20 Nov 1931, CAgency Correspondence Files, RG75, Box 17,
Folder 150 Inspections and Investigation 1931-199ARA, Broomfield, CO.

6 Calvin Asbury to Charles Rhoads, 23 Nov 1931, CAgency Correspondence Files, RG75, Box 17,
Folder 150 Inspections and Investigation 1931-199ARA, Broomfield, CO.
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fact that, according to Crow women'’s recollectidesades later, police were a regular
presence in Crows’ lives while Asbury was superident®®

Two years after Rhoads’ plea for moderation, théhoet of last resort had
become the rule rather than the exception. Hydelaareservation physicians
contended that the success of weekly venerealstisdimics depended almost entirely on
the policemen who ensured infected individualsutagattendance. When budgetary
constraints resulted in a reduction of the res@mgiolice force in 1933, Hyde and
Senior Physician J. M. Murphy warned that the réduan the police force signaled the
end of the reservation’s venereal disease campHigphe lamented that without police
enforcement, clinic attendance was “more or lesgntary”; as a result, Murphy
explained, weekly treatments had dropped from fifta small handful. “The
tribesmen,” Murphy complained, “seem to sense dlgethat our hands are tied in this
matter and . . . they have deliberately absenteshsielves from the clinic$®
Throughout the decade, tribal policemen’s rolenfoecing treatment waxed and waned,
although it does not appear that the use of pploxeer again reached 1932 and early
1933 levels.

Reservation employees often attributed an Indiantgillingness to visit the
clinic regularly for treatment to defiance, ignocanor laziness, but undoubtedly the
nature of the treatment dissuaded some Crows fallowfing physicians’ instructions,

just as it did many non-Native sufferers. In aiddito multiple years of unpleasant

%5 Mae Takes Gun Childs, 10 May 1989, New Deal in Maon/Fort Peck Dam Oral History Project,
Montana Historical Society Archives, Helena, Momtam\lso see Effie Hogan, 22 May 1989, New Deal in
Montana/ Fort Peck Dam Oral History Project, Moathfistorical Society Archives, Helena, Montana.

% Hyde, Questionnaire, n.d., Crow Agency Correspandé-iles, RG75, Box 18, Folder 150 Report to the
Committee on Indian Affairs; J. M. Murphy to Jantégde, 21 Oct 1933, Crow Agency Correspondence
Files, RG75, Box 54, Folder 732 Diseases and legufireatment, NARA, Broomfield, CO.
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weekly treatment, Dr. Charles Nagel also prescrébfitime of surveillance.
“Recovered” patients still required biannual bldests and annual spinal fluid te8ts.
Weekly injections prompted adverse reactions inespatients that deterred return visits.
The annual spinal tap was an equally trying expege—a painful process with
disagreeable side effects, such as chronic heaslaghé the risk of severe complications,
including paralysis or even dedth Physicians often found that Indians accepted
treatment when symptoms were “acute” but resisteenssymptoms were less severe, as
they did not see the need for ongoing invasive gutapes’’

Opposition to Indian Service treatmemtgrams did not necessarily mean
ignorance of or lack of concern regarding venedesdases, as Crows had recourse to
alternate avenues of treatment. Due to unple@&sam@riences at the Crow Indian
Hospital, a lack of confidence in the hospital fstaf a desire for privacy, Crows,
particularly those who were willing and able to gaymedical care themselves,
sometimes bypassed the government hospital anthebtthe services of a private
physician in Hardin or other nearby towfisLewis Meriam and his survey staff
suggested that this frequently occurred on otregriations as well. Crows may have
also had recourse to Indigenous treatment meth&tisologist Fred Voget's informants

in the 1930s explained that a venereal diseaseh-#yphilis—had been introduced to

%7 Charles Nagel to Enrolled Members of the Crow &fitesiding on the Reservation, 18 Jan 1935, Crow
Agency Correspondence Files, RG75, Box 51, Fol@érHealth Recommendation, NARA, Broomfield,
CoO.

% For a discussion of spinal taps and testing syfinial for syphilis, see JoneBad Blood 94-95, 122-130.

%9 Lewis Meriam, et al.The Problem of Indian AdministratiqBaltimore, MD: Johns Hopkins University
Press, 1928), 217.

" For example, Dr. L. H. Labbit, who ran a privatagiice in Hardin, Montana, occasionally treateduCr

Indians for venereal disease. See Labbit to J&igds, 26 Dec 1932, Crow Agency Correspondence
Files, RG75, Box 50, Folder 700 Health and SocelhRons 1932-34, NARA, Broomfield, CO.
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the reservation generations earlier, and “spetsalis|d devised a medicinal “curé’”A
female interviewee described the application obalfce made from leaves of a plant
she referred to as “something-that-works-on-thategtthat-eats.” She, like
anthropologist Robert Lowie’s informants a decaaldier, emphasized the importance of
heat in the treatment process. Whether via hdatdar hot stones, Crow healers treated
venereal infections in part by applying heat tatignt’s groin are¥’ Such treatments
may have been reasonably effective in alleviatipgtent’'s symptoms and limiting the
spread of infections; physicians now believe thxgiosure to heat may have “some
curing effect on venereal diseasés.”

As suggested by Superintendent Asbury’s warninfp@f'apparent prevalence”
of venereal disease at the start of the decadmnr®ervice estimates of venereal disease
rates on the Crow Reservation remained uncertafiormed to a large degree by rumor
and non-Native perception. Reservation employdesrastered Wassermann tests on
certain groups as a matter of course, but thegeetinindings often compounded rather
than clarified confusion. For example, hospitabrels from 1934 and 1935 indicate that
physicians administered Wassermann tests on 68iing hospital patients, with just

over seven percent showing a positive reactiosyphilis/* If this rate was in fact

" Notecard on Old Dwarf, Fred W. Voget Papers, M$8, Beries 2, Box 7, Folder 26, Mansfield Library,
University of Montana-Missoula.

"2 Notecard on Ball (female), Fred W. Voget PaperSI\B18, Series 2, Box 10, Folder 21, Mansfield
Library, University of Montana-Missoula; Robert Ley“The Religion of the Crow Indians,”
Anthropological Papers of The American Museum dfiN# History 25, Part 2 (New York: American
Museum of Natural History Trustees, 1922), 376.ilé/ihis unclear to which plant Voget's informant
referred, Native American tribes are known to hatikzed a variety of herbal and plant-based tresatts,
including yerba mansa, Echinacea, pinon, and mi#dve

3 See Nancy Shoemakexmerican Indian Population Recovery in the Twehti@entury(Albuquerque:
University of New Mexico Press, 1999), 54.

" Crow, Annual Report1935, Crow Agency Correspondence Files, RG75, Bdsolder 051 Statistics
Annual Report 1935, NARA, Broomfield, CO.
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representative of the reservation as a whole,atesaf syphilis on the Crow Reservation
was roughly in keeping with national trends. Pablkealth officials in the 1930s
estimated approximately one in ten Americans sefférom syphilis™> The following
fall, however, the Senior Physician reported toatine tests revealed “an alarmingly
high number of positive Wassermanns, about tweneygder cent.”® The Wassermann
test was invaluable for the detection of veneresakse, but contemporary researchers
warn that the exam was “so overly sensitive” irs {eriod that it likely “turned up as
much as 25 percent false positives,” potentialilag to inflated rates, particularly on
reservations where Indians resisted repeat exaiomsaf

Continued uncertainty, combined with Euro-Americancerns about a disease-
filled reservation, convinced a succession of uasig-positioned reservation employees
of the urgent need for a survey similar to Hydesgosal. At mid-decade, Dr. Nagel
renewed earlier Indian Service efforts to conduaservation-wide campaign for the
detection of syphilis. Nagel argued in a circutaenrolled tribal members that survey
results would “EITHER SUPPORT OR DENY THE EVIL STORHAT NEARLY
ALL MEMBERS OF THIS TRIBE ARE AFFECTED WITH A SERIOS SOCIAL

DISEASE."®

> Brandt,No Magic Bullet 129.

8 Lynn Fullerton, Inspection Report, 31 Oct 1936pW@rgency Correspondence Files, RG75, Box 51,
Folder 706 Health Recommendation, NARA, Broomfi€d).

" Brandt,No Magic Bullet 152.

8 Nagel to Enrolled Members of the Crow Tribe Residdn the Reservation, 18 Jan 1935, Crow Agency
Correspondence Files, RG75, Box 51, Folder 706tH&dcommendation, NARA, Broomfield, CO.
Capitalization in original.
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Nagel's venereal disease survey proved controdenschquickly became a
lightning rod in reservation politics. The survegpecific methods aside, some Crows
resented and challenged Nagel's motivations foetaéting the survey. Nagel revealed
many of his assumptions in the circular, a documoeetindian Service administrator
characterized as “exceedingly tactless,” and Cemdérs’ responses suggest a
widespread perception that Nagel expressed sucmasions regularly®? At a Tribal
Council meeting less than a month after Nagelibisted his circular, Barney Old
Coyote condemned the physician and his survey. G0lgbte complained that Nagel
“claims that every member of the Crow tribe has thed disease®® Even those
defending Nagel and his survey expressed frustratith the physician’s bold
pronouncements. Max Big Man, chairman of the neg@n health council Nagel had
organized, argued that “Doctors should . . . awnich rash statements as was made that
ninty [sic] per-cent of the Crows are afflicted kv certain disease when perhaps the
per-cent affected is only twenty per cent.” For Blgn, sensationalist claims not only
resulted in bruised egos and defensive resports®gatso encouraged discrimination
against Crow§?

Nagel’s proposed methods for carrying out the syiwere also controversial.
By the end of the decade, as part of Surgeon Glelrarean’s nationwide campaign to
eradicate venereal diseases, the Public Healthc®atwordinated with local health

departments to establish mobile venereal dise@ases;lhealth officials notified local

PW. V. W., “Memorandum,” 4 Mar 1935, Records of Bi&: Central Classified Files, 1907-1939, FILM
9730, Series C, Part 1, Reel 27, Labriola, ASU.

8 Minutes, Tribal Council Meeting, 6 Feb 1935, Retwof the BIA: Central Classified Files, 1907-1939,
FILM 9730, Series C, Part 1, Reel 27, Labriola, ASU

8 Minutes, Crow Health Council Meeting, 25 Jan 19R86cords of the BIA: Central Classified Files, 1907
1939, FILM 9730, Series C, Part 1, Reel 27, LahriaISU.
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residents of the available services and urged tloevisit the nearest clinic for
examination and, if necessary, treatnfénNagel deemed this model inadequate for the
Crow Reservation. After all, the Crows already hadess to free examinations at the
Crow Indian Hospital and district field stationadamany had failed to take advantage of
the opportunity. Instead, Nagel, like Hyde befoim, advocated a house-to-house
campaign. He explained to tribal members thata@at@nd nurse would visit their
homes and take a blood sample from each membke dfdusehold.

In his appeal to tribal members, Nagel emphasiagd DO NOT DESIRE TO

USE FORCE, BUT ASK ONLY WILLING AND CONSCIENTIOUS

COOPERATION.®® Members of the all-male Crow Health Council repdly stressed

to Nagel that the council’s support of the circidad the survey it described was
predicated on the absence of coercion. FollowilegeaJanuary meeting, the council
secretary reported that “Nothing is understooda@ ltompulsory movement by the
authorities.” The question of compulsion appaseptbvoked some pointed discussion,
in which council members asked Nagel to clarifyusg of the term “arrest” with regard
to treatment® The following week, council member George Hogatiamed that the
council approve the survey on the condition théitrfeembers of the Crow Tribe

approached, by the surveying party, or the Medstaff of this reservation, shall be

82 James Jones describes mobile venereal diseais dlinural Alabama. See Jon8gd Blood 162.

8 Nagel to Enrolled Members of the Crow Tribe Residdn the Reservation, 18 Jan 1935, Crow Agency
Correspondence Files, RG75, Box 51, Folder 706tH&dcommendation, NARA, Broomfield, CO.
Capitalization and underlining in original.

8 Minutes, Crow Health Council Meeting, 25 Jan 19R6cords of the BIA: Central Classified Files, 1907
1939, FILM 9730, Series C, Part 1, Reel 27, LahriaISU.
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requested and the approval given by the Indiamdiahs visited before any check is
made of any diseasé&>

Nagel’s critics remained unpersuaded by the dastmiphasis on cooperation.
Superintendent Yellowtail, himself a supporterled tampaign, attempted to summarize
the disgruntled group’s position: in being “givem choice in the matter,” Crows “were
being treated like so many slaves,--or dogs, aspheit.”®® Barney Old Coyote argued
that Nagel’s desire to test “the whole tribe fasttiisease syphilis” was rooted in the
senior physician’s belief that all Crows were atiid with the disease. In short, he
planned to test reservation Indians because they Gew. In response, Old Coyote
countered that examinations should be voluntarybeased on need: “I wish to say that
some of you Indians that are well and healthy shook have the blood test, but if an
Indian has this disease go to him and get yourdbeo@mined® Holds Enemy, another
Crow man, expressed similar outrage over Nagetésrgit to make each tribal member
submit to a blood test. The sixty-three-yearalldded to deeply-held beliefs regarding
the power of blood that encouraged him to resigirtgg“‘any blood taken away from me
and sent away.” Holds Enemy chose to call NadeU#, publicly declaring that he
would not permit Nagel to take his blo8tIn presenting their arguments to fellow

Tribal Council members, the survey’s detractorsigeel on compulsory examination

8 Minutes, Crow Health Council Meeting, 1 Feb 1988¢ords of the BIA: Central Classified Files, 1907-
1939, FILM 9730, Series C, Part 1, Reel 27, LahriaiSU.

8 Robert Yellowtail to John Collier, 12 Feb 1935cBels of the BIA: Central Classified Files, 1907329
FILM 9730, Series C, Part 1, Reel 27, Labriola, ASU

87 Minutes, Tribal Council Meeting, 6 Feb 1935, Retwof the BIA: Central Classified Files, 1907-1939,

FILM 9730, Series C, Part 1, Reel 27, Labriola, ASU
88 H
Ibid.
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rather than compulsory treatment, but Nagel’s resps to his critics’ charges indicate
that he encountered opposition on both fronts.

Nagel dismissed these men’s allegations. In arleatCommissioner Collier, he
argued that “several members of the Tribe” hadapfenis-information” regarding his
survey—namely, that government employees would Regee and Duress” in carrying
out examinations and then would “use force to thwise were found so infected.” To
the contrary, Nagel informed the commissioner,hegihe nor Superintendent Yellowtail
had “in any manner or way indicated that we intehthes to be anything but a complete
survey and a conservative method of advising tsos# that treatment would be to their
immediate benefit®® Nevertheless, suspicions of coercion were ndiauit foundation.
In addition to individual and collective past exipeces that had bred distrust of
government health programs and practitioners, aoedeCrows could point to Nagel's
own words. Nagel’s circular employed authoritatianguage, such as “MUST” and
“ORDERS,” and referred without explanation to stesuto invoke the legal power of the
U.S. government For his part, Superintendent Yellowtail regulastsited his conviction
that the dangers venereal diseases posed to #re@aBsn unquestionably “justif[ied]

action by the Government?”

8 Charles Nagel to John Collier, 25 Mar 1935, CrogeAcy Correspondence Files, RG75, Box 51, Folder
706 Health Recommendation, NARA, Broomfield, CO.

% Nagel to Enrolled Members of the Crow Tribe Residdn the Reservation, 18 Jan 1935, Crow Agency
Correspondence Files, RG75, Box 51, Folder 706tH&dcommendation, NARA, Broomfield, CO.

1 yellowtail to Collier, 12 Feb 1935, Records of BE\: Central Classified Files, 1907-1939, FILM 473
Series C, Part 1, Reel 27, Labriola, ASU.
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In the end, Nagel's “crusade against venereal desfaensured that the
physician’s days on the reservation were numb&reabpealing to fellow Tribal
Council members, Holds Enemy concluded his indictnoé Nagel's proposed survey by
declaring, “I myself wish to see the Crow tribe&t Nagle [sic] go.®* Shortly
thereafter, Holds Enemy’s peers demonstrated tdweinvhelming agreement, voting 141
to fourteen in favor of Nagel's remov3l. The testimony of a Crow mother who alleged
that Nagel had forcibly separated her from heringrsfant during an overnight hospital
stay, described in Chapter Two, further galvanttedcouncil against the physician.

Nagel was not without his supporters. DelegateedCrow Health Council
shared Superintendent Yellowtail’s concern thaef¢hare members of this tribe [who]
are diseased and . . . they are a menace to teerngmbers of the Crow Tribé>
Immediately following tribal council members’ vatefavor of Nagel's removal, Kitty
Deernose, one of the few women who spoke publichuaNagel's venereal disease
control efforts, defended Nagel and his proposedesu Emphasizing the need to
consider “the good of the people,” Deernose wathatisome individuals could have
syphilis and not know it; the blood test would goe/them with this critical information.

“Before making a decision,” she concluded, “getdbetor’s report.*

92 Quote from Ibid.

% Minutes, Tribal Council Meeting, 6 Feb 1935, Retwof the BIA: Central Classified Files, 1907-1939,
FILM 9730, Series C, Part 1, Reel 27, Labriola, ASU

% bid.

% Minutes, Crow Health Council Meeting, 1 Feb 19RB¢ords of the BIA: Central Classified Files, 1907-
1939, FILM 9730, Series C, Part 1, Reel 27, LabridiSU.

% Minutes, Tribal Council Meeting, 6 Feb 1935, Retwoof the BIA: Central Classified Files, 1907-1939,
FILM 9730, Series C, Part 1, Reel 27, Labriola, ASOther women, including members of the Crow
Indian Women's Club, expressed support for Nagéhéndays following the Tribal Council meeting, but
they did not mention venereal disease.
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Nagel's venereal disease campaign was not thetopiy council members
discussed leading up to the final vote, nor w&aws’ only cause for dissatisfaction
with their physician. But Nagel's approach to pwlg venereal disease seemed to offer a
microcosm of broader frustrations. Nagel's vocdlas successfully persuaded an
overwhelming majority of tribal council participanthat the white government-employed
physician’s approach to Crow health was high-hangattonizing, and self-serving, and
that he enacted policies with little regard to widiial and tribal autonomy or to the
Crows’ best interests. The contentious politicaheke lingered following the tribal
council’s vote, preventing implementation of tharpled campaign and culminating in

Nagel’s resignation.

Policing Venereal Disease Among Crow Women

Discrepancies between institutionalqgyoand on-the-ground practices appear to
have been particularly notable in the policing ehgreal disease among Indigenous
women. If much of the formal rhetoric surroundirenereal disease campaigns was
gender-neutral, implementation of these campaigrth® Crow Reservation was
decidedly less so. As a practical matter, fieldkeos on the Crow Reservation
specifically targeted women. After all, femalddienatrons and field nurses day-to-day
tasks were already directed at women and childhay, often had more knowledge of
women’s whereabouts than men’s, and they hopedttbatmore regular contact with
women would enhance their persuasive powers.

Hyde’s authorization of the incarcesvatof young Crow women at the

reservation hospital represents one discrepaneyeleet policy and practice that singled
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out women. Asked by Commissioner Rhoads whetheadt his “custom to incarcerate .
.. incorrigible girls and young women at the CrAgency Hospital,” Hyde did not deny
the charge. Rather, Hyde argued that althouglgdbeg women had been accused of
moral infractions, he and the hospital staff hadealical rationale for the women’s
confinement. He explained, for example, that dftmaring reports of Hannah'’s affair

with a married man, Hyde desired “to have her mlageder observation with a view to . .
. discern whether she was infected with a socsgase® Presumably, if Hannah tested
negatively for syphilis, she would be released, iistle tested positively, her
confinement would ensure that she received regidatment. It appears, however, that
the hospital staff did not prioritize the adminagton of Wassermann tests on each young
woman. One young woman remained under “observafiimrdays with no formal
examination, highlighting the fact that such ddterg also served to get misbehaving
women off the street§. Hyde’s actions and his explanation resemble mreastivilian

and military leaders had embraced a decade anifl eanker, as the nation waged war
against the Axis powers abroad and venereal disgdseme’® Under this model,

women who committed any number of moral infractjqregticularly but not exclusively

of a sexual nature, were suspected of venereashksand could be detained on at least a
short-term basi&® Despite the Indian Office’s disapproval of thisgtice, it appears

that it continued, even following Hyde’s removal.

" Hyde to Rhoads, 13 Feb 1933, Crow Agency Corradpoce Files, RG75, Box 17, Folder 150
Inspections and Investigation 1931-1937, NARA,d@nfield, CO.

% |bid.

% In fact, some of the medical staff on the CrowedReation, including Charles Nagel, had previoustgi
employed by the military.

10 5ee BrandtNo Magic Bulletch. 2.
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In explaining his decision to detaiartdah at the hospital, Hyde cited the
possibility of a venereal infection, but he alsloidéd to the possibility of pregnancy,
another condition he believed warranted surveiana fact, government employees’
scrutiny of Indigenous women'’s reproductive capagdtes to at least the late nineteenth
century. As discussed in Chapter One, the Inditliceestablished the field matron
program in the early 1890s, which sent white womném Native homes to “uplift” Indian
women via the tenets of “civilized” motherhot4. In the Progressive Era, government
employees implemented pronatal initiatives thajeted Indigenous biological mothers.
Superintendents, physicians, and field workersedadin mothers to join the federal effort
to save their babies by altering the way they thtesem*®® The double-edged campaign
provided some mothers with welcome nutritional ametlical assistance, while implicitly
and sometimes explicitly blaming Indigenous motteers group for reservation infant
mortality rates. Progressive-Era Indian Servicgleyees also began urging Native
women to accept government medical care througiheut pregnancies and to give birth
in reservation hospitals, extending the state’slvement in the reproductive process.

Medical practitioners recognized thahereal disease could threaten a woman’s
reproductive capacity, as some infections lededlgy. As Allan Brandt explains,

“venereal disease often made it impossible for mamto fulfill what Progressive

191 Robert Yellowtail makes a similar but vague refieeein one of his first annual reports as
superintendent. See Cromnnual Report1935, Crow Agency Correspondence Files, RG75,B0x
Folder 051 Statistics Annual Report 1935, NARA, @rdield, CO.

192 5ee Lisa Emmerich, “To Respect and Love and $ieekVays of White Women'’: Field Matrons, the
Office of Indian Affairs, and Civilization Policy,890-1938” (PhD Diss., University of Maryland-Cagée
Park, 1987).

103 5ee Lisa Emmerich, “Save the Babies!: Americadian Women, Assimilation Policy, and Scientific
Motherhood, 1912-1918,” iWwriting the Range: Race, Class, and Culture inWmmen’s Weskedited by
Elizabeth Jameson and Susan Armitage (Norman: tBityeof Oklahoma Press, 1997).
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physicians saw to be her primary domestic respditgjimotherhood.*®* Such fears
fueled Progressive-era measures to protect innagetiters and children, and Brandt
suggests that they demonstrate the way veneresds#isfunctioned metaphorically to
define gender roles:®® Attitudes toward female sterility also underscaiteel dual
categories of womanhood, divided along both raama socioeconomic lines.
Government employees displayed considerable andnealregarding sterility in Native
women. Some field workers expressed sympathynftividual women who were unable
to conceive or successfully carry a pregnancynm &s a result, employees believed, of
their disease histori¢€® In contrast, Superintendent Estep believed ferstaiglity to be
both widespread and a significant problem on thendReservation, but Estep’s attitude
was one of scorn (and a broad attribution of blaragjer than sympathy’

Reservation employees believed veneglisabse signified a number of maternal
failures, perhaps most immediately in those insgarvehen a pregnant woman suffering
from syphilis infected an infant at birth. Eanlyantieth-century physicians increasingly
called attention to a condition known as congersiyphilis. Often, congenital syphilis
was fatal, with the infected infant dying eithemmadiately following birth or within the
first year of life. In other cases, the child sued with a range of physical, and

sometimes mental, impairments. One frustrating@etspf congenital syphilis was that an

194 Brandt,No Magic Bullet 16.
195 |pid,

1% For a typical example, see Field Nurse Monthly &tefKiowa, Dec 1934, Reports of Field Nurses
1931-43, RG75, Box 6, NARA, Washington, D.C.

197 Crow, Annual Report1915, Superintendents’ Annual Reports, 1907-188875, FILM 3748, Labriola,
ASU.
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infant could present syphilitic symptoms immedigtelr he or she could show no
indications of the disease until years |af&r.

Associations between infant mortaliglavenereal disease were so strong that
employees sometimes expressed surprise when amsatkgative test results indicated
that an infant’s death could not be attributed tmagenital infectiod?® Once again,
some employees sympathized with individual women wiourned the loss of one or
more children, although they rarely depicted Indiamen as sufferers who had been
innocently infected by their husbands and in tamocently passed on their condition to
their innocent children. Others expressed outrdgggel, for example, condemned one
young married Crow woman who, he contended, “pradticoitus, during a very
discusting [sic] and revolting period” and woundwith an infant showing “every
evidence of Congenital Syphilis” as a restt.

Observing such disruptions in the oépictive process, many Indian Service
personnel concluded with Florence McClintock, #&fieurse who worked in California,
that venereal disease “is not a medical problemealo . It is an Infant and Maternity
problem.**! As such, the Indian Service hoped that resematioployees’ ongoing
efforts to medicalize Indian women'’s biological reguction would facilitate
reservation-level initiatives to control veneremledse. In her 1926 “Plan of Work for

Field Nurses,” Supervisor of Nursing Elinor Greggtructed nurses to make regular

198 casselThe Secret Plaguds.

199 gee, for example, Field Nurse Monthly Report, Ratami, Dec 1934, Reports of Field Nurses 1931-
43, RG75, Box 6, NARA, Washington, D.C.

10 Charles Nagel to J. G. Townsend, 8 Apr 1935, Chgency Correspondence Files, RG75, Box 51,
Folder Health and Social Relations 1935, NARA,d@ndield, CO.

1 Field Matron Monthly Report, Sacramento, 7 Jul4Reports of Field Matrons 1931-43, RG75, Box
7, NARA, Washington, D.C.
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“prenatal nursing visits” to the pregnant womerthiair jurisdiction, during which they
monitored the pregnancy’s progress, provided hygasrd nutritional instruction, and
worked to correct any perceived deficiencies inthme environment prior to the
infant’s arrival. Gregg also presented prenatsitvias opportunities for field nurses to
“Urge hospital care for delivery,” noting that nessshould assist in home deliveries only
after emphasizing the superiority of the hospital anly if absolutely necessaty.
After birth, field nurses ideally made regular, evaily, “post partum visits” to monitor
the newborn’s progress and provide the mother afaghi with whatever general nursing
care the mother (or other household members) woerchit*®

As reservation employees dedicateceemed attention to venereal disease in the
1930s, venereal disease programming became in@teplointo prenatal and postnatal
visits and hospital deliveries and provided an nogeand additional rationale for such
medicalization. Field nurses on the Crow Resenwatised prenatal visits to encourage
parturient women to visit their district clinicsrfa physical examination which included
a Wassermann test and then made follow-up visighsoire that women with syphilitic

reactions obtained regular treatmé&Yit.Hospital deliveries allowed the medical staff to

examine newborns for syphilitic symptoms, but atsemploy preventative measures,

12 plan of Work for Field Nurses, 8 Oct 1930, CroweAgy Correspondence Files, RG75, Box 50, Folder
700 Health and Social Relations 1928-1931, NARAdnfield, CO.

13 bid.

14 nspection Report, Field Supervising Nurse, 26 E8®6, Crow Agency Correspondence Files, RG75,
Box 11, Folder 055 Supervising Nurses Reports;dopn Report, Field Supervising Nurse, 24 May 1936
Crow Agency Correspondence Files, RG75, Box 11dé&rad55 Supervising Nurses Reports, NARA,
Broomfield, CO. Prenatal venereal disease teft@ugme a critical component of the national camptig
control venereal disease in the late 1930s. 118183%andful of states passed mandatory prenatal
examination legislation, and by 1944, thirty stdted passed such legislation. See Aneta Bowden and
George GouldSummary of State Legislation Requiring Premaritad #renatal Examinations for

Venereal Diseaseg®Washington, D.C.: The American Social Hygiene dtsation and United States Public
Health Service, 1944).
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such as applying a silver nitrate solution to tifant’s eyes to prevent blindness caused
by a mother’s gonorrheal infectidf®. When a pregnant woman refused hospital
childbirth and was unable or unwilling to obtaindital assistance at a home delivery,
field nurses often performed these tasks in the arosnhome postpartum.

Indigenous women may have experienlsedrtdian Service’s targeted efforts to
police venereal disease in pregnant women as daaged. Government employees
used the relative intimacy and regularity of prahahd postnatal visits as an opportunity
to educate Native women regarding venereal dissadéts dangers, a minimal
component of the reservation’s venereal diseasgrgmo as a whole. In addition, the
women'’s pregnant condition may have increased thetivation to undergo the
unpleasant processes of providing a blood sampfdareceiving weekly injections.
Field workers suggested, sometimes sympathetiaallysometimes callously, that this
was particularly true for women who had personelgerienced the loss of an infant or
who had observed such a loss among loved ondateli933, a field nurse on the Crow
Reservation, submitted an enthusiastic reportptbgnant women in her two districts
were “cooperating very well.” Smith explained tihadst of the women consented to a
seriological examination, and many even displayetéfest in the report on
Wasserman*®

At the same time, pregnancy raisedsthkes surrounding an individual woman’s
unwillingness to consent to examination and espig¢r@atment. Despite Smith’s

optimism, her colleague Mary V. Darmody was onlartmlly successful” in persuading

115 Brandt,No Magic Bullet 15.
116 Field Nurse Monthly Report, Crow, Dec 1933, RepaiitField Nurses 1931-43, RG75, Box 1, NARA,
Washington, D.C.
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syphilitic prenatals to begin or continue treatmiehtFrom the perspective of many of
Darmody’s peers, pregnant women'’s resistance nmegpeect for an Indian woman’s
bodily autonomy and protection of her unborn clsildielfare irreconcilable. Even as
many in the Indian Service advocated greater coerici government health services
based on Indians’ wardship status, reservation @yepk argued that pregnancy justified
government action still further. In a typical exal® one field nurse first acknowledged
that “Of course it is more desirable to educatepidugent to come in of his own accord by
knowledge of his condition and the desire to impray’ Then, abruptly switching from
male pronouns, she continued, “but we have two wonoev who are pregnant and one
is positively luetic [syphilitic], the other hadwetic husband.” According to the field
nurse, the former refused to consent to treatmahttze latter to a Wassermann test. “In
these cases,” she concluded, “there is not tingpénd on tactfull [sic] destruction of
their resistance, they should be treated nb.”

Many federal employees also believed #enereal disease could signify
Indigenous mothers’ deficiencies as social repredsjcsignaling an inability to raise
their children properly. Both medical and lay alvees associated venereal disease with
sexual promiscuity, as well as with the related seeimingly growing “problem” of
illegitimacy discussed in Chapter Four. Given sasbociations, descriptions of
individual Indian women often took a formulaic farirthe woman is promiscuous,
showing a four-plus Wasserman reaction; she mane likely has one or more

illegitimate children, and she may be feeble-mindedt least of a “low mental

17 |nspection Report, Field Supervising Nurse, 26 Fa®6, Crow Agency Correspondence Files, RG75,
Box 11, Folder 055 Supervising Nurses Reports, NARWwomfield, CO.

118 Field Nurse Monthly Report, Ponca, 31 Aug 1933)des of Field Nurses 1931-43, RG75, Box 3,
NARA, Washington, D.C.
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grade.™® Most government employees took for granted tHat@miscuous” mother—a
woman who flouted Euro-American sexual norms atnd geemingly bore more
resemblance to a prostitute than to the innocefat and mother venereal disease statutes
had been designed to protect—could not providewdren, loving, and moral home
Euro-American observers desired.

If a woman’s “promiscuity” resulted anvenereal infection, doctors and other
government workers argued that the mother presameyen more immediate danger to
her children and sometimes advocated varying fahsgparation. Concerned about so-
called “innocent infections,” physicians tried teepent mothers and other family
members with visible indications of syphilis fromntact with children. Although
unusual, an individual with exposed syphilitic tass can theoretically transmit the
disease through skin-to-skin contact. In an unfaate but not uncommon irony, a
mother’s attempt to maintain contact with her cloibadild be interpreted as lack of
maternal responsibilit}?°

Even in the absence of visible or po&dly infectious symptoms, a venereal
disease diagnosis (or even rumor) could factor imean Service employees’
recommendations for a more permanent separatiavhich children were removed from
their homes and placed in foster homes or othéitutisns. In recommending removal,
social workers or other government employees tyipiceted a laundry list of maternal

deficiencies, such as promiscuity, poor housekegsgkills, and a sub-normal mental

119 Quote from Charles Nagel to J. G. Townsend, 8 985, Crow Agency Correspondence Files, RG75,

Box 51, Folder 055 Health and Social Relations 1985RA, Broomfield, CO.

120 For one example of this type of temporary sepamasee Mac Benjamin to J. G. Robert Yellowtail, 19
Feb 1938, Crow Agency Correspondence Files, RGa@%,8, Folder 706 Health Recommendation,
NARA, Broomfield, CO.
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capacity. Venereal disease was often includedioh ksts, presented as empirical
“evidence” of such inherently subjective criteria. such cases, Indian women were

portrayed as carriers of venereal disease, butleeg rarely presented as sufferers.

Conclusion

In the first decades of the twentieghtary, physicians and many laymen
recognized venereal disease as a threat to natieath. To a large degree, venereal
disease remained an affliction of the “other,” many Americans also recognized that
the scourge threatened all families and communitiego-Americans dubbed African
Americans as a “syphilis-soaked race,” and, fos¢gheho were paying attention, an
Indian reservation’s borders seemed to demarcatgphilis-soaked” region and
population*?* But a reservation’s borders could also appeamétaly porous. The
Crow Reservation, for example, witnessed an infliwhite settlement in the early
twentieth century and the growth of nearby whitenomunities, and many neighboring
whites viewed the “diseased” Crows as a menacedhceat.

Indian Service officials and employge=wved venereal and other contagious
diseases as a barrier to Indian assimilation. Asvdeaders such as Max Big Man
recognized, their white neighbors’ exaggeratedgyron of a syphilis-ridden reservation
buttressed Euro-Americans’ prejudice and fueledraignation. Many Euro-American
observers also believed that syphilis-ridden resdes served as markers of sexual
immorality. For some, this highlighted the so@at cultural distance between Indians

and their white neighbors. Even for those mortcali of white sexual mores, the

121 3onesBad Blood ch. 2.
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perception of syphilis-ridden reservations undemsdahe distance between reservation
Indians and the assimilationist ideal.

Late nineteenth-century Indian Senghgsician A. B. Holder’s bold and
expansive assessment of Crow women—*The Crow wamdabauched and
diseased’—had staying power. The blanket chanaeateyn also had tangible
implications for non-Native observers’ attitudew&wd Crow women'’s biological
reproduction and their capacity for motherhoodthéiligh the Indian Service’s
assimilationist zeal waned in the 1930s, Indiarviserpolicy for much of the century’s
first decades was ostensibly intended to transiodian women into middle-class
housewives. As scholars have demonstrated, gugsiéntly espoused mission coexisted
uneasily with practices and policies that undermhilhesuch as the pressure boarding
schools and reservation employees placed on yaudign women to work for wages,
typically as domestic servants in white horffésindian Service efforts to control
venereal disease further demonstrate the contoagliptessures Indian women faced,;
reservation employees’ tendency to associate Ind@nen with the class of women that
served as carriers and even sources of, rathesstiféerers from, venereal disease
exposes the perpetual elusiveness of the ideaVviized womanhood. The next chapter
further explores such contradictory pressures Ipjogig the “problem” of

“illegitimacy” on Indian reservations

122 5ee K. Tsianina Lomawaima, “Domesticity in the &ed Indian Schools,American Ethnologis20,

No. 2 (1993): 227-240; Margaret Jacobs, “Diverteatihdring among American Indian Domestic Servants,
1920-1940,” inindigenous Women and Wordited by Carol Williams (Urbana: University difiois

Press, 2012): 179-193.
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CHAPTER 5
MOTHERHOOD WITHOUT MARRIAGE: SOCIAL WORKERS AND THE
"MENACE" OF ILLEGITIMACY AND BROKEN HOMES ON THE RESERVATION

In 1933, President Franklin Roosevelt appointdthJoollier Commissioner of
Indian Affairs, a decision that portended a shifthe U.S. government’s approach to
federal-Indian relations. Collier’'s early twenhiatentury predecessor, Cato Sells, had
lamented the impoverished economic conditions aadeghealth and social problems
that plagued many Indian reservations. Two deckdes Collier and other Indian
Service officials could see few signs of improvemand many feared that the situation
worsened. Like other New Dealers, Collier argueat turrent policy could not
adequately address the problems at hand. A vaoitial af the Indian Service prior to his
appointment as commissioner, Collier also arguatighvernment policy and the Indian
Bureau itself bore much of the blame for reservationditions

Collier and other Indian Service officials challedgsome of the fundamental

premises of federal Indian policy. Assistant Cossianer Robert Lansdale criticized the
Bureau’s universal application of policies, explagthat he had “little faith in our
making any large accomplishments . . . through rpasgrams.” “[T]he Indian
business,” Lansdale argued, “has been subjectd tmany schemes for universal
salvation.? From the early 1930s to the late 1940s, a consegmerged among
policymakers and Indian Service officials that siméution to the deficiencies of former

federal policies—the solution to the “Indian prahleas it existed in these decades—

! Kenneth PhilpJohn Collier's Crusade for Indian Reform, 1920-1954icson: University of Arizona
Press, 1977).

2 Robert Lansdale, “The Place of the Social Workehe Indian Service Prograntospital Social
Service27 (1933), 99.
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could be found within the modern profession of abaiork. In 1928, Lewis Meriam and
his staff's extensive report on the Indian Buread Bmphasized the need for trained
social workers in the Indian ServiteRoosevelt's appointment of Collier represented a
step in this direction, as Collier had extensivpezience working as a social worker in
New York City? Lansdale advocated that the Indian Service #&hifocus from “mass
programs” to individuals and urged that the govesntis primary “function . . . [be]
assisting the individual to adjust to his community its various relationship3.’For

this, the Indian Service required trained sociatk&os and their scientific casework
methods.

The Indian Service began assigning social wortetsdian reservations
immediately following social work’s “heyday of pexfsionalization” Social workers,
like field nurses, represented a more professi@uantific incarnation of field matrons,
who were being phased out of the Indian Ser¥i€n reservations, a social worker’s
responsibilities included coordinating relief, ceogting with the Indian Service medical
staff regarding reservation health care, workinthwhe teachers at local schools to

address student-related concerns, and monitorgsgstang, or intervening in any number

3 Lewis Meriam, et al.The Problem of Indian AdministratiqBaltimore, MD: Johns Hopkins University
Press, 1928), 590-91.

* Philp, John Collier's Crusadech. 1.

® Lansdale, “The Place of the Social Worker,” 99.

® Ibid. For more on social work and casework, saeel TiceTales of Wayward Girls and Immoral
Women: Case Records and the Professionalizati®@ooial Work{Urbana: University of Illinois Press,
1998); Regina Kunzekallen Women, Problem Girls: Unmarried Mothers ghd Professionalization of
Benevolence, 1890-194New Haven: Yale University Press, 1993), ch 2.

" Kunzel,Fallen Women, Problem Girl87.

8 See Lisa Emmerich, “To Respect and Love and $eekVays of White Women’: Field Matrons, the
Office of Indian Affairs, and Civilization Policy,890-1938" (PhD Diss., University of Maryland-Cgjée
Park, 1987).
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of problems pertaining to “family” or “child welfar” But many social workers—and
their superiors—viewed unmarried mothers as thawst essential work’” In focusing
on Indian illegitimacy, social workers drew fromtbdederal Indian policy, which had
long been concerned with Indians’ disregard foalemmonogamous marriage, and
professional trends, as the professionalizatiosoofal work occurred in large part
through social workers’ proclaimed expertise onghieject of sexual delinquency and
illegitimacy®

This chapter explores social workers’ efforts édire the “problems” of unwed
motherhood and broken homes on Indian reservaiiotie 1930s and 1940s and how
they approached these problethsAs commissioner, Collier disavowed much of the
federal government’s assimilation program and adiext greater respect for Native
cultures. For decades, the Indian Service’s eailon program had centered on “moral
uplift,” which demanded that Indians confine thesxuality and reproduction into
nuclear family units. As this chapter demonstraiesse moral imperatives did not
disappear in the 1930s, but as the Great Depressiosformed American politics and
the U.S. economy, social workers and other govemm@ployees cloaked moral
concerns surrounding illegitimacy and informal rtedrunions in a discourse of
economic rationality. Economic imperatives justifigovernmental scrutiny of Indian

women’s sexual and reproductive practices, andjthéual expansion of the national

° Monthly Report, Pine Ridge, Jan 1935, Welfare BharSocial Workers’ Reports, 1932-42, 1934-48,
RG75, Box 4, National Archives and Records Admmaibn [Hereafter NARA], Washington, D.C.

10 Kunzel,Fallen Women, Problem Gitlgh. 2.

Y This chapter primarily utilizes Bureau of Indiafffairs social workers’ reports from 1932 to 1948.
have focused specifically on the following eigrgassations for which relatively complete records
remained over this sixteen-year period: MissioridndRed Lake, Consolidated Chippewa, Pine Ridge,
Lac du Flambeau, Tulalip, Omaha, and Shoshonave kupplemented these records with government
records from the Crow Reservation.
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welfare state and Indian communities’ increasingetelence on wage labor created the
conditions for various forms of federal intervemntioThe economic conditions on many
reservations and the tangled web of federal pdirighe 1930s and 1940s combined to

constrain Indian women'’s maternal choices.

The Unmarried Mother Problem
The Indian Service began to experiment with sog@k methods in the early

1930s, when Congress appropriated funds for theiagpent of social workers on the
Lac du Flambeau Reservation in Wisconsin and thes@alated Chippewa and Red
Lake Reservations in Minnesdta.Appointments on other reservations quickly folémly
As the Indian Service closed boarding schools &mdkesits returned to their
communities, the Indian Service assigned sociakersrto reservations to monitor the
home conditions to which students returned andestitire-adjustment to their home
environment® Congress did not appropriate nearly enough fuptinthe Indian
Service to assign one or more social workers th eagervation, so in some cases the
Indian Office appointed one social worker to argistand his or her primary
responsibility was to act as a liaison between tgustate, and federal departments and
private agencie¥

Following the Johnson O’Malley Act of 1934, whichthorized the Secretary of the

Interior to contract with states for services tdilaAmericans, the Indian Service also

12| ansdale, “The Place of the Social Worker,” 100.

'3 Mae Bratton, “The Role of the Social Worker,” Pagelivered at National Conference of Social Work,
28 May 1936, Welfare Branch, Social Workers' Repo1932-42, 1934-48, RG75, Box 5, NARA,
Washington, D.C.

14 paul Fickinger to Warren O’Harra, 9 Sept 1946,vCAgency Correspondence Files, RG75, Box 52,
Folder 720A Direct Relief 1947-1948, NARA, BroonifieColorado.
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pursued cooperative agreements with counties atelsst Under such agreements, the
federal government assumed a portion of a counsyate social worker’s salary in
exchange for their service on Indian reservatignklany social workers who fulfilled
this dual function understood their general puiéfare work and their welfare work on
reservations somewhat differently. As Kermit Walta child welfare worker employed
by the North Dakota Public Welfare Board and assiigio work on the Fort Totten
Reservation, explained, “[A]s every one in the &mdservice knows, every Indian family
on the reservation is a ‘case.” He continued, ltkiha social agency working among
white families where a case comes up only by petitif the client himself or referral
from a definite agency, here the service must Iieechinto the families whether
requested or not® Like the field matrons and other field workersangreceded them,
social workers could provide welcome assistancethay also brought undesired
scrutiny and interference.

The introduction of professional social workerspled focus the Indian Service’s
attention on what social workers identified as‘t@married mother problem-*
Throughout the decade, policymakers and reservatigoioyees proclaimed that
illegitimacy was a growing problem. In 1934, Lalraster, one of the earliest trained
social workers assigned to an Indian reservateponted that the “problem of

illegitimacy” was “becomming [sic] a vital one” amg the Shoshone living in the Great

15 For a discussion of the Johnson O’'Malley Act, Begid Dejong|f You Knew the Conditions: A
Chronicle of the Indian Medical Service and Ameni¢adian Health Care, 1908-198bkanham, MD:
Lexington Books, 2008), ch. 4.

16 Monthly Report, Fort Totten, Apr 1938, Welfare Bch, Social Workers’ Reports, 1932-42, 1934-48,
RG75, Box 5, NARA, Washington, D.C.

" Annual Report, Pine Ridge, 1 Jul 1937, WelfarerBta Social Workers’ Reports, 1932-42, 1934-48,
RG75, Box 4, NARA, Washington, D.C.
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Basin region® At the end of the decade, Mary Kirkland, sociatker at the Red Lake
Reservation in Minnesota, repeatedly declaredillegitimacy had become “the greatest
social and economic problem on the Reservatidnri their attention to the “unmarried
mother problem,” as in government employees’ apgrda “the Indian problem” more
broadly, social workers often presented the unwether and her illegitimate children as
the dilemma to be solved and failed adequatelyltivess the very real challenges Native
women faced on a daily basis.

Indian Service officials and employees rigoroudipated the causes of Indian
illegitimacy. For some, illegitimacy was simplyiéence of lingering primitivism, of
Indians' customary disregard for marriage and tfcdexual restraint. As Supervisor of
Social Work John Brenton explained, too simplislchut not entirely inaccurately,

“The Indian never placed a premium upon illegitimad@s a result, Brenton suggested,
illegitimacy represented Indians’ failure to assaté to “White social standard$>
Reservation employees also associated culturalsitsuch as the Sun Dance, with

sexual delinquency and thus illegitimaty.

'8 Monthly Report, Shoshone, Jan 1934, Welfare BraSolsial Workers’ Reports, 1932-42, 1934-48,
RG75, Box 4, NARA, Washington, D.C.

9 Annual Report, Red Lake, Nov 1937, Welfare Brar®bygial Workers’ Reports, 1932-42, 1934-48,
RG75, Box 5; Annual Report, Red Lake, 1939, Welfaranch, Social Workers’ Reports, 1932-42, 1934-
48, RG75, Box 6, both NARA, Washington, D.C. Téémse of growing urgency did not wane following
the 1940s; Margaret Jacobs argues that by 1960, ®fisials claim[ed]—largely with no statistical
evidence—that Indian unwed motherhood had reacpiglémic proportions.” My research suggests social
workers on some reservations began making thesasctiecades earlier. See Jacobs, “Remembering the
‘Forgotten Child’: The American Indian Child Wel&Crisis of the 1960s and 19708sherican Indian
Quarterly37, No. 1-2 (2013), 144.

0 John Brenton, “Report of Relief Conditions on Mama Reservations,” 1949, Welfare Branch, Social
Workers’ Reports, 1932-42, 1934-48, RG75, Box 1R\ Washington, D.C.

L Monthly Report, Shoshone, Jan 1934, Welfare BraSolial Workers’ Reports, 1932-42, 1934-48,
RG75, Box 4, NARA, Washington, D.C.
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Native custom did not provide a complete explamatay the problem, however,
because it could not account for the apparent asaef illegitimacy on reservations.
Building on arguments presented in the Meriam Rggome government employees
argued that federal policy encouraged both illetgity and broken homes. Lewis
Meriam and his staff contended that the governmegdlicy of removing children from
their homes and placing them in distant boardifgpsts contributed to juvenile
delinquency, and, as historian Regina Kunzel hasotstrated, many social workers
understood female delinquency and sexual promistwibe virtually interchangeabfé.
The report suggested that by removing children ftioeir homes, the government
signaled to Indian parents that they could beddam without assuming the
responsibility for raising them. The removal afauple’s children loosened their marital
bonds. As Meriam and his staff explained, “Normpalisband and wife have a strong
bond in their common responsibility for childreo take away this responsibility is to
encourage a series of unions with all the bad soor@sequences that accompany
impermanence of marital relations.”As will be demonstrated more fully below, social
workers and other Indian Service employees fedratMarious forms of public
assistance encouraged illegitimacy and broken homes

Some explanations sidestepped the question of dgrraming illegitimacy and
other social and familial dysfunctions as an unfiogte but predictable consequence of
Indigenous peoples’ rapid transition from one etiohary phase to the next. Employing
the professional vocabulary of the day, social wmlon many Indian reservations

interpreted juvenile delinquency, unwed motherh@od| broken homes as a sign of

22 Meriam, The Problem of Indian Administratiop673-576; KunzelFallen Women, Problem Gitlgh. 2.

2 Meriam, The Problem of Indian AdministratipB76.
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Indians’ mal-adjustment to white society. Socialrkers offered a generational
explanation; they focused on the youth they betieebe caught between two cultures,
attracted to the worst aspects of modern Americéture and unmoored from their
communities’ traditional standards. Unsettled hatshe interpreted as the low moral
standards among Omaha Indians in Nebraska, MatBrattributed the tribe’s “low
moral ebb” to a “period of cultural transition” which Omaha youth “seem to have lost
much of the stamina and integrity of their foretath” Bratton explained, “There is
always an effort to revive in the memory of thi;mgeation the fine, noble folkways and
mores of their forefathers and to distinguish betwauthentic customs and those which
have been assumed merely for convenience of tlemadization of the present
generation.®* Similarly, while critical of Indians’ “old practi&’ of what he called
“‘common law marriage,” a male social worker oniikite Earth Reservation in
Minnesota acknowledged that the community’s “eldezspected these unions. “The
younger generation,” however, did not hold comnmaw marriage “in as high regard . . .
and as a result, there are many unstable homdsaegervation®

Native parents and community leaders shared sdmie gocial workers’
concerns. On the Crow Reservation in Montanaelile Pretty Shield feared that
Crow youth were being corrupted by American cultwhale losing touch with their
tribal customs. Like many immigrant and even retiorn parents and grandparents,

Pretty Shield lamented Crow youth’s embrace of Acaer sexual mores and feared that

4 Quarterly Report, Omaha, 5 Feb 1934, Welfare BraBocial Workers’ Reports, 1932-42, 1934-48,
RG75, Box 5, NARA, Washington, D.C. It is not dl@ehether Bratton was familiar with Margaret
Mead’s 1932 study of the Omahas (referred to bypeidonym of the Antlers in her published worki, b
Mead offered a rather similar interpretation ofiigliency on the reservation. See MeEtk Changing
Culture of an Indian TribéNew York: Columbia University Press, 1932).

% Quarterly Report, White Earth, 31 Mar 1939, Wedf&ranch, Social Workers’ Reports, 1932-42, 1934-
48, RG75, Box 6, NARA, Washington, D.C.
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young Crow women on the reservation had less sigi@nvand protection than she had
had in a world less altered by the presence ofesfiit One of ethnographer Fred
Voget's male informants believed that illegitimdtgd been rare “in the old days,” but
that by the late 1930s there were many “illegitn{sit] children” on the reservatidi.
He believed that the blame for this situation rést#h the U.S. government, as the
criminalization of abortion had limited Crow womsemneproductive options, and other
Crow informants agreed that Crow women had pragtatgortion traditionally.

Prior to sustained contact, “illegitimacy” had ha&en a meaningful concept in
Crows’ matrilineal society, but the informant’s naments suggest that by the 1930s at
least some Crows had adopted an understandiniggiiinacy that resembled white
standards. This resulted at least in part fronrihieg influence of Christianity on the
reservation. Agnes Deernose, raised in a Christranv family, recalled that “to have
an illegitimate child was one of the worst thinggih could do,” and parents encouraged
their girls “to marry early . . . [so] they wouldrget in trouble this way and bring shame
on their brothers®® When Deernose, a teenager in the 1920s, begagristruate, both
parents warned her against pregnancy, and sheeattapp of school at age sixteen

“because my folks forced me to get marriéd.”

% Frank B. LindermarPretty-Shield, Medicine Woman of the CraiMew York: John Day Co., 1972).
For a discussion of changing sexual norms amonthyioinon-Native communities, see Mary Odem,
Delinquent Daughters: Protecting and Policing Adment Female Sexuality in the United States, 1885-
1920(Chapel Hill: University of North Carolina Pre4995).

2" Notecard on “Old-Dwarf Mt. Crow 7/18/39,” Fred Woget Papers, MSS 318, Series 2, Box 7, Folder 8,
Maureen and Mike Mansfield Library, University ofddtana-Missoula.

% Fred W. VogetThey Call Me Agnes: A Crow Narrative Based on tiie &f Agnes Yellowtail Deernose
(Norman: University of Oklahoma Press, 1995), &8458.

2 bid., 53-54.
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A variety of forces spurred Crow elders’ concerirsaddition to aligning with
Christian teachings, stable marital unions alsaoted social status, as Crow women
had traditionally acquired their social positiordaocial prestige through their
husbands? Parents also hoped marital unions could proviee daughters with
stability and protection amidst great change armktainty. The Depression stretched
the already limited resources of many Native comitresieven further. In addition to
the social disruptions resulting from decades défal policy, the Depression and World
War Il increased many Indians’ dependence on walgerland spurred geographic
mobility.®* In some cases, such developments prevented extéachilies and
communities from caring for children born out ofdieck or following the parents’
separation. More typically, local childcare praes remained in place, but, constrained
by social and economic circumstances, familiesa@mmimunities requested the assistance
of the state, which in turn made Native familiattpens increasingly visible to the federal
government.

The vocabulary government employees used to disibegsimacy and broken
homes differed from that typically used within Igdhous communities, even among
Natives concerned with sexual delinquency and unwetherhood. Government social
workers not only spoke of the “problem” of illegitacy; they frequently described

individual Indigenous women—and unmarried mothera group—as “problems? In

% Fred Voget, “The Status of American Indian Wom&r€omparison of Crow and Iroquois Women,”
n.d., Fred W. Voget Papers, MSS 318, Series 5,18¢¥older 9, Mansfield Library, University of
Montana-Missoula.

31 See Colleen O’NeillWorking the Navajo Way: Labor and Culture in theefitieth CenturfLawrence:
University Press of Kansas, 2005).

32 For a typical example, see Quarterly Report, Rinige, Sept 1935, Welfare Branch, Social Workers
Reports, 1932-42, 1934-48, RG75, Box 4, NARA, Wagtun, D.C.
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doing so, social workers employed contemporarygasibnal parlance. From the 1910s
through the 1940s, social workers attempted totiposiheir field as the authority on
illegitimacy, displacing the benevolent female refers who had been the foremost
authorities on the issue a generation earliethémprocess, social workers redefined
unwed motherhood and unmarried mothers; ratherpghasive victims of male lust and
predation, social workers portrayed unwed mothsrpeoblem girls,” imbued with

agency and often dangerotis.

This language acquired an additional dimensiomadih reservations, where
social workers represented one component of therdédovernment’s evolving effort to
solve the “Indian problem.” Originally, the “Indigoroblem” had signified the
Indigenous presence on land desired by a natioarekpg westward. Decades into the
twentieth century, Indians remained on western,lantiwhite Americans had
successfully reduced and segregated the Indiggmresence. In these decades, the
“Indian problem” signified the liminal space Indeaccupied in the body politic: non-
Native Americans were pessimistic about Indiangagity for complete assimilation, yet
they viewed a perpetual reservation system unfélpra As long as Indians remained
in a liminal space—physically or conceptually—pwgiitakers viewed circumstances on
Indian reservations, and even Indians themsehgegrablems demanding government

solutions.

A Moral and Cultural Problem

33 Kunzel,Fallen Women, Problem Girlsh. 2.
% See Frederick Hoxigy Final Promise: The Campaign to Assimilate theiand, 1880-192@Lincoln:
University of Nebraska Press, 1984).
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Late nineteenth-century policymakers and sociakneers who promoted cultural
assimilation believed that Indians required “maugliift,” and Indian Service bureaucrats
underscored the urgency of the government’s midsyocharacterizing entire tribes as
sexually immoral. As explained in Chapter Threelidn Service employees typically
measured a given tribe’s sexual morality througiwibmen. The physician on the Crow
Reservation reported, for example, “The Crow wonmsasiebauched,” and his colleague
on the Round Valley Reservation in California echd®©ur Indian women know not
what chastity is* Indian Service officials and employees remainatteoned with—
and sometimes apparently fascinated by—Indiansiaepractices following the turn of
the century. Progressive assimilationists chatgatlindian women’s sexual
promiscuity exposed the distance between Indiamseat state and the “civilized”
middle-class ideal and also hindered further pregjte

By the 1930s, many Euro-Americans both witmd autside the Indian Service
took the trope of the promiscuous Indian womargfanted, but the appointment of John
Collier presented a possibility for some changaorRo his appointment as
commissioner, John Collier had defended the Puetthes Commissioner Charles
Burke attempted to restrict Indian dances. Burelas supporters argued that the

Pueblos were a sexually immoral tribe and that RPusdcret dances functioned as

% A. B. Holder, “Gynecic Notes Taken Among the Aroari Indians,’American Journal of Obstetrics and
Diseases of Women and Childreé (1892), 50, 59.

% see, for example, Crovnnual Report1915, Superintendents’ Annual Narrative and Stiatil Reports
from Field Jurisdictions of the Bureau of Indiarfaifs, 1907-1938, RG75, FILM 3748, Labriola America
Indian Center [Hereafter Labriola], Arizona Stateivérsity [Hereafter ASU]; Elsie Newton, Inspection
Report, 21 Oct 1914, Records of the Bureau ofamdiffairs: Central Classified Files, 1907-1939, ¥l
9730, Series C, Part 2, Reel 8, Labriola, ASU.
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celebrations of this immorali§/. Collier rejected both allegations, referringhe t
Pueblos as “'sexually the purest, sweetest ped@diad ever known,” and declaring that
he would not hesitate to allow his own sons toipigdte in the ceremonies if the Pueblos
permitted non-Pueblo participatidh.As commissioner, Collier espoused a “cross-
cultural vision” and encouraged government emplseyeeshow respect for Native
cultures®® Collier's pronouncements produced only limitedrstierm results because
they depended on the cooperation of sometimedaasigeservation employees, but they
represented a significant “transition” nonethef@ss.

Social workers also played a role in this transiti As a profession, social
workers touted science and scientific methods; generally distanced themselves from
the moralizing they associated with evangelical worand other predecessors in the
field of unwed motherhootf. Social workers required a secular explanation for
illegitimacy, and by the 1930s, they had begunrideustand the unmarried mother as a
“sex delinquent® Regina Kunzel has observed that by this decaené social
workers were using the terrilegitimacy anddelinquencyinterchangeably*® Despite
the growing emphasis on scientific language andaegpions, however, sexual
delinquency and illegitimacy were very much abootatity. On Indian reservations, the

discourse of “illegitimacy” sometimes operated inah the same way Victorian

37 Philp, John Collier's Crusadech. 3.
3 Quoted in PhilpJohn Collier's Crusade58.

39 See Wade Davies{ealing Ways: Navajo Health Care in the Twentie#n@iry (Albuquerque:
University of New Mexico Press, 2001), 27.

0 |bid., 27, 36-37.
41 Kunzel,Fallen Women, Problem Gitlgh. 1.

42 bid., 54.
3 bid., 56.
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discourses of “chastity” and “sexual purity” hactddes earlier. lllegitimacy could serve
as a short-hand for Indian women'’s collective alividual promiscuity, as when social
workers meticulously noted the illegitimate stabfiss woman'’s children or the number
of illegitimate children in a household, and whkeayt asserted that out-of-wedlock
pregnancies had reached near epidemic proportioasreservation.

At the start of the decade, social worker Dordii@ane spent five weeks on the
Lac du Flambeau Reservation in Wisconsin. The m@earvice had instructed Deane to
conduct a survey of the economic and social camustof the homes of children enrolled
at the Lac du Flambeau boarding school, whichnidéah Service contemplated closing.
One of the earliest Indian Service social workBxesane’s assessment of reservation
conditions did not reflect the social work professs emphasis on secular rationality,
more closely resembling a competing discourseddtied by moral reformers. She
concluded that an "appalling moral situation” piigaghon the reservation. Specifically,
Deane emphasized the prevalence of broken homeshéddcen born out of wedlock,
citing both statistics and the testimony of a laoatister to demonstrate local Indians’
tendency to cohabitate, fornicate, and procreaimjacuously. Deane also noted that
some of the parents consumed alcohol excessivadlyslae vaguely referenced “other
reasons” for characterizing homes as immoral, buphimary focus remained sexual
norms and familial structurés.

From Deane’s perspective, the moral conditionsteg on the Lac du Flambeau

Reservation posed graver concerns than the ecoroamditions reservation Indians

“4 Dorothy Deane, “Survey of Economic and Social Goms of Indian Parents at the Lac du Flambeau
Boarding School,” 15 Aug 1931, Welfare Branch, &btVorkers’ Reports, 1932-42, 1934-48, RG75, Box
1, NARA, Washington, D.C.
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faced. Deane argued that the “immoral” conditipresent in many homes “would prove
a greater menace to the child’s future than coutteeely pauperized home.” Deane
noted that if the government opened a day schowmladiately and all the boarding
school children returned home, many of the childwvenld be hungry. She speculated,
however, that “They would probably live throughsthiout they would be in the midst of a
much more subtle and deadly influence than mersipalydiscomfort.*> Even in the
face of clear economic hardship, Deane chose tdasimpe the social and moral concerns
associated with illegitimacy and broken homes ratihan the economic aspects that
many of her peers would emphasize throughout thade

Social workers and other government employeeseddreat, as a general rule, a
legal, Christian marriage was the most desiraldparse to an out-of-wedlock
pregnancy. Often, employees had to persuade Indiaples who already considered
themselves man and wife to obtain a license antasigastor. In 1942, a field nurse on
the Carson Indian Agency in California proudly repd that as a result of her efforts,
“Two pregnant girls have become respectable wi®48hen kin was divided over the
most appropriate action for an unmarried motherfatiter, government employees
generally allied with those advocating marriage.miany cases, they allied with parents
working to persuade their daughter or her partmenarry. The superintendent of the
Klamath Reservation in Oregon supported one Klarfadtter’'s efforts to secure
marriage for his fifteen-year-old pregnant daughtde approvingly described the

grandfather-to-be as “a very intelligent man [wiauld like to uphold the standards of

45 ;i

Ibid.
“6 Monthly Report, Carson, Feb 1942, Reports of Fdilaises 1931-43, RG75, Box 30, NARA,
Washington, D.C.
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moral [sic] in matrimony and married lifé” From the perspective of government
employees and some Indians, marriage had a legitigyeffect on an out-of-wedlock
pregnancy.

But as anthropologist Ruth Landes emphasizedristaely of Ojibwa women,
individual “delinquent girls” who became pregnant of wedlock responded to their
situations in a variety of ways, and many eschemadiage to the fathéf. This was in
large part because, even in Native societies irthvanthropologists reported some
shame associated with illegitimacy in the 1930syethmotherhood carried few long-
term social consequences. The mother’s kin gdgevalcomed the child, and the
mother’s sexual history did not bar her from ocaopgya “respectable” position in her
community®®

Unwed mothers who had no intention of marrying dquiovoke a field worker’s
ire. In the early 1940s, Phoebe Sheppard, afieide on the Cheyenne River
Reservation in South Dakota, reported the cas&wé,” a thirty-three year-old Sioux
woman who had recently given birth to a prematliegitimate child—"her second
offense.” Eve did not wish to marry the man whd lrapregnated her. Rather, she
believed the infant’s father had taken advantageeofand she wished to see him
punished. Sheppard refused Eve’s request fortassesin this matter and instead
offered an unsolicited lesson in sexual propriétyold her she is old enough to know

what she is doing, to keep her skirts down untl gats married is my advise [sic] to

“"B. G. Courtwright to Robert Yellowtail, 28 June4#9 Crow Agency Correspondence Files, RG75, Box
1, Folder 005 1941-1944 Letters to and From Misge€soment Employees, NARA, Broomfield, CO.

“8 Ruth LandesThe Ojibwa WomatiNew York: Columbia University Press, 1938), 45-46
9 Ibid. See also Meadhe Changing Culture of an Indian TribE87-188.
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her.”® From Sheppard’s perspective, Eve’s sexual histesylting in two out-of-
wedlock pregnancies, demonstrated that she wasuals&ctor, not a victim, and her
sexual choices weakened her entitlement to protetti Many social workers attempted
to distance themselves from the blatant morali83hgppard displayed, but as will be
demonstrated below, they often used similar measarassessing women'’s
deservedness, and their proposed solutions fgurtiidem of unwed motherhood often

dovetailed with the broader project of “moral uplif

An Economic Problem: Who Will Pay?

When she reported the social and economic conditotm the Lac du Flambeau
Reservation, Dorothy Deane had been certain thaoiral homes posed a greater threat
to the reservation’s future than poverty and ewamgler. Deane’s hierarchy of threats to
Indian communities was somewhat unusual among govemt social workers in the
1930s and 1940s. As Commissioner Collier toutls$s explicitly assimilationist vision,
and as the Indian Service, Indian communities,thadation as a whole suffered
through an unprecedented economic depression, goeet employees emphasized the
economic consequences of reservation problemsyPadikers’ and Indian Service
personnel’s anxieties regarding what they undedstode Indians’ sexual immorality,
apparently evidenced by illegitimacy and broken Bsndid not disappear. Rather,

government officials and employees expressed tt@seerns in economic terms.

0 Monthly Report, Cheyenne River, Mar 1942, RepoftBield Nurses 1931-43, RG75, Box 30, NARA,
Washington, D.C.

°L Eve's refusal to accept government health sendeeisig pregnancy further aggravated Sheppard.
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Social workers emphasized the “economic phas#i@problem of
illegitimacy.>® Most unwed Indian mothers, living on impoverisheservations, could
not support themselves and their children, and nsacial workers viewed unwed
mothers as an economic burden—on their familiescamamunities, on federal
resources, and on white taxpayers. Broken horasslting in female-headed households
or children raised outside the nuclear family upiesented a similar burden. In the mid-
1920s, Indian Service employees on the Crow Reservim Montana had
overwhelmingly agreed that broken homes posed fayative consequences for Crow
children and seldom caused any disruption in ttemie. As field physician R. C. Holgate
explained, “Caring for these children seems tohedéast of their troubles.” Holgate
continued, “The custom of adopting the childremrfrall classes of homes out to
relatives or others seems to be universal,” anenghasized that Crows recognized little
distinction between biological and non-biologichildren>® The rich memoirs of
twentieth-century Crow women suggest that Holgasracterized Crow childrearing
practices accurately. The experiences of Agnesridse and Alma Hogan Snell, for
example, demonstrate that shared childcare redpbinss did not occur only as a
response to parental death or separation andléxatle childrearing practices continued

long after Holgate identified therfi.

2 Annual Report, Red Lake, 1937, Welfare Branch,@atorkers’ Reports, 1932-42, 1934-48, RG75,
Box 5, NARA, Washington, D.C.

%3 District Replies, Statistical Data for General tiptendent’s Circular No. 5, Nov 1926, Crow Agency
Correspondence Files, RG75, Box 10, Folder 052, NABRoomfield, CO.

** See VogetThey Called Me Agnesh. 4; and Aima Hogan Snell with Becky Matthe@sandmother's
Grandchild: My Crow Indian LiféLincoln: University of Nebraska Press, 2000).
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Government employees made similar observationgtmer ceservations in the
following decades. A male social worker on the S&iidlated Chippewa Agency in
Minnesota noted that most young women who becaegnpnt out of wedlock
“remained in their own homes after the birth of théd, and the offspring was accepted
as another member of the family grodp.Esther Adamson, his colleague on the
Mission Indian Reservation in California, expressethe sympathy for the “Indian
method” of handling out-of-wedlock pregnancieswimch the unwed mother’s family
assisted in caring for the illegitimate child. Adson preferred this method to “the white
way,” by which she meant that a young unwed pregwaman entered an institution
such as the Salvation Army Home, where she gate toither baby® In the 1930s and
early 1940s, social workers in maternity homes araged most unwed mothers to put
their illegitimate babies up for adoptishAdamson argued that the “Indian way of
treatment for this situation . . . is much moreunatand provides for the child in his own
environment with the least stigma”

Without question, social workers continued to peige the nuclear family model.
Although Adamson spoke favorably of the active mbeyed by a woman'’s kin in the
event of an out-of-wedlock pregnancy, she also fdetk “There has been altogether too

much passing around of babies among our Indian B@mne confusion of children’s

%> Annual Report, White Earth, 1 Jul 1939, Welfaraih, Social Workers’ Reports, 1932-42, 1934-48,
RG75, Box 6, NARA, Washington, D.C.

%% Quarterly Report, Mission, 5 Apr 1939, Welfare Brh, Social Workers’ Reports, 1932-42, 1934-48,
RG75, Box 6, NARA, Washington, D.C.
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%8 Quarterly Report, Mission, 5 Apr 1939, Welfare Brh, Social Workers’ Reports, 1932-42, 1934-48,
RG75, Box 6, NARA, Washington, D.C.
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names and parentag®.Social workers could and did use the non-nucleure of a
family’s domestic arrangements as a factor in tteaision to remove a child from his or
her family and place the child in a foster homeut Broughout the 1930s and into the
1940s, social workers often tolerated such arraregésnn large part because they
believed them to be the most economical optionthénmid-1920s, government
employees working among the Crow demonstrated samaeeness of the Crows’
childcare practices, but Indian Service health wosland farmers who reported such
practices did so largely through observation aformation relayed by the Crows
themselves. In the years to follow, governmentlegges, and particularly social
workers, assumed a more active role in these psesesSocial workers on many
reservations found that securing financial supfmrunwed mothers and their families,
whether through rations, welfare, or employments aaong their most pressing duties,
and these financial imperatives shaped their resggoto Indian illegitimacy and the
dissolution of Indian marriages.

While Indian women sometimes viewed social worlerd other government
employees as adversaries and resented state aigémnisions into their private lives,
they also recognized that government employeesiasdist them in carrying out their
own agendas. Unmarried mothers and mothers-to-loedekired marriage requested
social workers’ assistance in persuading the mauestion to agree to a formal union.
A social worker on the Red Lake Reservation in Msota demonstrated to what lengths
some field workers would go to secure a legitinm#griage. When a young pregnant

woman complained that the Indian man who had inmaesgl her promised to marry her

%9 Quarterly Report, Mission, 5 Apr 1936, Welfare Brh, Social Workers’ Reports, 1932-42, 1934-48,
RG75, Box 5, NARA, Washington, D.C. That this coemhpreceded Adamson’s more favorable
comments suggests the possibility of some evolutidrer understanding of Indian families.
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but had since left the reservation, the social wofkst made a trip to the reservation at
which the man was enrolled and next to Minneapuligre she had heard he was
employed. When the man eluded her in both locafitire social worker contacted the
placement officer for the Civilian Conservation @grindian Division (CCC-ID), a New
Deal jobs program, to determine if the man was eggal anywhere in the district and to
request that she be informed if he attempted toreesuch employmefit. While this
social worker likely believed a legal marriage pred the most moral solution to the
young woman'’s out of wedlock pregnancy, she was mstivated by economic factors.
In the nuclear family model, the husband was exgektd act as breadwinner. The man
in question had previously worked as a cook ingiely-owned restaurants and in a
CCC-ID camp, experience that the social workereveld enabled him to support the
young woman and her unborn child financially.

Women who did not desire marriage requested—areh aéiceived—assistance
in securing financial support from the child’s fath Most typically, government
employees made arrangements for unmarried mothgmesent their case before the
local Indian Court. Clara Madsen, social workettlom Pine Ridge Reservation in South
Dakota, appreciatively reported that in generalltitgan Court cooperated with her
efforts to secure support for pregnant unmarriaghgovomen, but social workers and
their female clients also frequently found themsslfrustrated by the limitations of this
system’* Frederick Hoxie has noted that although tribaircowere “viewed as

instruments of law and order,” their limited juristibn ensured that tribal judges’

%9 Quarterly Report, Red Lake, 30 Sept 1937, WelBranch, Social Workers’ Reports, 1932-42, 1934-48,
RG75, Box 5, NARA, Washington, D.C.

1 Monthly Report, Pine Ridge, Jan 1937, Welfare BharSocial Workers’ Reports, 1932-42, 1934-48,
RG75, Box 4, NARA, Washington, D.C.
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primary focus was “the regulation of community sddife.” Hoxie likens tribal courts
to “meetings of elders and erring youngsters” anghests that Crow tribal judges
reconciled their need to be perceived as enfodesv and order and their desire to
meet their community’s expectations by imposingpligentences for crimes they viewed
as relatively minof? Native feminists have highlighted a gendered aspietribal
judicial systems, charging that male-dominatedatrgopvernments have been reluctant to
take Native men’s crimes against Native women sshd® Social workers often found
the Indian Court’s response to out-of-wedlock peeuries inadequate. They contended
that the male judges sympathized with alleged fathether than the accusing females,
and they lamented the court’s weak enforcement patte

Reservation poverty further limited the power ainy tribal courts. As Clara
Madsen explained, “When the father is able to fgay Indian Court assesses him a five
dollar per month paymen>When a father was unable to pay, a common ocatgren
the Pine Ridge Reservation in the 1930s, the umaettier was left with few options.
The 1935 Indian Service Law and Order Regulatiodgcated that any Indian who
neglected “to furnish food, shelter, or care tosthdependent upon him, including any
dependent children born out of wedlock,” could kemed guilty of an Indian offense

and sentenced to three months’ labor “for the heoksuch dependents,” but the social

%2 Frederick HoxieParading Through History: The Making of the Crowtida in America, 1805-1935
(Cambridge: Cambridge University Press, 1995), B09-

%3 See Sarah Deer, “Toward an Indigenous JurispredehRape, The Kansas Journal of Law and Public
Policy 14 (2004): 121-154.

% For the history of Indian Courts, see Charles W#kn,American Indians, Time, and the Law: Native
Societies in a Modern Constitutional Democrgiew Haven: Yale University Press, 1987).

% Annual Report, Pine Ridge, Jul 1937, Welfare Brarocial Workers’ Reports, 1932-42, 1934-48,
RG75, Box 4, NARA, Washington, D.C.
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workers’ reports in my sample seldom noted thisnfof punishment® A social worker
on the Red Lake Reservation in Minnesota lamertatihe reservation Indian Court
allowed an accused father to serve a ninety-daggaitence in lieu of contributing to an
illegitimate child’s support! In such cases, the man suffered a temporary fyebat
the woman and child received no financial assigtanc

Government employees did not always grant unwedhenstthe assistance they
requested. Attimes, employees’ moral judgmenpeaeded their economic objectives.
The field nurse on the Cheyenne River Reservatiom advised an Indian woman to
“keep her skirts down” believed that the woman’paent promiscuity and two
illegitimate pregnancies demonstrated that shendidleserve the nurse’s assistaffce.
Social workers advised women on sexual proprietyell but their reports rarely
contained such blatant moralizing. Neverthelessiabworkers almost always refused to
assist unwed mothers seeking financial support fitweir children’s fathers when the
alleged father was a married man. In such casesdcial workers sympathized with the
legally married woman and recognized that “to féultg collect a stated sum of money
from [the father] imposes a hardship on his farhffyA social worker on the
Consolidated Chippewa Agency explained that shéestéhe process of securing

economic support from an illegitimate child’s fathieut because he was a married man

% Law and Order Regulations, 27 Nov 1935, Crow AgeBorrespondence Files, RG75, Box 23, Folder
170 Law and Order Regulations 1938, NARA, Brooidfi€O.

7 Monthly Report, Red Lake, Jan 1937, Welfare Bratgttial Workers’ Reports, 1932-42, 1934-48,
RG75, Box 4, NARA, Washington, D.C.

% Monthly Report, Cheyenne River, Mar 1942, RepoftBield Nurses 1931-43, RG75, Box 30, NARA,
Washington, D.C.
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Box 5, NARA, Washington, D.C.
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she “did not complete the action as more harm whalice been done . . . than godd.”

In such cases, social workers proved willing tortoak adultery, which government
employees often viewed as evidence of moral fadind an offense worthy of
prosecution, due in large part to their assessnudrike relative deservingness of Native
women.

Their female Native clients often resented suchraisons, and they rejected social
workers’ contentions that another woman’s needsilshcarry more weight than their
own. In the late 1930s, an Indian woman on the [Ré¢@ Reservation—with, according
to the social worker, three illegitimate childramdda very difficult personality”—
delivered a note to the social worker complainitigat the Agency never made any
attempt to assist her and that while they collestguport for other girls with illegitimate
children, they refused to help her.” Exasperatieel social worker reported, “It seems to
be impossible to make her understand that theratifener . . . children are married
men.”* More likely, the unwed mother did not acceptshperiority of legal marriage
that the social worker took for granted, nor did ske why the fathers’ marital status was
more important than the support of her children.

Married women requested social workers’ econonscstence as well. Pregnant
wives or wives with small children looked to goverent employees to help secure
financial support from husbands who had deserteoh thr who otherwise failed to
provide for their families. Increased mobility almdlian men’s increased reliance on

wage labor off the reservation resulted in an “epict of desertions” on many

"0 Quarterly Report, Consolidated Chippewa, 31 De&7]9Velfare Branch, Social Workers’ Reports,
1932-42, 1934-48, RG75, Box 5, NARA, WashingtorCD.

™ Quarterly Report, Red Lake, 30 Dec 1937, Welfar@nBh, Social Workers’ Reports, 1932-42, 1934-48,
RG75, Box 5, NARA, Washington, D.C.
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reservations, although in many cases such desgmiere temporary or seasofial.
Because government employees believed broken hpasesl both moral and economic
threats, social workers’ first priority was “to sotbe [sic] out family friction” and

restore the marriag€. When this proved impossible, social workers |abt@law
enforcement and the courts to force men to suppent families. Social workers and
their female clients experienced many of the sanmrations in their attempts to secure
support from deserting husbands through Indian S@s they did in their attempts to
secure support from fathers of children born ouwvedfllock. Specifically, social workers
accused male Indian Court judges of displaying uravgéed sympathy for the male
defendant?

But legal marriage presented other potential me&essuring that a husband
supported his wife and children because the In8envice had expansive power in
managing individual Indians’ financial affaif3.Prior to the mid-1940s, no trained social
workers worked on the Crow Reservation in MontaoaCrow women brought their
complaints to reservation field workers or straitghthe superintendent. In 1929, a very
frustrated wife wrote to Superintendent Calvin Ashueporting that her husband had
deserted her and their three children and hadiboi#d nothing for their support during
his absence. A couple generations earlier, a @voman facing a similar plight might

have turned to extended kin to exert social pressaran undependable spouse or to

2 Quarterly Report, Pine Ridge, 30 Sept 1941, WelBnanch, Social Workers’ Reports, 1932-42, 1934-
48, RG75, Box 6, NARA, Washington, D.C.

2 bid.
bid.

5 See Thomas BilosDrganizing the Lakota: The Political Economy of few Deal on the Pine Ridge
and Rosebud Reservatiofiaicson: University of Arizona Press, 1993), ch. 1
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male kin to fulfill the absent husband’s resporigibs; in the late 1920s, the deserted
wife turned to the state. The mother requestetdAbhury “make him help support his
children.” She continued, “He surely has some ngamening into the office at various
times and can you not make arrangements to giteenite so | can at least have enough to
keep my babies warm.” Complaining that her presimguests to Asbury as well as to a
field matron had produced no results, the womartlcoled with a strong declaration of
her rights and Asbury’s responsibilities: “Now | anward of the Government and you
are paid by that government to see that we havieguand to look after our affair$®

In this instance, Superintendent Asbury refusedibiman’s request, explaining
that his office could not “get money out of a persdio has none,” but his response
suggests that the aggrieved wife’s assessmeneditiation was not inaccurdte When
a Crow man the government had deemed incompet&sedehis land, leasing payments
went directly to Asbury’s office, and Asbury “veoften dr[e]w checks against [a] man’s
account to help support his wife or child. This was not possible when a deserting
husband had been classified as competent, leas@avhiland, and collected his own
money, but in at least one such case Asbury adedc¢atithdraw[ing]” a deserting
husband’s “privilege of renting his own land,” $@t his income would have to pass

through the Indian Officé&’

® Rose Plainfeather to Calvin Asbury, 12 Jan 1928nCAgency Correspondence Files, RG75, Box 55,
Folder 745 Divorce, NARA, Broomfield, CO.

" Asbury to Plainfeather, 15 Jan 1929, Crow Agenoyr€spondence Files, RG75, Box 55, Folder 745
Divorce, NARA, Broomfield, CO.

8 bid.

9 Calvin Asbury to Chief Clerk, 18 Aug 1931, Crowemy Correspondence Files, RG75, Box 55,
Folder747 Social Relations Support of Family, NAMBxoomfield, CO.
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Yet social workers did not simply respond to feenalents’ requests. The Crow
mother who wrote to Asbury recognized that hewustas “a ward of the Government”
and Asbury’s position as an employee of that gawemt signified a particular
relationship. She chose to emphasize Asbury’ ggabbins within that relationship, but as
Asbury’s actions to secure financial support fosatéed wives and children demonstrate,
wardship also meant that he and other governmeplogees could intervene in an
individual Indian’s affairs with relative impunityA similarly double-edged relationship
existed in the field of social work. When sociankers learned of an out of wedlock
pregnancy, they responded proactively. They \dsitewed pregnant women to assess
their situations, and whenever possible, they eragmd marriagé®

As critically, and increasingly throughout the 083social workers pressured
unmarried mothers to “have paternity establishagfocess that required an Indian
Court hearing® Some women accepted and even desired this praeesgnizing that a
formal establishment of paternity was necessaityely hoped for legal assistance in
securing financial support from their children’shfars. Others resisted; a social worker
on the Consolidated Chippewa Reservation repohaidane woman refused because the
man in question was white and “she is afraid sHelege the case,” and another refused
because she wanted nothing further to do with the and believed she and her family
could support her chiltf Like marriage licenses, birth certificates, andialosurveys,

the establishment of a legal relationship betweehild and his biological parents helped

8 Annual Report, Red Lake, 1939, Welfare Branch,@atorkers’ Reports, 1932-42, 1934-48, RG75,
Box 6, NARA, Washington, D.C.

81 Quarterly Report, Consolidated Chippewa, 1 Oct7]98elfare Branch, Social Workers’ Reports, 1932-
42, 1934-48, RG75, Box 5, NARA, Washington, D.C.
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to make Indian families and communities legibléndian Service employees,
bureaucrats, and policymakers. Government empsogise believed that legal paternity
clarified crucial questions regarding land and nithace.

The Social Security Act of 1935 provided Indiam&se employees with a new
reason to encourage women to establish paterhgyadct required the legal establishment
of paternity if a woman wished to receive publisisgnce through the Aid to Dependent
Children (ADC) program. ADC effectively expandéd tmothers’ pension programs
female social reformers and social workers hadessfally achieved at the state level in
the 1910s and 1920s. By the early 1930s, fortysttes had adopted mothers’ aid
programs, but the programs were generally fundecblopties and municipalities rather
than states, and most localities had no prograrpénatior’> Indian women rarely
benefitted from Progressive-Era mothers’ pensiay@ms, but when the Social
Security Act attached federal funding and reguieito these programs, Commissioner
Collier consistently lobbied for Indians’ accesgtiese service¥.

The expansion of the national welfare state inlth@0s and its gradual extension
to Indian reservations intensified debates amorigypoakers and citizenry regarding
financial responsibility for Indian welfare. Solci@orkers reported that their Indian
clients faced discrimination when they attemptetdnefit from New Deal public
assistance programs, many of which were operattek aounty level. In the midst of an
economic depression, some financially-stretchedhiyoand state governments argued

that services to Indians were the responsibilitthe federal government. County

8 Linda GordonPitied But Not Entitled: Single Mothers and the iy of Welfare, 1890-1938\ew
York: Free Press, 1994), ch. 7.
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officials and local white residents argued thatduse Indian reservations already
received federal funding, resources, and servibescounty’s share of New Deal relief to
eligible Indian recipients presented an unwarrafibedden on white taxpayer$> Like
other nonwhite Americans, Indians often receivedorelief payments because non-
Native citizens, local administrators, and evenadndian Service officials “assum[ed]
that standards of relief [were] lower for Indiamiéies than for whites®® In such cases,
poverty served as a rationale for further discration. Indians also found themselves
cut off from government assistance because thégthbirth certificates or other
bureaucratic requiremerft§Some social workers believed that county goverrisen
generally acted fairly in distributing public agaisce but that Indians still encountered
prejudice from individual county and state empls&dndians were prohibited from
receiving Social Security benefits in New Mexicalarizona through the 19488.

ADC provided much-needed assistance for individindilan women and their
families, but Indian women seeking to benefit frADC faced significant challenges.
As Linda Gordon has demonstrated, the Social SiycAict created “a stratified system
of provision.” Legislators generally excluded ladiwomen, like white women, from the

act’s social insurance programs, rendering thegibdi only for public assistance
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programs like ADC. As Gordon explains, public atsice programs were inferior “both
in payments and in reputation . . . not just corapaely second-rate but deeply
stigmatized.®

Nevertheless, social workers reported greatercdilty in securing Indian
women’s eligibility for this second tier of welfapgovision than in securing assistance
for their clients through the act’s other programsh as Old Age AssistanteThis
difficulty stemmed from the intersection of policgkers’ assumptions in designing ADC
and white Americans’ assumptions about Indian nrsthad Indian families. The social
reformers and social workers who had first promatethers’ pensions had chosen to
emphasize the plight of the widowed mother—therkgmost likely to be viewed as
deserving of American taxpayers’ assistatfcBwo decades later, policymakers
remained fearful of creating the conditions in whsingle mothers, even widows, could
live comfortably outside of a nuclear family unir fany extended period of time. They
designed programs intended to discourage singlaertmbod “by providing incentives
for proper and stable familie&>

In effect, policymakers designed ADC to assisis&tging” mothers who desired
and would soon achieve the nuclear family modetbday a breadwinning husband.
Indian Service employees had attempted to impasentitiear family structure on Indian

communities for decades with only limited succed#ile individual government

% Gordon,Pitied But Not Entitledch. 5.
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employees within and outside the Indian Servicestttd to individual Indian women’s
deservingness of aid, decades of scrutiny of Inthathers had produced a catalogue of
perceived deficiencies and a tendency to offer inagavaluations in universal terms. In
the 1940s, John Brenton, Indian Service Superas8&ocial Work, demonstrated how
the federal government’s long-standing effort emgform Indian women into middle-
class housewives had produced a sense of futitityng government employees and
white citizens alike. Brenton noted that the ‘tiad of the Indian mother to acquire
wisdom in her buying comes up for frequent publita@sm,” and critics used such
perceived failures as justification for variousrfar of welfare discriminatiof:
Perceptions of Indian women’s sexual deviancy am@s convinced some non-Native
observers that Indian women were incapable of ragimig the “proper and stable”
households ADC'’s creators and supporters desired.

In most cases, state and county governments sgjthie legal establishment of
paternity before granting aid. Such provisionggmaed to confirm that the needy mother
was morally deserving, excluded the children ofdndnothers who were unwilling or
unable legally to establish the paternity of tlebildren. Even when legal paternity was
established, social workers complained that illewaty served as a barrier to public
assistance. For example, Clara Madsen reportédthieaSocial Security Department is
reluctant to accept applications for Aid to Depertdehildren from unmarried

mothers.®® From the perspective of some state and countyrasinators, the presence

% Brenton, “Report of Relief Conditions on MontanesRrvations,” 1949, Welfare Branch, Social
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of illegitimate children represented a mother’'suia to achieve the “suitable home”
provisions ADC required. In the late 1930s, aaloeorker in California described the
“most critical situation” presented by “Violet,” dndian woman on the St. Ysabel
Reservation, who “has had five children, each bijfffarent man, and has never been
married to any of them.” Despite this evidencextramarital sex and procreation,
Violet successfully secured welfare assistancestaié aid also brought intensive
scrutiny of her personal affairs. When countyadfis received reports that Violet was in
a relationship with a married man who had leftviie, they stopped Violet's welfare
payments with no further investigatioh.

According to Mary Kirkland, social worker on the dReake Reservation in
Minnesota, a “suitable home” meant “a home thattstee standard set up by the
Children’s Bureau® The female bureaucrats within the federal Childr&ureau were
physically and socially far removed from Red Lake ather Indian reservations. As
Linda Gordon has demonstrated, they promoted aeceatsve Euro-American familial
model, even though most did not adhere to thisl mgddel in their private live¥.
Kirkland also acknowledged that the phrase “sugdidme” was open to interpretation,

suggesting that the phrase’s vagueness allowed anf@unt of local discretion.
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Kirkland reported that her conversation with childifare workers led her to believe that
few of the children on the reservation would berdee eligible for ADC®

Some policymakers, state and local welfare offsciand Indian Service
personnel feared that public assistance to Indiathens and children addressed an
economic dilemma but aggravated a moral one. Tinedocrats and legislators who
designed the Social Security Act’s social insuraauog public assistance programs
remained wary of social welfare provisions that migroduce dependence in the
citizenry as a whole or, ironically, independentédmerican women. They deliberately
designed Social Security programs, including ADiCavoid these outcomé¥ Federal
employees with experience in the Indian Servicegazed, however, that not only
could government programs and policies fail to ecéitheir desired outcomes; they
could produce unintended consequences and at tiree®ry outcomes the policies
intended to avoid.

Even recent Indian Service hires observed this @memon, as some social
workers raised concerns about the social effectseSocial Security Act’'s Old Age
Assistance (OAA) program. Social workers and othdian Service employees viewed
OAA as yet another means of encouraging Indianlfesio operate as nuclear units.
Government employees reasoned that if public asgistallowed older Indians to
achieve financial independence, they could disgatmemselves from the economic
and social familial networks that led them to residth their younger relatives. Some

social workers expressed optimism that the prograuld operate as they hoped; one
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Box 5, NARA, Washington, D.C.
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reported in 1937, for example, that “our old peagie . . . gradually, one by one . . .
making arrangements to live more by themselv&sBut social workers on other
reservations drew more pessimistic conclusionsryMakland complained of the
difficulty she encountered trying to explain to OAécipients “that the money was for
them and not for their families.” Accustomed tm[iog resources, extended families on
the Red Lake Reservation saw no reason to treat @e#nents differently. In fact,
Kirkland suggested that OAA actively discouragedlear households; “upon receiving
Old Age Assistance,” Kirkland reported, “[tjhereearumerous cases where the children
have moved in with the parent$?

Similarly, social workers feared that public asaise to Indian mothers
encouraged the very outcomes Indian Service olficiad employees hoped to avoid.
Echoing social commentators outside the Indiani€ergovernment social workers
guestioned “whether or not this new Aid to Depend&hmildren program is going to
encourage broken home¥*One year after President Roosevelt signed theaSoci
Security Act, Gladys Mcllveen, a social worker owashington reservation, reported
that a series of recent ADC applications couldallinked to one young Indian man.
Mcllveen suspected that the man and women involve@ deliberately manipulating the
system; the man married and then divorced or dsgéne women, some of whom were

related to one another, and the women then apfdiedDC. “The question,” Mcllveen
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declared,” is will he go on starting families ftietState to care for and if so what should
be done about it**

Because sources of financial support were so scardedian reservations, Indian
Service employees and county welfare officials agfsed that ADC—public assistance
available only to single mothers—actually discoehgtable, nuclear homes. Reporting
on relief conditions among Montana Indians in tte [1940s, Supervisor of Social Work
John Brenton noted “the high incidence of brokemésg’ on Indian reservations and that
broken homes represented a far greater proporfitrecADC caseload than in
neighboring white communities. He suggested, hawdhat federal, state, and county
welfare policies made marital separations a ratideeision for many Indian families. |If
a father deserted his wife and children, Brentgrlared, he “has reasonable assurance
that his family will become eligible to ADC.” WIiIBrenton remained critical of many
aspects of Indian society, he acknowledged tha¢gowent policy played a role in
creating the conditions “[w]hite critics” interpeet as “evidence of White superiorit}’®

Furthermore, although some social workers repdhatillegitimacy presented a
barrier to their efforts to secure ADC paymentslfalian children, Indian Service
employees and state and county welfare adminissratoreasingly feared that ADC
contributed to the problem of unwed motherhoodrwhan reservations. A social worker
on the Mission Indian Reservation in Californiagesl “Diane,” a young unwed mother,
secure government assistance for herself and ldr dbiane, who had no interest in a

relationship with her child’s father, lived with hmother and siblings. Because Diane’s
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mother was a widow, the family received ADC paymsdot the support of Diane’s
siblings. The household’s pooled resources theisiged two ADC grants, and the social
worker observed that Diane was “much better oftificially than if she had married™—
the Indian Service’s first preference—*or thanhescould work.” At least in this case,
the social worker warned, ADC “amounts to subsidizilegitimacy,” and she expressed
concern about the “effect on the reservation smnaias other young women took note
of Diane’s situation and made similar calculatioifs.

A decade later, John Brenton echoed the socialeverkoncerns and suggested
that the situation she had observed was not uncommBoeenton reported a “high
incidence of unmarried parenthood” on Montana regens, which he attributed to the
“fact [that] the plains Indians were never condetanaof the unmarried mother, nor
applied against her the harsh penalties commonrsariety.” He argued that public
opinion on reservations was “not oversensitivehtodemands of White social
standards,” and most families and community membensloned illicit cohabitation and
out-of-wedlock pregnancies. In contrast, “Whiteisty” viewed illegitimacy as
evidence of immorality, and Indian societies’ agoar‘laxity . . . serves as a barrier to
the acceptance of the Indian in non-reservationncomties.” Thus, Brenton concluded,
illegitimacy “negates the ultimate aim of the Indi&ervice,” which by the late 1940s
was the complete immersion of Indians—individualhd collectively—into mainstream

American society”’
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Brenton argued that because “[t]he Indian nevergalaa premium upon
illegitimacy,” white Americans, those “who are ma@@ncerned in maintaining the
conventional home,” bore the ultimate responsipftitr Indian promiscuity and
illegitimacy. The nation’s current welfare polidgrenton charged, “penalizes
conformity to our code and rewards its violatiof©h impoverished reservations with
high unemployment, government employees’ moraliziogld not match the “powerful
demands of economic interest.” As Brenton understbe situation, Indian women
faced a choice: marry, bear “legitimate” childrand experience perpetual financial
insecurity, or bear “illegitimate” children outsidé marriage, establish legal paternity,
and obtain “year-round security” through publicistssice. Brenton concluded that non-
Native observers should not be surprised that imdiemen opted for the option that
assured “good health and living standards,” not tiineir families and communities
supported such choicé¥ Brenton’s analysis, however, vastly overestim#iedevel of
financial stability ADC provided. Not only was s$upublic assistance relatively meager
by design; Indian women faced discrimination infbatcess to and amounts of public
assistance grants. As importantly, Brenton’s dismn highlights the extent to which
morality informed social workers’ assessments efébonomic issues illegitimacy

presented.

An Economic Problem: Mothers in the Workforce
Indian mothers, whether unmarried, widowed, dededewith husbands unable

to support them, had an additional means of supypttheir children: they could work
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for wages. In the first decades of the twentiethtary, most white middle-class women
remained at home, outside the workforce. In th#0%9depressed economic conditions
pushed some of these women into the labor forctheashusbands found themselves
unable to secure regular work and wages. lroryichtbwever, policymakers and
business leaders actively discouraged women, esdjyeciarried women, from working,
because they feared working women would divertcalijobs and income from male
heads of household. Increasing numbers of middigsanarried women joined the labor
force during and following World War 11, but culalrideals of the middle-class
housewife were slow to adapt to this new realitycdntrast, poor women and many
women of color worked for wages. For these womerk was an economic necessity,
as their families depended on their labr Middle-class Americans’ cultural ideals
about female domesticity were applied to these womeonsistently at best, and many
white middle-class Americans both expected and midge: on the labor of immigrant and
African-American women.

Indian women faced contradictory pressures withis race- and class-based
economic landscape. Since the late nineteentliggrassimilationists who promised the
transformation of the Indian into a full-fledged A&ntan citizen had taken for granted
that the assimilated Indian woman’s new role wdaddhat of the civilized middle-class
housewife. Through the 1930s, field matrons andrditmale government employees
attempted to bring about this transformation thtougimate exchanges with Indian

women in their homes, and teachers and matronsvatigment boarding schools trained
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female students in housekeeping and domesti¢‘drtet scholars have emphasized the
distance between the domestic training Indian gateived at school and the economic
and social conditions to which they returned, ames have argued that the primary
function of this gendered instruction was to prepasung Indian women to perform
domestic labor in white middle-class hom&sIndian Service personnel touted “outing”
programs, in which students lived with white fammslifor a summer or longer, as
opportunities to expose Indian students to civilidemesticity, but they often operated
as an apprenticeship in domestic service for Indiamen?

In fact, white middle- and upper-class familiesiiban centers complained of a
shortage of domestic servants in the 1930s. AgMtat Jacobs has demonstrated
through a case study of the San Francisco Bay Agaylar attitudes held that Indian
women should fill these roles, and Indian Servickcpes functioned to fulfill these
expectations®> On some reservations, the social worker dedicatgignificant portion
of every week to coordinating employment for reagtiiemale students in nearby towns
and cities. They found that demand often outpaceggly. In the mid-1930s, a social
worker in Wisconsin complained that “[there arersnbousework positions than can be

filled.”*** A colleague in California reported a similar sttoa. Due to a regional
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shortage of “suitable domestic labor,” “a large tn@mof women have called insisting on
being furnished with girls to work even though nevere available*"

Tasked with recruiting young Indian women to parfdhis off-reservation labor,
social workers and other government employees aeasdy exploit their positions to
exert pressure on Indian women, particularly these had recently returned from
government boarding schools. But young Indian worideo had reasons to seek
temporary domestic employment off the reservatiahta solicit the social worker’s
assistance in doing so. Reservations offeredduingmployment opportunities for either
men or women, and young women'’s off-reservationleympent—poorly paid as it
was—contributed to their family’s survival. Urbaenters also offered new social
networks and leisure pursuits and a sense of adreeand independent®

The modern leisure culture that appealed to yondgh women was a source of
concern for Indian Service employees, many of whemained invested in the moral
improvement of the nation’s “wards.” One alarmedial worker advocated against
sending “our Indian girls . . . to housework jobghe city where so many temptations are
given them.**” More typically, the tension between moral idesisl economic

imperatives remained unresolved. The city provigaghg Indian women, like other

young American women, increased freedom to expleme romantic and sexual
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relationships. Social workers and placement ofi@@mplained that Indian servants’
extracurricular activities compromised their seevio their employers: they ran away to
cohabitate with men; they became ill from venedtsgase; and, perhaps worst of all,
they became pregnant out of wedlock. Social warkegularly received reports from
exasperated employers that their domestic serdisptayed signs of pregnancy; Jacobs
estimates that “at least one-quarter” of the neBdl§ Indian domestic servants in her
sample experienced an out-of-wedlock pregndnhty.

Indian domestics who became pregnant often fouachslelves in a challenging
bind: pregnancy and motherhood hindered theirtgtidi meet employers’ housekeeping
and childcare expectations, and their employmempcomised their ability to provide
regular care for their biological childréff An Indian domestic servant’s pregnancy also
created something of a conundrum for the governmmioyees charged with
supervising these women. On the one hand, Indgavic® rhetoric championed a
nuclear middle-class family model in which the nmestk primary responsibility was
tending to her home and children. On the othedhbrdian Service policies promoted
young women’s employment, and many government eyaptolikely recognized that
the preferred model was not always possible gitilereconomic conditions on many
reservations. Jacobs has found that in many ctsekgtter imperative outweighed the
former, and Indian Service employees pressuredinghiothers to place their children in

boarding schools or give them up for adoption sy ttid not disrupt their labdf® Faced
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with limited options and dependent on their wagesye Indian domestics followed this
advice. Others relied on kin networks on the nest@wn to care for their children, a
practice with strong precedent in many Native aelu Still others chose to terminate
their employment and return to their communitiesere they and their children were
generally welcomed by extended kin.

Indian mothers living on the reservation expereghsome version of these
opposing pressures. In visits to Indian womenisié® and in group programming,
social workers, field nurses, and field matronsgw#mained on a few reservations
through most of the 1930s), targeted Indian motherthe individual responsible for
maintaining her home and family. At the startleé 1930s, Collier's predecessor Charles
Rhoads assigned extension agents to many resersasind Collier placed additional
emphasis on reservation extension work as parsatdmmunity development
programming. Female extension workers promoteddia of the industrious wife and
mother; they organized Indian women into clubs amided instruction in childcare
methods, home and yard improvement projects, hals&udgeting, and other skifté!
Skills like gardening and canning could help Indrgamen stretch limited resources, but
they frequently were not enough, and many Indiamlfas—extended and nuclear
alike—required additional income. ADC filled orrpally filled this gap for some
families, but racial discrimination and culturasamptions limited Indian mothers’
access to this form of public assistance. Yetdnanothers seeking employment on
reservations faced extremely limited options. Aessult, many turned to New Deal jobs

programs.
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New Deal jobs programs for both Native and nonhANgbopulations
overwhelmingly privileged metf? As Colleen O’Neill explains, “out of approximagel
156 WPA [Works Progress Administration] projectslodian Reservations, 11—7
percent—were designed to employ womé&fi After decades of criticizing Indian
mothers for their apparent unwillingness to spéwdrtdays at home, Indian Service
officials and employees justified jobs programg tieguired additional absence in two
ways. First, as O’'Neill argues, the extension &gesocial workers, and other reservation
employees who implemented women'’s relief work “Galdhose initiatives . . . into
domestic training programs that were already plttiefederal assimilationist
curriculum.”™** Indian women hired to work on WPA sewing projetts example,
sewed garments to be distributed as relief. lemotords, they performed labor that was
indistinguishable from the gender-appropriate trgjnmany had received in boarding
schools and the voluntary home improvement progmrarganized by extension workers.
That the Indian Service sometimes paid women inténiels for clothing and household
equipment” rather than cash or check underscomedssage that these women
performed “charity” work, not wage work>

In addition, government employees justified religrk for women by

emphasizing that they only selected the most “bletavomen for such programs. For
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example, a social worker in Oklahoma reported ‘tiifte only women who have been
given sewing are those having no men in the honeeavl able to work.” She specified
that this criterion included “widows, deserted womand women whose husbands are
physically unable to work.” In exchange for assisle in securing employment, Indian
mothers received regular reminders of the Indiani&&'s commitment to the ideal of
the male breadwinner: “The position of the manhasane responsible for the support of
the family has been stressed whenever possibie.”

This social worker apparently did not view unmedrmothers as appropriate
beneficiaries of government jobs programs, antimshe was not unusual. But many
social workers determined, however reluctantlyt thaas necessary to help secure relief
work for unwed mothers. Social workers feared thigtout wage work, unwed Indian
mothers would be a financial burden on the fedgoakrnment and their families, or they
would promiscuously drift from one man to the nE%tn addition to the WPA,
unmarried mothers sometimes found work throughrvasien National Youth
Administration (NYA) projects. In the summer of3IQ Mary Kirkland hired seven
unmarried mothers for a NYA arts and sewing progecthe Red Lake Reservation.
Previously, the women had received regular ratfoors the federal government;
Kirkland explained that they would be removed fritra ration rolls after they received

their first paycheck? A year later, Kirkland reported that the unmarniedthers on the
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reservation seemed less inclined to “loo[k] to d@lgency for assistance in the matter of
caring for children.” She speculated that thisdieched attitude” was a consequence of
unmarried mothers’ employment on WPA or NYA progdiut she also hoped the trend
signaled “a greater feeling of responsibility or frart of the parent:®

Despite Kirkland’s optimism, Indian mothers’ emyteent often created or
exacerbated situations that provoked governmentagmes’ criticism. Like many social
workers, Kirkland struggled to reconcile her redtign of the economic necessity of
women’s wage work with her preference for the naichaodel of home and family. A
mother’s ability to work for wages often requirdx tsupport of extended kin networks.
As had long been common practice in many Nativeeties, older relatives provided
day-to-day child care while the younger, able-bddrether or parents performed
productive labor, whether paid or unpaid. As urbanters and defense industries
offered superior economic opportunities, thesergements sometimes stretched for
longer periods of time. In 1944, Eva Watt, an urmed White Mountain Apache
mother, left her four-year-old son with her mothad step-father and pursued “a series
of wage-paying jobs” off the reservation. Althougfatt returned to her reservation to
visit her family as she was able, she did not rehame permanently for more than two
decades®

Watt made this “difficult decision” in responselter family’s grave economic

situation and the reservation’s limited economiparunities, and she did so to
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contribute to her family’s suppoft’ Social workers recognized the poverty plaguing
many reservations in the 1930s and 1940s. Inipegachany tacitly accepted
arrangements similar to Watt’s family, but thereswa guarantee that government
employees would understand a mother’s decisioharsame way as she and her family
did. A social worker in Wisconsin, for examplepkp disparagingly of a mother who
first bore “eight illegitimate children” and themgzeeded to “giv[e]” some of them to an
older family membet** Government employees complained that non-nuclear
childrearing practices caused confusion, althoaghast cases it seems such confusion
posed a threat to bureaucratic imperatives ratter to the children or families in
question:>3

Even mothers who worked for wages on the resenmvatand lived with their
biological children—raised concerns for social werk Mary Kirkland, who observed
favorable outcomes of relief work for some Indiaathers, also warned that wages could
provide a level of autonomy that she perceivedthesatening. She observed a “trend” in
which some of the women employed on WPA had adapedattitude . . . that the
money they earn on WPA projects is theirs to spenthey see fit,” and their financial
choices did not always align with government pties. Even more worrisome, Kirkland

suggested that a byproduct of these women’s nesesgfifinancial independence was
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their growing conviction that their “personal livage no affair of anyone other than
themselves**

Kirkland feared that wage work could exacerbateandvomen’s worst vices.
New attitudes and the funds to secure liquor aaasfrortation facilitated casual affairs,
including those with married men; “these women,fikkand charged, “are contributing to
the breakdown of family life.” Furthermore, Kirkld argued that as Indian women came
to view themselves as “career women,” they negtkttteir maternal responsibilities.
Tragically, Kirkland reported “a high death rateti@ng the babies of women employed
on WPA projects, although it is not clear that nhertality rate for infants of working
mothers outpaced that for infants of mothers wiibnait work. Like many government
employees, Kirkland attributed this infant mortalid maternal behavior and made no
mention of broader reservation conditions. Thdldeate, she argued, “no doubt can be
traced to the fact that the mothers are employaal'they left their small children in the
hands of “untrained” caregivet®> The “untrained” caregivers Kirkland derided
included older siblings, other female kin, and esgdey grandmothers. Kirkland’s
anxieties highlight many government employees’ io&d unease with Indian mothers

in the workforce and underscore the scrutiny waykimothers faced.

Feeblemindedness: The Moral and Economic Catch-All

From the turn of the century through the 193@sying numbers of American

social scientists, social workers, and health aallare professionals embraced the
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pseudo-science of eugenics, which held that thealmuspecies could be improved by
promoting the reproduction of “desirable” physiaad mental traits and discouraging the
reproduction of traits deemed “undesirable.” Eugsets invented a new vocabulary and
a series of new diagnoses, the most influentialloth was “feeblemindedness.” An
inherently vague term, feeblemindedness connotedah@nd often physical) unfitness
and tended to follow a geography of class, mospueatly applied to working-class
whites who their middle-class counterparts feaddhas agents of racial degeneracy.
Psychologists Henry Goddard and Lewis Terman de@eelanental tests to increase the
scientific authority of the diagnosis in the eawentieth century, but testing did little to
disentangle social factors from ostensibly empinisaasures of intelligencé®
Psychologists and social workers viewed feeblemdnden and women as “moral
degenerates,” and, as Regina Kunzel has demormktthéy defined feeblemindedness in
women “almost exclusively in sexual termt&” Promiscuity and illegitimacy signaled
feeblemindedness just as surely as the results ) dest.

Historians have also noted the racial dimensidready twentieth-century
intelligence testing. Lewis Terman, for exampbedted the 1Qs of Indians, as well as
Mexicans and “negroes” in “the borderline rang@®to 90.** Although the nation’s
leading eugenicists rarely commented on Indiansifpally, Alexandra Stern notes that

Paul Popenoe, a California eugenicist, believetrthtural selection was “appropriately
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leading to the extinction of decadent races such@#merican Indian*®*® Indian
Service officials and employees may not have agnegdPopenoe’s prediction nor with
his confidence that the development would be atipesbne, but by the 1930s, social
workers and other government employees regularfyl@yed eugenic language. In
particular, reservation social workers found “fegbindedness,” a term associated with
female sexual promiscuity and deviation from winmieldle-class standards, to be a
useful category.

Americans concerned with the apparent prevalenteetlemindedness believed
sterilization provided an attractive solution. t8tabegan passing sterilization laws in the
1910s, and by the end of the 1920s, thirty staelsgassed versions of these eugenics-
inspired statute¥® Most statutes were theoretically gender-neunatin practice
physicians were more likely to sterilize women tiaen’*! Social workers, concerned
with both sexual delinquency and illegitimacy, aduhat sterilization would “stem the
tide of out-of-wedlock pregnancy® Not surprisingly, social workers and other
government employees on Indian reservations andimgpamong Indians in urban
centers likewise saw sterilization as an effectesponse to a range of social problems.

Government employees sometimes recommended st@ahizfor Indian women
who they believed to be unwilling or unable to aoni to appropriate moral standards.
In 1932, Superintendent James Hyde reported orfecase to his District Medical

Director. Hyde explained that “Edith,” a 23-yedd-€row woman, was promiscuous
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and had given birth to two illegitimate childremeoof whom died in infancy. Hyde was
not convinced that Edith was “really feeble minddxulit the repeated offense of
illegitimacy was enough for him to conclude thag¢ stas “subnormal.” Furthermore,
Hyde observed that Edith would never live up todtandards of civilized domesticity:
“She has none of the accomplishments of a houseandeas unable to cook or sew or
carry on her other household duties.” Thus, ivard child and any subsequent children
would not be raised in a suitable environment andld/be at risk of perpetuating the
social dysfunctions Hyde identified. As Hyde’s oejppdemonstrates, government
employees could employ multiple moral discoursesuianeously. As an unmarried,
sexually active woman, Edith posed a moral thre&ier community, but Hyde also
suggested that he advocated sterilization in @myggt to protect the young mother. “Due
to her sub-normal mental development,” Hyde exgldjrishe is the prey of any man that
comes along™?

As a means of regulating morality, sterilizaticadrclear limitations. Sterilized
women—whether “feebleminded,” “subnormal,” or ote—could choose to remain
sexually active, they were still vulnerable to vexaé disease, and they could still be
victims of sexual violence. Rather, by eliminatthg possibility of pregnancy,
sterilization removed the most visible evidence@tual immorality. As importantly,
sterilization precluded the economic costs sucliaeancounters could produce. In my
sampling of social workers’ reports in the 1930d aarly 1940s, social workers blended
moral and economic arguments when advocating érgization of individual Indian

women, and they appear to have been most likeiguvor sterilization in the cases of
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unmarried mothers who could not rely on a breadimmhusband for financial support.
Social workers regularly reported that young Indisomen who had been deemed
sexually delinquent and often feebleminded had lestriutionalized “for the purpose of
sterilization” and released following the operattéfiThe Indian Service often could not
afford an extended period of institutionalizatiand sterilization offered a cost-effective
alternative.

Feeblemindedness followed a geography of claparnbecause middle-class
observers interpreted impoverished conditions ag$yms of mental deficiency. An
Indian woman who bore children out of wedlock withthe means to support them
financially signified not just promiscuity but alsabnormal mentality. In advocating
sterilization, government employees emphasizediniacial burden unwed mothers and
their illegitimate children posed. For exampleéeakénumerating Edith’s moral failings,
Hyde added that Edith’s mother assumed primaryoresipility for the care of her
grandchild, and that Edith was “dependent on theherdor her support**> Such
childcare arrangements were not unusual on the Reservation, and although he did
not do so, Hyde could have read Edith’s case @&xample of Crow families’
resourcefulness in handling out-of-wedlock pregmesc

Government employees were equally if not more corezkwith the financial
burden illegitimacy posed to the federal governméwary Kirkland regularly lamented

the difficulty of arranging for the sterilizatiori Red Lake Indians due to constraints
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presented by state laws. Describing one casedlevéd to be urgent, Kirkland reported
she “feels that the girl is feebleminded, and #sashe apparently has no sense of
discresion [sic] will continue to have illegitimatiildren and expect and demand the
Agency provide for their support*® In a single sentence, Kirkland combined an appeal
to scientific authority, a moral assessment, anexatanation of pressing economic
imperatives to underscore the necessity that thismg woman be institutionalized for the
purpose of sterilization.

Indian Service employees also recognized thatitilegte pregnancies could
interrupt young Indian women’s wage labor, andilstation served as one possible
means of avoiding this outcome. In her study ef$lan Francisco Bay Area, Margaret
Jacobs found multiple examples of Indian domestreants who refused to give up their
illegitimate children and in turn “found themseh&shjected to mental tests and
committed to mental institutions®” In a cynical twist, government employees viewed
these women’s commitment to mothering their biatagchildren as suspect and worthy
of punishment. Private employers, outing matransl, Indian Service bureaucrats
succeeded in placing at least two of the womemaols’'s sample in the Sonoma Home
for the Feebleminded. As Wendy Kline has demotesitahis California institution led
the nation in involuntary sterilization of inmateghe first decades of the twentieth

century**®

146 Annual Report, Red Lake, 1937, Welfare Branchj@Morkers’ Reports, 1932-42, 1934-48, RG75,
Box 5, NARA, Washington, D.C.

147 Jacobs, “Diverted Mothering,” 187.

148 Kline, Building a Better Race
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Yet, as Johanna Schoen reminds us, eugenic saéiolz‘did not function only as
an assault on women'’s reproductive autonomy.Sterilization, like other reproductive
technologies, was not inherently “repressive ocgriing”; rather, women have viewed
the operation according to “the context in whica tachnology was embedded® Like
other women faced with unplanned pregnancies, dnchan women in the 1930s and
1940s may have been open to sterilization as otteedew birth control options
available to them. Of course, the inaccessibditfemporary means of preventing
unwanted pregnancies stacked the odds in favoooé permanent measures. In the late
1930s, Crow Indians attributed what appeared tmtaeise in illegitimate children in
recent decades to the “simple reason” that Crom&mohad been warned of the legal
ramifications of abortion. Federal law had cutrefbroductive options that had
previously been available to théer.

Superintendent Hyde emphasized that in recommersd@rdization for Edith and
in similar cases, he intended to “remain in stcmtformity with State law on the
subject,” and he and other Indian Service emplogeasistently documented their
efforts to obtain the women'’s “consent.” The Creeservation did not have a social
worker in the early 1930s, so Hyde sent a fieldsauo “talk with the mother and the girl
[Edith] with a view to getting them to consent to@eration that would result in

sterilization.*? In such situations, Indian women with varying hedge of English

149 5choenChoice and Coercigri6.
10 pid., 79.

!51 Notecard on “Old-Dwarf Mt. Crow 7/18/39,” Fred Woget Papers, MSS 318, Series 2, Box 7, Folder
8, Maureen and Mike Mansfield Library, UniversitiyMontana-Missoula.

152 Hyde to Spencer, 24 Aug 1932, Crow Agency Corredpace Files, RG75, Box 50, Folder 700 Health
and Social Relations 1932-1934, NARA, Broomfiel).
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and of Western medicine depended on governmentes®dccurately to describe the
procedure they advocated. Furthermore, the sagters who increasingly assumed
the task of visiting Indian women and, when thegrded advisable, encouraging
sterilization were the same government agents wéaendecisions about relief eligibility
and other matters that carried significant weightihdian families. Mary Kirkland
illustrates a social worker’s ability to define ttieoices presented to Indian families. She
observed that given the choice between the exteadgédometimes indefinite
institutionalization of their daughters and thegpect of their daughters’ return
following a “sterilization operation,” parents tggily desired the lattér® The economic
conditions described in this chapter further caised Indian women'’s choices; many
had kin who depended on their labor, and they mneized that financial options for the
support of their children were limited and oftemneawith a price.

Finally, it is critical to acknowledge that thecaants of many twentieth-century
Indian women challenge Indian Service employeeshts of their adherence to even this
constrained version of consent. Decades lateD#partment of Health, Education, and
Welfare (HEW) accelerated programs that subsidilzedsterilization of Medicaid
recipients. Spurred by this financial incentives tndian Health Service (IHS), by this
time a branch of the Public Health Service (PHShwiHEW, sterilized thousands of

Indian women>* As Indian activists and scholars have documernktsl,and contract

133 Annual Report, Red Lake, 1937, Welfare Branchj@Morkers’ Reports, 1932-42, 1934-48, RG75,
Box 5, NARA, Washington, D.C.

134 See Andrea Smitlonquest: Sexual Violence and American Indian Geleq€ambridge, MA: South
End Press, 2005), ch. 4.
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physicians performed some of these operations witthee women’s informed consent or
in some cases even knowledge.

As this chapter has demonstrated, Indian Serviqgdamees had moral and
economic motivations to encourage sterilizatiothim 1930s and 1940s as well, and
Indian women accused government health workersotdting Indian women'’s
reproductive autonomy in the same ways they waultié postwar period, even if, as the
granddaughter of one early activist explains, they no one to report to” and struggled
to make their voices heattf About a year before Superintendent Hyde andiéte f
nurse on the Crow Reservation initiated arrangesiemntEdith’s sterilization, Susie
Walking Bear Yellowtail, one of the first Indian w@n to become a registered nurse, left
her position at the Crow Indian Hospital due to‘tln@ethical medical practices” she
witnessed by some of the physicians. Specificaléydiscussed in Chapter Two,
Yellowtail alleged that government physicians $iteed Crow women “without their
being aware of it*®’ Following World War II, Yellowtail gained a natial reputation
for her health and welfare work, and she eventualbpprted her earlier observations on
the Crow Reservation directly to the president,thate is little evidence that her

accusations spurred tangible change in the intétgadtecades>®

1% 5ee Myla Vicenti Carpio, “The Lost Generation: Ainan Indian Women and Sterilization Abuse,”
Social Justicg1, No. 4 (2004): 40-53; Jane Lawrence, “The Indi@alth Service and the Sterilization of
American Indian Women American Indian Quarterl24, No. 3 (Summer 2000): 400-419; Sally Torpy,
“Native American Women and Coerced Sterilization: tBe Trail of Tears in the 1970%Mmerican Indian
Culture and Research Journ2#l, No. 2 (2000): 1-22.

1%6 Constance Yellowtail Jackson, “Susie Walking Béallowtail, 1903-1981,”Nurse of the Twentieth
Century: Susie Walking Bear Yellowtail, First Nati&kmerican Registered Nursedited by Therese
Hinkell (Shelburne, MA: Therese Hinkell, R.N., 20080.

157 bid., 85.

138 \/ern Bullough, et al., “Susie Yellowtail, 1903-198n American Nursing: A Biographical Dictionary
(New York: Garland, 1988).
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Conclusion

Indian women’s memoirs demonstrate notable cortiirwith regard to Native
attitudes towards family, including flexible chitliring practices, multigenerational
domestic arrangements, and a sense of shared siisiignamong extended kitt®? This
continuity is quite remarkable against a backdrbponcerted government attempts to
disrupt these patterft® In the 1930s, Commissioner Collier disavowed many
assimilationist federal policies that functionedistabilize Indian families, such as the
removal of Indian children to off-reservation baagischools, but the changes Collier
promised proceeded slowly and unevenly at the lleval. Furthermore, Collier and
other policymakers remained committed to patridrpldtical structures, and Indian
Service social workers remained committed to hglpndividuals and families “adjust”
to the nuclear unit they perceived as the socretiah.

Social workers defined illegitimacy and broken lesnas an urgent problem, and
social disruptions and limited economic resour¢esrsed Indian families’ ability to care
for extended kin and children born in or out of Vvoe#. Social workers and other
government employees increasingly emphasized theoeaic aspects of the problem of
illegitimacy and broken homes, a decision that erasouraged by Collier’s rejection of
assimilationist rhetoric as well as social workelssire to distance themselves from their

un-professionalized predecessors in work with unmethers. The nation’s economic

139 See WattDon't Let the Sun Step Over Yaipget, They Called Me Agneand Beverly Hungry Wolf,
The Ways of My Grandmothdifdew York: Morrow, 1980).

180 see, for example, Rose Stremlgustaining the Cherokee Family: Kinship and thetAdent of an
Indigenous NatiorfChapel Hill: University of North Carolina Pre&€11); and Cathleen Cahiltederal
Fathers and Mothers: A Social History of the Unitatdtes Indian Service, 1869-19&apel Hill:
University of North Carolina Press, 2011).
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climate in the midst of the Great Depression furfoeegrounded financial
considerations, as did nearby white citizens’ campé about the financial burden Indian
reservations posed for counties and states wititelthresources.

In practice, social workers’ attempted solutiomsiliegitimacy and broken homes
dovetailed with many long-standing federal objessiwith regard to Indian family life.
Government employees almost always encouragedagarand pressured fathers to
provide for their children and families, and theywarded mothers who met white
middle-class standards of a “suitable home” throthghdistribution of ADC grants and
other public assistance. Atthe same time, howewetable economic conditions and
Indian Service policy and practice in the 1930s eady 1940s exasperated the
contradictory pressures facing Indian mothers. nEfiese who chose marriage or who
undertook steps to secure financial support froair tthildren’s fathers were often
unable financially to support their families. Féialieconomic need often pushed
married and unmarried women into the labor forcg dzonomic opportunities for
women were extremely limited on many reservatians, government employees played
a role in encouraging women to seek wage workheffreservation. To work for wages
either on or off the reservation, Indian mothetemielied on extended kin for daily or
long-term childrearing, a practice government ery@és had long discouraged and
remained skeptical. Ironically, engaging in wagekwo support their families could
buttress tropes of the negligent Indian mother.

It was in this context that social workers andeotipovernment employees
employed the eugenic language of “feeblemindednesskplain Indian women’s

sexual, maternal, or even financial choices thataded from white middle-class

202



standards—or, more accurately, white middle-cldeals. Some employees presented
sterilization as a partial solution to Indian woriseteficient morals and as a solution for
the economic burdens their children posed, an@vitgence suggests that in at least
some cases Indian women had no say in their pemhatezilization. This form of
negative eugenics drastically declined in the Wh&éates following World War Il, but
the government’s assessment of the moral and edoribreats Indian women, families,
and communities posed only intensified as policyenslspearheaded yet another shift in
federal Indian policy in these years. In the decad a half following World War 11, the

federal government endeavored to get out of theaimldusiness altogether.
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CHAPTER 6
FEDERAL INDIAN POLICY AND AMERICAN INDIAN WOMEN IN THE
TERMINATION ERA

In April 1959, in Phoenix, Arizona, “Susan,” at@gn-year-old unmarried
Tohono O’odham mother, gave birth in a hospitahwvhich the federal government had
contracted for Indian health services. Susan @#enhe local Indian boarding school,
but the school staff reported that they had no Kadge of her pregnancy until the
morning she went into labor. After being rushedmambulance to the nearest contract
hospital, Susan gave birth to a healthy baby bidye school superintendent alerted a
Bureau of Indian Affairs (BIA) social worker to thimexpected delivery that very day.
In the days immediately following her son’s birtwp unidentified school employees and
a female BIA social worker visited Susan in thegitad, the latter announcing to hospital
staff that the purpose of her visit was “to disctiisrelinquishment of the child.” The
social worker “interviewed the patient” and “had k&n papers” in which Susan
ostensibly consented to the adoption of her chiid.it turned out, the social worker
“obtained the wrong relinquishment forms from tl'gbut it does not appear that this
error delayed the adoption process. The socigkevaemoved the infant from the
hospital and placed him in a foster home shortigré&usan was transferred to another
hospital for convalescent care.

Susan’s experiences in the days following hewedeji resulted from the BIA’s
recent decision to promote the adoption of Indilaitdeen. In 1958, the BIA collaborated

with the Child Welfare League of America to estalblihe Indian Adoption Project

L Wwilliam S. Baum to Arthur C. Miller, 1 May 1959,B¥ Correspondence Relating to Indians, 1955-
1969, RG235, Box 1, Folder PHS—INDIAN (1959-60) #4¥ational Archives and Records
Administration [Hereafter NARA], Baltimore, Maryldn
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(IAP). Government and private hospitals providexdtiical location in the BIA'’s effort

to promote Indian adoption to white homes, andAtieplaced more Indigenous children
for adoption in Susan’s home state of Arizona thay other staté. In Arizona and
elsewhere, government employees justified fostex aad adoption policies and
practices by pointing to the poverty plaguing mérgdian reservations against a
backdrop of national postwar posterity. The BlIAremotion of foster care and adoption
was premised on a faith in the superiority of thelear family and reflects the
conviction of many policymakers, social scientisisg non-Native citizens that Indian
children would be better served in white rathentNative homes, raised by white rather
than Native mothers and other relatives.

It is also notable that Susan was an unwed motAsmRickie Solinger has
demonstrated, social scientists and policymakepogtwar decades viewed unwed
mothers as “deviants threatening to the socialrgrded they devised race-specific
solutions to the problem of unwed motherhdodhite unwed mothers were perceived
as psychologically unwell but redeemable; thusewaskers argued, if a mother gave up
her child for adoption, under coercion if necesshoth she and her infant could still
achieve ideal gendered and domestic norms. Blaaked motherhood, on the other

hand, was understood to be pathological, and hlagked mothers faced punitive

2 Margaret Jacob#y Generation Removed: The Fostering and Adoptidndi§enous Children in the
Postwar World(Lincoln: University of Nebraska Press, 2014), 20.

% Rickie SolingerWake Up Little Susie: Single Pregnancy and RacerB&oe v. WadéNew York:
Routledge, 1992), 3.
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measures to control their behavior, including dmgration in welfare services and
coercive sterilizatiofl.

This chapter demonstrates that Indian women—waedeisas unwed—were
targets of both strategies, although the pressuiah mothers faced to give up their
children was not accompanied by promises of m@@mption as in the case of unwed
white mothers. The widespread fostering and adopdf Indigenous children and the
BIA’s ongoing restrictive reproductive policies apihctices, most notably the coercive
sterilization of Native women, both reflected andliered the terminationist ethos that
dominated postwar federal Indian policy. As pat@kers committed themselves yet
again to eliminating “the Indian problem” once daodall, Indigenous mothers found
themselves simultaneously deprived of critical &y and the target of federal policies

and practices that compromised their maternal sight

American Indian Women in Postwar Social Science Disurse

As previous chapters have demonstrated, JohneCabihered in notable changes
in at least some aspects of federal Indian pohdypne 1930s, even as his administration
continued many policies and practices targetinggermbus women. In addition to his
faith in social work methods and trained social keos, Collier was committed to
utilizing the field of anthropology in the administion of Indian affairs. In the midst of

an economic depression, anthropologists found eyn@at in various government

% Ibid., ch 1. The race-specific solutions also estin part from the different “market value” faite
versus black babies in this period. In additio®tdinger, see Laura BriggSpmebody’s Children: The
Politics of Transracial and Transnational Adopti{lurham, NC: Duke University Press, 2012).

® Circular, “Anthropology and the Indian Service §mam,” Jan 1935, Crow Agency Correspondence Files,
RG75, Box 13, Folder 070 Indian Customs, Nationadves and Records Administration [Hereafter
NARA], Broomfield, Colorado.
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agencies, including the Bureau of Indian Affairsphed Anthropology Unit. Scholars
agree that this alliance between anthropologigtisliatian Service bureaucrats was
limited in part by disagreements regarding the dbjes of anthropological studies on
Indian reservations. Throughout the decade, matiy@pologists remained committed
to “salvage ethnology,” which directed their attentto the Indigenous past and thus was
of minimal interest to many government officialslaeservation employeés.

But the decade also witnessed the emergence abaolbgical studies of
Indigenous “acculturation,” and anthropologistshsas Ralph Linton emphasized the
relevance of acculturation studies for policy fotim@, as the nation faced the reality that
Indigenous groups were neither dying out nor beagmabsorbed into mainstream
culture! Margaret Mead’The Changing Culture of an Indian Triggublished in 1932,
can be seen as one of the earliest examples afcat@ration study, although Mead and
her employer Clark Wissler of the Museum of Norttméican History in New York City
emphasized that the study was not intended torimfaslicy® Mead spent just three
months on the Omaha Reservation in Nebraska, and/ab thoroughly disappointed by
the “broken culture” she believed she encountdnecet At a loss to explain the poor
social and economic conditions she observed, Meadleded that there was plenty of

blame to go around. She criticized governmentcpediand cultural attitudes that

® See George W. Stocking, Jr., “Ideas and Instiistio American Anthropology: Thoughts Toward a
History of the Interwar Years,” ilthe Ethnographer’'s Magic and Other Essays in thetdfy of
Anthropology(Madison: University of Wisconsin Press, 1992)417'7.

" See Ralph Linton, edAcculturation in Seven American Indian Triti@ouchester, MA: Peter Smith,
1963 [1940)).

8 Margaret MeadThe Changing Culture of an Indian Triidew York: Columbia University Press, 1932).
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perpetuated Indians’ physical and conceptual segjagfrom mainstream American
culture and institutions and cultivated Indian degency and entitlemerit.

Mead’s study is also an example of another conteanp trend in American
anthropology—namely, the scholarly interest in Aiceen Indian women. A holistic
understanding of an Indigenous society and culegeired fieldwork among its women.
Since the earliest days of the discipline, somesraathropologists had welcomed female
researchers with the expectation that female fadkers might “gain access to
‘women’s spheres,” but unprecedented numbersraife anthropologists conducted
field work on Indian reservations in the 1930s thyio BIA programs® Ethnological
interest in Indian women was not restricted to femnasearchers, however. On the Crow
Reservation, for example, Frank B. Linderman aretiRfoget deliberately sought out
female informants and interrogated them on togiey believed to be the province of
women'!

Mead envisioned her study as an examination oéxiperiences of Omaha
women. Maureen Molloy notes, for example, that Yeted her bookl he Reservation
Woman and that it was the publisher who made the chémgee current titlé? The

Omaha woman was also the “central figure” on whighbook focused, and the

° Ibid. See also Maureen Mollo@n Creating a Usable Culture: Margaret Mead and Eraergence of
American CosmopolitanisiitHonolulu: University of Hawaii Press, 2008), éh.

19 shirley Leckie and Nancy PareZkheir Own Frontier: Women Intellectuals Re-Visianthe American
West(Lincoln: University of Nebraska Press, 2008), 23.

" Frank B. LindermarPretty-Shield, Medicine Woman of the CraiMew York: John Day Co., 1972
[1932]); Frank VogetThey Call Me Agnes: A Crow Narrative Based on tifie &f Agnes Yellowtalil
DeernosgNorman, OK: University of Oklahoma Press, 1998pget began conducting field work on the
Crow Reservation, which he would later include ign&s’s narrative, in the late 1930s.

2 Molloy, On Creating a Usable Cultur®6.
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archetypal Omaha woman Mead presented was a defitifuMuch like the social
workers described in Chapter 4, Mead dedicatedcpéat attention to promiscuity and
illegitimacy on the reservation, which she intetpdeas both a symptom and a cause of
Omaha mal-adjustment and degeneracy.

Mead’s depiction of Omaha women was not entirelyyampathetic. She
observed, for example, the strong intergeneratibaatls among Omaha women and
argued that, in contrast to Omaha men, “womentdrénslian in positive terms, in a
multitude of details which bind mother to daughtad both to grandmothet™ In
Mead'’s framing, however, this solidarity and stiéypidmong Omaha women was double-
edged at best. Mead contended that promiscuousewaeffectively passed on their
sexual delinquency to their daughters, yet she Isameously highlighted the frequency
of delinquency among girls who were raised by theandmother$> Furthermore,

Mead viewed Omaha women'’s “cultural conservatismaa obstacle to solutions to the
current social and economic problems on the retiervand particularly to Mead’s
apparently preferred solution, namely, “the gracambalgamation of the Antler into the
white population through scattered residence asdralion into various industrial
pursuits.™®

If Mead’s 1932 publication can be seen as an exdynple of a study of
Indigenous acculturation, Mead herself is mostdesdly associated with the loosely-

organized school of culture and personality studisch was influential in American

2 Ibid., 15.
4 Mead,The Changing Culture of an Indian TribE62.
' Ibid., ch. 10.
' Ibid., 219.
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anthropology from the late 1920s through the ed®§0s. John Gilkeson characterizes
the culture and personality school as “an inteidis@ry collaboration between
anthropologists (and other social scientists a$) watl psychologists. It represented the
application of psychological (and psychiatric) nogth and viewpoints to anthropological
material.’’ Rejecting earlier evolutionary paradigms and eomorary notions of
biological determinism associated with eugenicuce and personality scholars
“defined culture as a form of ‘social inheritancatid studied the reproduction of culture
across generations with particular emphasis om@lly-specific child-rearing

practices™® Like Mead’s study of the Omaha, culture and peafipnstudies often
dedicated significant attention to women due tartfide as biological and especially
social reproducers.

In the early 1940s, these anthropological tremtwerged with federal Indian
policy when the Office of Indian Affairs, in conjation with the Committee on Human
Development at the University of Chicago, sponsdred Indian Personality Project.
Initiated by John Collier and coordinated by hiseywanthropologist Laura Thompson,
the project consisted of anthropological studiefaofilies and communities on five
Native American reservatiori8. The project’s focus on family and childrearingtbo
reflected scholarly trends and represented longdstg concerns in the Indian Service.
Researchers investigated Native cultures by stgdyie “personalities and life histories”

of children, on whom they performed “a battery syghological tests of both the

7 John GilkesonAnthropologists and the Rediscovery of Ame(i€ambridge: Cambridge University
Press, 2010), 119.

18 Joanne Meyerowitz, “How Common Culture ShapesSbparate Lives’: Sexuality, Race, and Mid-
Twentieth-Century Social Constructionist Thougfttie Journal of American Histo§6, No. 4 (2010),
1061.

¥ The Indian Personality Project sponsored studi¢iseoDakota, Papago, Zuni, Hopi, and Navajo tribes
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projective and the performance typé3%.*The objective of this project,” as Gordon
Macgregor, the lead anthropologist for the studthefPine Ridge Reservation in South
Dakota, explained, was to provide an integratedyaisaof personality formation among
each group “for implications in regard to IndiamBee administration®!

Macgregor’s analysis of personality formation ba Pine Ridge Reservation
centered on Dakota families. Traditionally, helaxped, nuclear families “merged with
the extended family group with which it lived, hedf and shared its food and social
life.” The extended family, rather than what Maagpr called the “individual family,”
was the most important familial unit in Dakota sigi This would have come as no
surprise to Indian Service administrators, who load viewed Indigenous family
structure as an obstacle to their assimilation.cdviegor reported, however, that due to
economic imperatives and government policies, thetear family had “risen in
importance” and displayed “greater independenaghfextended kin networis.
Macgregor’s own evidence, as well as Dakota souweesthe following decades,
suggest that the transformation Macgregor belidweditnessed may have been
somewhat superficial, reflecting changes in livasgangements, for example, rather than

changes in the nature of social and familial refehips?®

% Gordon MacgregoiVarriors Without Weapons: A Study of the Society Rersonality Development of
the Pine Ridge SiouChicago: University of Chicago Press, 1946), 9.

2 |bid. Macgregor earned his PhD in anthropologyrfrHarvard University in 1935. He spent most &f hi
career as an applied anthropologist in governmemwice. Commissioner Collier first hired Macgregor
1936, and Macgregor remained with the BIA throu§aad

22 MacgregorWarriors Without Weapon§6. For a discussion of how policymakers attempb buttress
the nuclear family through land policy, see Rogser8tau,Sustaining the Cherokee Family: Kinship and
the Allotment of an Indigenous Nati¢@hapel Hill: University of North Carolina Pre2§11.

% MacgregorWarriors Without Weapon$0-62. See also Mary Brave Bird with Richard d&&slLakota
Woman(New York: G. Weidenfeld, 1990).
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For Macgregor, however, the increased independamdésolation of the nuclear
household was significant for the way that it appddo augment the biological mother’s
role within the family. Macgregor reported thatkdta children spent more time with
their mothers than previously, and mothers shoatltlerore responsibility for their
children’s upbringind? Yet Macgregor feared that the biological mothértseased
prominence not only came at the expense of extefesiedle kin, but also reflected her
husband’s declining status. Macgregor reportettthditionally, “Dakota culture was
definitely oriented toward the life and pursuitsioé men, and the women'’s life was

?° His conclusion echoes

almost completely supplementary to the men’s aats.
Mead'’s conclusion following her brief stay among tbmaha, another Plains tribe, a
decade earlier. Macgregor’'s assessment misintsrfidbakota culture” in a way that Ella
Cara Deloria, a Dakota woman and a trained anthogpst, suggested was typical
among non-Natives who spent little time gettingow Indians as human beings. As
Deloria explained, “Outsiders seeing women keejhémselves have frequently
expressed a snap judgment that they were regasd@edeaor to the noble male. The
simple fact is that woman had her own place and Iniggrthey were not the same and
neither inferior nor superio® Deloria depicted these complementary sex rolégin

ethnographic novalVaterlily, which portrays ideal Dakota lifeways prior to tsuised

Euro-American contadt.

24 MacgregorWarriors Without Weapon§7.
% Ipid., 118.
% Ella Cara DeloriaSpeaking of Indiané/ermillion, SD: Dakota Press, 1979), 26.

2" Ella Cara Deloriayaterlily (Lincoln: University of Nebraska Press, 1988).
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For nearly a century, policymakers had worked wreshup the authority that they
believed the men in most Native cultures lackether families and communities
through the imposition of patriarchal land and mifa@ce policies and political
structure<® As feminist scholars have demonstrated, Indigemmraen’s political
power decreased rather than increased as a résoloaization”> Macgregor warned,
however, that economic circumstances threatenebhtli@n Service’s effort. He and
other white middle-class observers expected Indian as “head of the family” to
support their dependents financially, but most merhe reservation had been unable to
achieve self-sufficiency as farmers or to obtaguiar, year-round wage labor. As a
result, many Pine Ridge families depended on gowem assistance—and on women'’s
wage work®

In emphasizing the necessity “for the mothersatm evages to keep the family
fed and clothed,” Macgregor overlooked the fact thany Dakota and other Indigenous
women had fulfilled these functions long beforeythecame wage earnéfsMacgregor
characterized the relationships between Dakotaandrwomen as plagued by mutual
hostility, and he attributed these “hostile attéatito the reversal in “roles and status”
within the home and family. Macgregor claimed thakota men were dissatisfied with
their position in their families, and, accordinglyey “resent[ed]” and “antagoni[zed]”

their wives. In turn, Dakota women allegedly hiitel respect for their husbands and

% See StremlawSustaining the Cherokee Family.

% See Rayna GreeWomen in American Indian Socigtyew York: Chelsea House Publishers, 1992); and
Theda PerdueCherokee Women: Gender and Culture Change, 17086-1Bi&icoln: University of

Nebraska Press, 1998).

39 MacgregorWarriors Without Weapon&7.

3L |bid. See Marla N. Power§glala Women: Myth, Ritual, and Real{@hicago: University of Chicago
Press, 1986), ch. 5.
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openly criticized and ridiculed them. Macgregattiier argued that Dakota women'’s
increased importance within the household conteithi® many broken homés.in
making this claim, Macgregor joined a long linekafro-American observers who
desired an explanation for some Indians’ apparisnégard for the Western ideal of
legal, lifelong, monogamous marriage. He also feadewed arguments Daniel
Moynihan would make in a famous report two decdales, in which he attributed the
very real social and economic problems facing Ami@mericans to deviant familial
models and characterized African American wometegriarchs.”

As Joanne Meyerowitz has argued, in their emplaasisulture-specific child
rearing practices,” culture and personality sctofataced a heavy burden on parenting,
especially on mothers,” and Macgregor’s study oefiehis trend” At first glance,
Macgregor seems to depict a more harmonious rakdtip between mothers and their
children. He notes, for example, that “the obseénvether-child relationships appear in
general to be very pleasant and close to the itlaffextion and respect® In fact, in a
few cases, Macgregor implied that the strengtthefmhother-child relationship was in
itself a problem, as children appeared unable jiesatb adulthood and form their own

independent familie¥. Psychologists and other social scientists dicestailar

32 MacgregorWarriors Without Weapond18-119. Ruth Landes characterized relationdhéseen
Ojibwa men and women as similarly antagonistice BandesThe Ojibwa WomalfLincoln: University of
Nebraska Press, 1997 [1938]).

33 Meyerowitz, “How Common Culture Shapes the Sepakrates,” 1077.

34 MacgregorWarriors Without Weapon§8.

% bid., 57-58.
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criticism against white mothers in this period adlf Macgregor devoted more
attention, however, to those mothers whose relshigs with their children he perceived
as unsatisfactory. Although he recounted one must@f physical abuse, his primary
examples of inadequate mothers were those he bdldigplayed “indifferen[ce] toward
their children”; here, as earlier chapters havealestrated, Macgregor drew on a well-
established trope of apathetic Indian mottiérs.

Macgregor perceived maternal indifference whenmasstaff observed children
living with grandparents or other relatives, a gimstance that was out of step with the
report’s conclusions about the rising importance iadependence of the nuclear family.
Macgregor acknowledged that it was not uncommormfatota children to live with
extended kin “in the old days,” but he argued that“frequency with which children are
now voluntarily living away from their parents’ hemvithout disapproval by the adults
may be looked upon as symptomatic of cultural tilealn.™® On this point, Macgregor
created rather than discerned a problem, as hisfirammng of the issue suggests that this
was not a concern for Dakota adults. He also icégdeto mention that with the
increased isolation of nuclear families on allotisert was less likely that Dakota
children could live simultaneously with extended kind their biological parents.
Instead, they often traveled back and forth freely.

Like Mead, Macgregor was critical of Indians’ conted dependence on the

government, which he believed deprived them ofseitffidence and self-sufficiency.

% See Rebecca Jo Planom: The Transformation of Motherhood in Modern Aoze(Chicago:
University of Chicago Press, 2010).

37 MacgregorWarriors Without Weapon§8.
3 |bid.
215



The study betrays the author’s discomfort with Mathmericans’ wardship status. He
argues that past government “methods for ‘civitigitihe Indian” had produced a
seemingly inescapable quagmire in which Indiant besented and clung to wardship.
Yet Macgregor, who conducted fieldwork in 1942 48943 and whose study was
published in 1946, understood “forced assimilatiagsa relic of the past, a policy
objective that had ended with Collier's appointmasicommissioner in 1933. Even as
he wrote, however, some of Macgregor’s contempesariamored to turn back the clock
and espoused a more drastic assimilation agendatiba early twentieth-century
predecessors. Congressional proponents of fosch#ation did not look to the results
of the Indian Personality Project studies beforgifag ahead with their new agenda, and
their primary motivations were economic. Nevertiss| they often framed their cause in
a manner that dovetailed with many of Mead’s an@ddagor’'s concerns; they presented
themselves as working to liberate American Indilaos the stranglehold of federal
wardship and allow Native people to stand on thein feet’
Social Scientists and Midcentury Federal Indian Paty

Over the next decade and a half, policymakerstedacnumber of policies
intended to solve “the Indian problem” once anddibby eliminating Indianness.
Scholars have emphasized that midcentury termmaidicies were in keeping with
long-standing federal objectives. Charles Wilkmsdserves, for example, that

“[tlermination offered full and final relief fromhte centuries-old weariness with the

39 MacgregorWarriors Without Weapond20-121.

0 See Donald FixicoTermination and Relocation: Federal Indian Polid@45-1960(Albuquerque:
University of New Mexico Press, 1986), ch. 1.
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refusal of Indians to abandon their political andtural identity.** More immediately,
however, policymakers conceptualized terminatiolicjs in response to the new
directions Collier had forged in federal Indianipglduring the 1930s and early 1940s.
The backlash against Collier and his Indian NewlDegan as early as 1943, when the
Senate Committee on Indian Affairs released a tegmmdemning current policies that
lawmakers believed served to “keep the Indian dmahi rather than “to make the Indian
a citizen.” The report argued that Collier's atpgno help the Indian “recapture his
ancient, worn-out cultures” was not only futilepiis harmful, as it functioned to
“segregate[e] the Indian from the general citizémryd “condem[n] the Indian to
perpetual wardship.” A year later, the House Sdlexnmittee on Indian Affairs echoed
their colleagues’ conclusions and affirmed thatuhlienate objective of federal Indian
policy was assisting Indians as they joined “thetevman’s community on the white
man'’s level and with the white man’s opportunity atatus.*?

Assimilationist arguments gained strength throwglamd immediately following
World War Il. Thousands of Native American mert tbeir reservations to join the war
effort, and thousands of Indian men and women eceldramployment opportunities in
booming defense industries, even when doing so ttieveling thousands of miles from
their reservation$® Policymakers used the experiences of Indian vesesad wartime
wage workers to argue that Indians were prepar@tegrate into mainstream society

and that time was ripe for change. In 1947, a gétar the publication of Macgregor’s

*LWilkinson, Blood Struggle58.

“2 Quoted in Theodore W. TayldFhe Bureau of Indian Affairs: Public Policies Towdndian Citizens
(Boulder, CO: Westview Press, 1984), 22-23.

43 Fixico, Termination and Relocatioch. 1.
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study, Acting Commissioner William Zimmerman, fagipressure from policymakers,
produced a report that identified tribes he beliewere prepared to sever their trust
status and recommended that responsibility forisesvand assistance for other identified
tribes be transferred to the statésThe same year, President Harry Truman appointed a
commission to recommend administrative changesa@xecutive branch of the federal
government. When the commission issued its rdpartyears later, it advocated
“progressive measures to integrate the Indianstieaest of the populatiof® In 1950,
Truman appointed Dillon S. Myer as commissionelndfan affairs. Myer had served as
Director of the War Relocation Authority from 19448til the WRA'’s dissolution in

1946. In this capacity, Myer had supervised thhermment and resettlement of Japanese
immigrants and Japanese Americans. It was thismaexperience that likely

convinced Truman that Myer would be uniquely suttedversee the postwar
assimilation of American Indiarf§.

Midcentury federal Indian policy centered on thiegislative and bureaucratic
strategies for forcibly assimilating Native Amemsainto mainstream American society.
First, House Concurrent Resolution 108 (HCR 108%spd by the House and Senate in
August 1953, codified emerging termination poli¢yCR 108 stated that the objective of
federal Indian policy was “to make Indians . . bjsat to the same laws and entitled to
the same privileges and responsibilities as arécgype to other Americans”—and to do

so “as rapidly as possibl&” Between 1954 and 1962, Congress passed twely¢hatt

*4 Taylor, The Bureau of Indian Affair£3.

“5 Quoted in TaylorThe Bureau of Indian Affair®3.

%6 See Richard Drinnorigeeper of Concentration Camps: Dillon S. Myer amdedican RacisniBerkeley:
University of California Press, 1987).
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terminated the legal status of tribes ranging ftbenCatawba tribe of South Carolina to
the Klamath tribe of Oregofi.Although motivated in large part by financial imatves,
policymakers and administrators presented ternanais a rejection of past paternalism,
exemplified by terms such as “wardship,” “subjugati and “pacify,” and the promotion
of independence and colorblind citizensfiip.

Postwar termination policy reflected ideologidaifts and spurred institutional
changes that affected all Indians, not only thoke were enrolled members of
terminated tribes. Not only did all tribes livefgar of termination; individuals in non-
terminated tribes were targets of the BIA’s secassimilationist strategy: the relocation
program. Like termination, which aimed to sevdrilze’s legal status, policymakers
intended for relocation to sever individual Indiatiss to their tribes, reservations, and
communities through complete immersion into maaestn society in urban centers. The
government provided limited, short-term financissigtance and support services for
individual Indians and sometimes families to reteda a city, obtain housing, and
secure employment. According to Myla Vicenti Carplmetween 1945 and 1957, more
than 100,000 Indians left their reservatioPs.Relocation was technically a voluntary
program, but as with so much of federal Indian@gIBIA employees established
narrow parameters of choice. Through promotioiteddture and interpersonal

interactions, government employees attempted 8 ‘Iselians on resettlement in urban

8 See Roberta UlricAmerican Indian Nations from Termination to Restimma, 1953-200€Lincoln:
University of Nebraska Press, 2010). As Ulrichesothe federal government restored the legalssttu
most but not all tribes in the following decades.

9 Report, “Indian Health: A Problem and a Challeh@anch of Health, Bureau of Indian Affairs, 1955,
Crow Agency Correspondence Files, RG75, Box 51détor06 Health Recommendation, NARA,
Broomfield, CO.

0 Myla Vicenti Carpio/ndigenous Albuquerqu@.ubbock, TX: Texas Tech University Press, 201P),
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centers. They touted the opportunities and conafwgiting Indians in cities, and they
contended that Native Americans could have nofteate on the reservatioh. Vine
Deloria, Jr. characterizes BIA employees’ attengpisersuasion as nothing short of
“harass[ment].*® Wilma Mankiller, former chief of the Cherokeesstdrawn parallels
between postwar relocation and the forced remtweaCherokee endured in the
nineteenth century, labeling her own family’s migpa “our Trail of Tears.®
Commissioner Myer instructed government employedarget young Indian
men for relocation, the demographic he believedld/be most likely to succeed as wage
earners. Male relocatees often made the initiahiey to the city alone with the
expectation that their wives and children woulddal once they had secured a home and
stable employment. Ironically, the relocation program increasedltkelihood, at least
in the short term, of the female-headed househbltsyovernment employees derided,
particularly because economic security eluded theynindian men who found
themselves relegated to irregular, often seasabak! BIA employees targeted Indian
men because they expected husbands and fatheedbteddwinners, but the
superintendent of the Colorado River Agency in Ana noted that relocating large
families was difficult because the average malecatiee could not support a family on

his wages>

*1J.J. McGahan to L. C. Lippert, 27 Jan 1955, CAmency Correspondence Files, RG75, Box 13, Folder
096 MRBI Survey 1952, NARA, Broomfield, CO.

*2Vine Deloria, Jr.,Custer Died For Your Sins: An Indian Manifegiew York: Macmillan Co., 1969),
157.

3 Wilma Mankiller with Michael WallisMankiller: A Chief and Her Peopl@New York: St. Martin’s
Griffin, 1993), 68.
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The BIA provided some vocational training and ecuoiwassistance to Indian
women as well, but the logistical and financiallldrage of securing child care meant
that mothers—whether married or unmarried—couldlyaiake advantage of this
assistance unless they chose to leave their childith relatives on the reservation, a
decision about which BIA administrators would hi#een at best ambivalent. The
Colorado River superintendent contended that intiaadto the obstacle of childcare, the
stigma of illegitimacy made it “difficult, if nothnpossible” to secure employment for
unwed motherg® Regardless of their family situation, most reteea found that city
life failed to live up to the BIA’s promises. Beden thirty and seventy-five percent of
relocatees eventually returned to their reservatiatthough thousands remairméd.

Policymakers’ final terminationist strategy invotlsehifting federal obligations
onto the states. In fact, the ultimate objecti/the postwar termination agenda was for
Indians to receive no “special privileges” from fiederal government and to be subject
to state control and eligible for state servicetheosame degree as non-Native citizens.
The same month Congress passed HCR-108, it alsegp&ublic Law 83-280 (PL-280).
PL-280 granted six states partial criminal andlgurisdiction over the Indian
reservations within state borders. The law alandferred responsibility for the health
and welfare of needy Indians to these states. &Lvduld later be expanded to include

ten additional states. Following the passage 6280, Indians living in these states

%6 Quoted in FixicoTermination and Relocatigri53.
" Wilkinson, Blood Struggle85.
221



received less federal support and endured the berazc wrangling and neglect that
arose from unclear and hotly contested jurisdictidssues®

Reflecting on these “detrimental” forced assinndatpolicies in the late 1960s,
Vine Deloria, Jr. complained that anthropologigte Mead and Macgregor did not
“c[o]me forward to support the tribes” and insteathained largely silertf. In fact,
anthropologists and other social scientists didraotain entirely outside the political
fray in the late 1940s and 1950s. In 1946, Corggpassed the Indian Claims Act, which
established a commission to arbitrate grievanceéigémous tribes filed against the U.S.
government. Passed as termination was gaininggitréen Congress, the act allowed for
monetary compensation when the commission ruledtiibe’s favor with the
expectation that such matters would be settled anddor all. With a few notable
exceptions, anthropologists who worked with thadndClaims Commission did so on
behalf of Indians rather than the Department ofide’ In addition, Sol Tax first
articulated his concept of “action anthropology1i®51, and throughout the decade he
worked with organizations trying to slow or stopménation and relocatiof. On the
whole, however, early terminationists had mininmaérest in anthropologists’ critical

perspectives, and at any rate, the field of Amermathropology shifted its focus to the

%8 Carole Goldberg-Ambros@Janting Tail Feathers: Tribal Survival and Publiaw 280(Los Angeles:
American Indian Studies Center, University of Gatifia-Los Angeles, 1997).
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international arena during and following World Wiadiverting attention away from
reservations and the nation’s Indigenous populdfion

Nevertheless, culture and personality scholarddice some influence on the
implementation of federal Indian policy. Phille@$h, who served as Commissioner of
Indian Affairs for five years in the 1960s, notddttalthough he could not point to any
specific policy changes that resulted from Macgrigstudy or the four other studies
associated with the Indian Personality Projeciai other BIA officials and reservation
employees certainly read thét Nash also displayed his familiarity with Mead332
study of Omaha society. Anthropologists influen8¢d bureaucrats just as they
influenced American public opinion more broadlyy tBe early 1950s, for example, “the
culture concept” dominated the social scienceshaadalso become “part of the
vocabulary of educated Americarf§."Many culture and personality scholars wrote not
only for other academics but for an educated Anaergudience, and perhaps no one
worked to popularize culture and personality satsblgp more than Margaret Mead.
Mead's study of Omaha society and Omaha womenusual among her monographs
because although relatively well-received withia field, it did not gain popularity
outside the academy until the book was reprintetP6°°

In her foreword to this second edition, Mead espdusstrain of liberal
colorblindness that had become a dominant racealadyy in the postwar decades. She

demonstrates how easily such colorblindness ddedtaiith the terminationist ethos that

52 1bid.
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lingered throughout the 1966%.Eliding the fact that federal Indian policy inveH a
relationship between the federal government andyémbus nations, Mead condemned
“[r]acially based restitution” and the “massiveappropriate technical assistance” the
federal government provided to Native Americansaasundifferentiated group>® In
1966 as in 1932, Mead argued that the “Indian gmoblwas primarily one of
government dependence.

As Mead’s second edition suggests, many postwanssis, like white
Americans more broadly, did not embrace the teoketsitural relativism—the belief
that cultures should be understood on their onmgerwholesale. Rather, they brought
a number of biases and expectations to bear indhaiyses of other cultures. Alice
O’Conner has observed that social scientists irptdstwar period were influenced by
“the resurgence of middle-class domesticity in Otldr ideology and culture, which
reinforced the patriarchal family as a psychologgsal cultural norm, and treated
deviations from it as a source of lifelong afflais in the young® Steeped in the
pronatalist sentiment that followed World War Hey continued to view non-nuclear
family models as deviant, but they believed suctfulyctions to be products of culture,
and they understood culture to be more or lesgecdiied. As the welfare state expanded
from the 1940s through the 1960s, and growing nushbenonwhite Americans,

including Indians, were added to state welfaresyrallhite Americans became

% For a discussion of postwar colorblindness aslreology, see Peggy Pascé¢hat Comes
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increasingly alarmed that, as one North Dakota papened its readers, dysfunctional
Indian families were costing them mon@y.

In 1946, Macgregor’s study of the Pine Ridge Rest@yn scrutinized families
and specifically mothers and argued that as winesnaothers, Dakota women
contributed to the maladjustment of their husbam$ children and in turn hindered the
cultural progress of the tribe. He explicitly esaled economic solutions to reservation
ills, arguing that the primary problems were psyopizal, social, and culturd’. In the
following decades, other social scientists woulkensimilar arguments with regard to
nonwhite women and families, with anthropologist&rd_ewis as perhaps the best
known. In two highly-publicized studies of Mexicasomen and Puerto Rican women,
Lewis articulated a “culture of poverty” thesis theould quickly be stripped of its
national origins and applied to impoverished pogaifes in the United Staté$. Lewis
focused on women as reproducers because he attatatie¢ dysfunctional traits
associated with the culture of poverty were tramgdithrough social and biological
reproduction. Although influenced by Marxism, Leveichoed Macgregor in his
skepticism that the cultural problems he identifiedld be solved economicalf§. In the

BIA, social workers and other government employeeadily applied such social
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science studies to Indian&”These studies and slogans invited scrutiny oijrbus

mothers and interventions into Indigenous socidl lainlogical reproduction.

Indian Health Service and Contract Hospitals

Postwar policymakers lamented that the continuggjth crisis on many
reservations hindered the assimilation proces®y Tiewed the Indian Transfer Act of
1954 as a necessary step toward the rapid assonitiiey desired. The act transferred
the responsibility for Indian health care and Imdmealth facilities from the BIA to the
Public Health Service (PHS). The PHS establishbd/sion of Indian Health, soon
renamed the Indian Health Service, to accommodsexpanded obligatior8. As
David Dejong has argued, the transfer was entirelyne with federal policy goals in this
decade; it represented “but one step toward thet@ssional objective of divesting the
Indian Service of all responsibility for Americandians and Alaska Native$>Glenn
Emmons, Myer’s successor as commissioner of Inlitars, observed that the
legislation initiated “the biggest reduction of gram responsibilities in the history of the
Bureau.”®

The transfer of health services and facilitiesrfrine BIA to the PHS brought
some advantages to Indian health care, particulatlye long term, but from World War

Il through the Indian Health Service’s first yedis prevailing terminationist ethos

compounded the already poor health situation fagiagy Native Americans. While
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conducting his field work on the Pine Ridge Reskovain the early 1940s, Gordon
Macgregor observed that the Dakota were in a “dorstate of apprehension” regarding
health and welfare in their communiti€s Although Collier had secured increased
funding for reservation health services in the X)30e onset of war reversed many of
these gains. For example, by the end of the WwarlNtavajo Reservation “had lost five
government hospitals and dozens of physicians argka to wartime demand$.”
Following the war, policymakers’ desire to minimagpenses for services that
exclusively served Indians produced additional itakplosures. In early 1947, a
District Medical Director informed Gordon Macgregaho Collier had appointed as
superintendent of the Tongue River Reservation amfdna two years earlier, that the
hospital on his reservation would be closed imntetiia The medical director presented
the closure as an economic necessity: due to ttteefae shortage of funds,” it was
“wholly uneconomical to operate the Tongue Rivespital.””® Reservation employees
instructed the Northern Cheyennes that the Indeapital on the nearby Crow
Reservation would serve them as well. Many Nortl&neyenne men and women
resented the BIA’s unilateral decision. They ofgddo the additional distance patients
had to travel, and they alleged that Cheyenne mateid not receive adequate treatment

at the Crow Indian Hospitdf. Commissioner Myer accelerated hospital closurebe
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early 1950s. Myer contended that the BIA shouldrafe hospitals or other health
facilities only when it was not possible for Indsato receive care at state or local
facilities. By mid-decade, Commissioners Myer &mmons had closed eight more
Indian hospital$®

The PHS prioritized the integration of Indian armhfindian health services
whenever possible, but IHS continued to operatecqamately fifty Indian hospital&?
When government facilities were not available fadian use, PHS contracted with
private or community hospitals and state and lbealth departments for the provision of
Indian health services. As became clear whenHilgefaced intensive scrutiny in the
1970s, PHS provided contract hospitals with minignatance and less oversight.
Following the Indian Health Facilities Act of 1997HS authorized the use of Indian
health funds for the construction of joint-use coamity hospitals. The hospitals pledged
to provide care to Indians, but following constrant they operated outside the federal
government's purview’

Native Americans complained that they faced diseration throughout the
health care system. Echoing Crow complaints abalidn Service hospital staff in the
early twentieth century, a Crow woman reported thatPHS administrators at the Crow
Indian Hospital “come in with a superior attitudsliowing no concern for “the wishes of

the people ® Nevertheless, as a rule, Indians preferred Ind@spitals because they
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believed physicians and nurses at contract andgbs$pitals had little interest in
treating Indian patientS. In the spring of 1961, representatives from ast@wenty-
eight tribes testified at a congressional subcotemibearing on the possible closing of
the Shawnee Indian Hospital in Oklahoma. The Imaé&nesses—almost all male—
“resent[ed] being told to utilize non-Indian hospstand State welfare services.” They
argued, “the Indian hospitals are our hospitalsylyp should we be told to go
somewhere else?” They also interpreted the thmedtelosure as political. A HEW
bureaucrat surmised that the Indians were ultimatetivated by “the well-grounded
fear . . . that the closing of Shawnee will mark tbss of another outpost of Indian rights,
that the boundaries of their unique status willrdhonce more under the relentless
eroding action of the Federal bureaucraty.”

The most extreme form of discrimination postwaridng faced was the denial of
services, a practice exacerbated by the terminatiethos that prevailed in the late
1940s and 1950s. Relocation and termination gdiftirther complicated already
complex jurisdictional questions regarding Indiaalth and welfare, and the transfer to
PHS invited renewed debate regarding governmebtagjation and Indian eligibility.
HEW officials and PHS administrators increasingintended that Indians were no
longer entitled to health care on the basis ofefisting treatied’ Therefore, PHS

officials aimed to define eligibility narrowly. Mwebers of terminated tribes lost all
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federal health services upon termination, leavirmgynindians without health cafe.
Because the PHS included residence on a resenationg the criteria for IHS health
care, urban Indians, including the thousands witbrhaved to cities with government
encouragement and assistance, found themselves eithout access to health facilities
or without the money to pay for health servitedzederal officials believed health
services for non-reservation Indians fell to statd local governments, while state and
local governments continued to believe that Indiaaee the federal government’s
responsibility. Urban Indians found themselvesédraway from county hospitals and
with no recourse to federal assistance unlessréteyned to their reservations, a difficult
feat for Indians already facing economic hardsHip.

Thus, in the decade and a half following World WaNative women faced
economic and institutional obstacles in their éffdo secure health services for
themselves and their families. After decades ekgument pressure to accept Western
medicine and government health services, Indianmamy reservations and in urban
centers found such services even less access#idlipy had previously. Similarly,
over the course of the first half of the centuhg hospital had replaced the home as the
most common location for childbirth. Hospital alloss and eligibility restrictions posed
potential health dangers for women who had contepend on government physicians

and hospitals for childbirth. Belle HighwalkingNerthern Cheyenne woman, lamented
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that after the hospital on her reservation cloieelmothers who would have given birth
there previously had to travel much further. Agsult, “many babies,” including one of
her own grandchildren, were “born on the way oeeEtow Agency.*

The growing numbers of Indigenous women who ovaercthese logistical
obstacles and gave birth in IHS and contract halspibhroughout the termination era at
times found their maternal rights ignored in thessgical settings, much as Indigenous
women who gave birth in Indian Service hospitalthendecades preceding World War 1l
complained that reservation physicians and nurBea showed little respect for their
rights as mothers. In part, this was due to ragaohpaternalism on the part of hospital
employees, many of whom had little experience witdirect knowledge of Indians. But
their experiences were also tied to policy and toukte broader federal objectives of the

period.

American Indian Mothers and Federal Termination Poicies

After the shift to PHS, IHS hospitals providedréical location in the BIA’s
effort to promote the adoption of Indian childrarthe termination era. As Margaret
Jacobs has argued, the placement of Indian chiidremite foster and adoptive homes
“served both the assimilationist and bureaucratigeratives” of the postwar periéd.
The Indian Adoption Project, a collaboration betwé®e BIA and the Child Welfare
League of America, remained a relatively small-s@ldeavor, but Jacobs argues that
the project was influential, both in its coercivethnods and as a result of the propaganda

its leaders disseminated regarding Indian mothedgamilies. By the late 1960s, the
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alarming and disproportionate numbers of Indiatdcen who had been removed from
their families and communities represented “noth&sg than an Indian child welfare
crisis.”?

First, the IAP had to persuade Indian mothersye their children up for
adoption®® In January 1959, HEW officials informed PHS ameedical officers that the
Division of Indian Health was committed to coopeargtwith the BIA to achieve this
objective. HEW officials instructed PHS personteeinonitor pregnant Indian women
closely, and if they suspected based on a patitattsons or words” that she might
consider giving her child up for adoption, they gldoarrange a meeting between the
woman and a BIA social worker. If the BIA sociabrker determined that the infant
should be adopted, the PHS was responsible foighngvthe medical examination and
securing the “social data” that was necessary lmgment, and the BIA requested that
these tasks be carried out quickly, within twerdysfhours after birth, in order to
“expedite” hospital discharge and the adoption @ssc On the other hand, if the BIA
social worker determined that the discharge ddtbysthe medical officer outpaced “the
course of the adoption process,” he or she coujde®t that the hospital delay the
infant’s discharge, and HEW officials encouragediica officers to comply with such
requests whenever possiBfeHEW officials also specified which tasks, thoudten
occurring in PHS hospitals, were to be carriedlyuBIA rather than PHS personnel.

Most notably, the BIA social worker bore the resgbility for determining a new

% bid., xxvi.
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Indians, 1955-1969, RG235, Box 1, Folder PHS—INDIAIN59-60) #4A, NARA, Baltimore, MD.
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mother’s marital status when necessary and forrsgcthe mother’s consent for
relinquishing her child. HEW officials instruct®&HS medical officers not to interfere in
this process; if they detected a change in a wosnattitude, they should report their
observations to the BIA social work®r.

The BIA social workers charged with making theseisions specifically targeted
the children of unwed mothers for adoption. Jaclggyests that BIA and state service
agency officials’ concern regarding “the Indian warned mother” was relatively new in
the late 1950s. She notes that by 1960 authorgj@srted, “with no statistical evidence,
that Indian unwed motherhood had increased and&enime a problent” As | argue
in Chapter Four, however, social workers assigndddian reservations in the 1930s
had contended with similar urgency that Indiargilienacy rates were rising and that
unwed motherhood posed “the biggest social andanamnproblem” facing Indian
communities® The IAP’s targeting of unwed mothers in the B80s and 1960s
reflected these earlier Indian Service social wig'kieelief that unwed motherhood
hindered Indians’ moral and economic progress—ars@g a financial burden for white
taxpayers. In the postwar period, however, bunedsi@nd social workers successfully
created and disseminated “stock figures” of Natarailies, including “the unmarried
Indian mother,” that served as stand-ins for nealtlilative Americans? Non-Natives'’

perception that all Indian mothers were unwed dhlhdian children were illegitimate
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contributed to the disproportionate number of Indshildren in foster care and adoptive
homes.

Jacobs demonstrates that BIA employees encourayeedupregnant women to
give birth in distant maternity homes in the holp&t the social workers’ persuasive
efforts would be more effective when a mother veamoved from her social network¥.
BIA officials expected IHS hospitals to serve semifunctions. In some hospitals, PHS
personnel likely met BIA expectations without conmfygarticularly considering that
they had been explicitly instructed that formal pitlin arrangements should be handled
by the BIA social worker. One IHS medical officeeéxpression of moderate dissent,
however, illuminates the potentially exploitativature of practices that otherwise
received little official comment*

In the spring of 1959 Dr. William S. Baum, a Diwsiof Indian Health medical
officer in the Phoenix area, raised a number odlleggestions regarding the interactions
between BIA social workers and young unwed Indianhars in PHS hospitals. Baum
expressed concern about virtually every step optbheess spelled out by the BIA and
Child Welfare League for PHS hospitals. He questth for example, BIA social
workers’ practice of contacting mothers in the daysiediately following delivery, as he
and other medical officers did “not feel that thether is always mentally capable of
making such an important decision” at that timeaul protested the pressure placed on
PHS physicians to certify an infant’s physical citiod “without the benefit of a period

of observation.” Baum also implied that BIA sociarkers showed little concern for the
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legality or ethics of a minor consenting to relirsjucustody of her child, and he
suggested that this question was a pressing orfénfian tribes where the extended
family is so important*? In short, Baum suggested that the BIA’s promotibthe
adoption of Indian children overshadowed legitimatical, legal, and ethical
considerations.

Baum supplemented his pointed questions with exterdescriptions of two
unwed mothers who had recently given birth in drespitals. On April 8, “Violet,” a
sixteen-year-old Pima woman, entered the IHS halspitSacaton, Arizona, in the throes
of labor, and her infant was born the following dajccording to Baum, Violet reported
that she had been in contact with Sylvia Kerr, & Bbcial worker, prior to her
confinement, and she had agreed to release hdrfohibdoption. Mother and baby
remained in the hospital five days later, at wipoimt Violet “signed relinquishment
papers.” Baum displayed discomfort with this drthe process. He noted, for
example, that no witnesses were present when thieemielinquished custody, even
though it was standard practice for a witnessda #e mother’s statement authorizing
the release of her child. Furthermore, the BIAmlid provide the IHS with a copy of the
relinquishment papers, but Kerr expected the halstaitdischarge the baby into her care
with no questions asked. (It appears that theitedsaff complied.)

Developments following the separate dischargagaét and the infant
intensified Baum’s suspicions. On April 21, thedigal social worker at the Phoenix
Indian Hospital, where Baum worked, received aftath a foster parent who explained
that Kerr had instructed him to make an appointrserthat the infant he was caring for

could receive necessary medical care before beamgported to the East Coast for
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adoption. Medical officers at the Phoenix IndiamsHital could not reach Kerr for any
information on the child. They contacted anotlenéle BIA employee, who “stressed
the importance of knowing that the child had noabralities that would hinder his
immediate placement for adoption,” but emphasibad the hospital staff's involvement
should be strictly medical and the hospital shdw#lde no involvement in planning for
adoption. Yet when the foster mother brought thielan for examination, she made
clear that she had been under the “impressiorfttedHS was] definitely involved in
the plan for adoption.” The attending physiciaentified a minor medical concern,
prescribed treatment, and indicated that he wokidtb see the child again to clear him
for travel. The foster mother did not keep theapimnent the physician had requested,;
presumably, the child had already been transpdrest!®®

The same month, Susan, introduced at the sténiso€hapter, gave birth to her
son. Coming on the heels of Violet's discharge,dincumstances surrounding the
relinquishment of Susan’s child eventually provokestand-off between IHS officials
and the BIA. The superintendent at the local biogrdchool Susan attended
immediately alerted a social worker of her unexpedelivery, and Baum later learned
that the school had previously “agreed to repomfats unmarried mothers to the BIA
Welfare Worker as a matter of cooperation withrtaeioption plan.” After multiple
visits, the BIA social worker succeeded in persogdusan to sign relinquishment
papers, but according to Baum, the contract hdsgia# “refused to be involved in
anyway [sic] in the relinquishment of the child Boption,” so the social worker left the

hospital to “secure her own Notary Publt&®
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As in Violet's case, the Phoenix Indian Hospitatame involved in the
developments surrounding Susan and her newbormgbe days following his birth.
Less than a week after giving birth, Susan wassteaired to the Phoenix Indian Hospital
for convalescent care. Upon learning of the transhe BIA social worker informed the
hospital staff that she had “obtained the wronmeelishment forms from the girl” and
therefore would need to interview her again atRheenix Indian Hospital. IHS medical
officers refused; they impugned the social worker&thod of obtaining the young
mother’s consent in the first place, and they iatéd that they would not cooperate until
they had received legal counsel from HEW attornéisiting to request such counsel on
May 1, Baum explained that as the situation culyestood, the BIA social worker,
although apparently lacking the proper paperwoski placed the infant in a foster home.
Baum expected that the social worker would makéamnwith Susan as soon as she
returned to school to obtain her documented corfsemthat had already taken plate.

The dominant theme in Baum’s correspondence pésallcharge made by
Indigenous women in the 1950s and later decadésaBt state social workers had
tremendous, often troubling, discretion and autkioni their interactions with Indian
mothers. Baum’s concerns regarding the BIA’s meshadtarrying out aspects of the
adoption process in PHS hospitals centered on ignesif legal liability as well as the
relative power between the two agencies. Baum tainmgd that the BIA expected PHS
to cooperate with their various policies and praggavithout question, but, as he argued
became abundantly clear in Susan’s case, BIA erepbyefused “to recognize her as a

Public Health Service’s [sic] patient and consediyeour responsibility.” The
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imperatives of the BIA’s adoption project, Baum gested, were at times in opposition
to medical ethics and sound medical cdfeBaum believed BIA social workers elided
medical officers’ authority in IHS hospitals. Te@ndoff was not without irony, as
Native activists publicized similar charges regagdihe alarming discretionary authority
of government physicians a decade later. For indiamen, perhaps including Violet
and Susan, BIA social workers’ coercive methoddii® and contract hospitals
undermined their rights as mothers.

The BIA’s promotion of adoption occurred in tandesith restrictive policies and
practices targeting Indigenous biological reproaugtmost notably the coercive
sterilization of Indigenous women in IHS and coatitaospitals. Throughout the 1950s
and 1960s, IHS hospitals were generally expectedbibe by state sterilization laws. As
in other aspects of postwar Indian policy, the tedgurisdictional web produced
confusion, as IHS area offices often covered faunore states. When activists and the
federal government investigated sterilization & l&hd contract hospitals in the 1970s,
they concluded that the lack of centralized autii@nd standard guidelines contributed
to the alarming prevalence of sterilization abusta@se institution&®’ Many states still
had versions of the eugenic statutes passed igattiye twentieth century on the books.
In 1959, for example, the Area Medical Directo”iberdeen, South Dakota, requested
the status of sterilization statutes in each statier his jurisdiction. HEW officials
complied, providing him with the language of siedtion statutes, such as Michigan’s

1929 law, introduced in Chapter Two, that remaimeeffect. In addition to almost
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standard references to feeblemindedness, morahdesggsy, and sexual perversion, this
statute authorized the sterilization of individudikely to become a menace to society or
wards of the state'®

Nevertheless, it is extremely difficult to providdiable quantitative data for the
coerced or involuntary sterilization of Indigenausmen in this period. Federal agencies
and hospitals did not keep adequate sterilizatoonds, and because of patient privacy
concerns and rights, more recent medical recoelteas accessible for scholars than
early twentieth-century records. Rebecca Kluchiggests that national sterilization
rates likely declined in the 1950s, as hospitalsténed their sterilization policies “to
support contemporary pronatalist sentiméfit.”"Yet as Johanna Schoen has
demonstrated, at the very moment that policyma&edshospital boards sought to
restrict white women’s access to contraceptivalgation, women of color found
themselves targets of coercive sterilization progrand policie$™° In the 1950s,
southern African American women experienced whatbee known as “Mississippi
appendectomies”; these women entered hospitatsiier operations, and physicians
performed hysterectomies without their knowledd€duchin interprets the motivations
of the physicians, social workers, and membersaté £ugenics boards who promoted
the forced sterilization of black women as bothitpal and economic. These operations
were especially common in localities with a visibieil rights movement, and

proponents explicitly argued that sterilization Wbtreduc[e] the number of blacks

198 Quoted in Donald V. Bennett to Area Medical DimgciAberdeen, South Dakota, 17 Sept 1959, HEW
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eligible to receive public assistance,” a practi@ny black activists argued constituted
attempted genocidé!

Kluchin argues that coercive sterilization practitehanged and spread in the
late 1960s and early 1970s,” incorporating othewiate groups, namely American
Indian and Latina women, as targets. There is some truth to this chronology with
regard to Indigenous women. Federal family plagmrograms implemented in the mid-
1960s and especially the early 1970s increaseduhwer of Native women sterilized by
physicians. Nevertheless, in previous chapteeséldemonstrated that since at least the
early 1930s, government employees had used botle subssure and blatant coercion to
secure the sterilization of Indian women. Furthammn both ideological and budgetary
imperatives put Indigenous women at risk for staation in government hospitals in the
1950s and early 1960s as well as in the later gerio

In fact, Jane Lawrence suggests that forced datidin was a “common
occurrence” for Indian women during the 19685 Similarly, Myla Vicenti Carpio heard
reports of government and contract physicianslgtieg Indian without their informed
consent or full knowledge more than a decade behm&overnment Accountability
Office began investigating the practice in the m@¥0s'** Native women have reported

that either they or their family members were $teil without their knowledge or

M1 Kluchin, Fit To Be Tied6-7. For more on the backlash against the expamg public assistance to
people of color in postwar decades, see Winifrelf Béd to Dependent Childre(New York: Columbia
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240



consent during this period. Mary Brave Bird, faample, reported that physicians
sterilized her mother “without her permission” Imgatted that this type of reproductive
violence was so “common at the time . . . tha hardly worth mentioning**> In the

late 1960s, a Crow woman explained to Kay Vogefe wf ethnologist Fred Voget, that
hysterectomies were relatively commonplace at tleev@ndian Hospital. “There are the
usual number of hysterectomies,” she reportedsbetimplied that this number had been
higher previously, when the hospital had been guarbIHS physician who “[t]he older
women” referred to as “the butchér® Involuntary sterilizations of Indian women
proceeded steadily throughout the 1960s, althoutitout the public attention and

outrage that would develop in the next decade.

Conclusion

Beginning with Margaret MeadBhe Changing Culture of an Indian Tribe
1932 and continuing through the postwar periodjalver of well-respected
anthropologists concluded that Indigenous womerewetding back the progress of
their families and tribes. Social scientists reépedropes dating from the turn of the
twentieth century of Native women as apatheticligegt mothers and Progressive-era
tropes of Native women as sexually delinquent.these, they added concerns associated
with anthropology’s new interest in psychology, sas Indigenous mother’s role in

contributing to the maladjustment of her childréiid-century social science placed a
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heavy burden on biological mothers and continuetigparage non-nuclear familial
models.

In the years following World War Il, educated Ancans largely embraced the
“culture concept” advocated by social scientissoamted with the school of culture and
personality. “Culture” rather than “race” becarhe aiccepted framework for
understanding human difference. Because Amerigadsrstood culture as an inherited
trait, academics and non-academics alike ofterepted culture as rigid and inflexible.
Any number of dysfunctions and pathologies, andheverty itself, could be viewed as
a cultural trait, inspiring a sense of pessimisgarding government solutions to
reservation problems. In these same years, poakegns, also influenced by financial
imperatives and stripped of the optimism of theedecessors, worked to absolve the
federal government of its financial and moral oéigns for Indian affairs. Proponents
of termination often argued they were liberatindiéms from dependence on the federal
government and inspiring self-sufficiency, and tleeuld present their cause as entirely
in keeping with a postwar colorblind ethos whiclidhat all Americans should be
treated the same, regardless of race. Like posto@al scientists, many policymakers
and government employees, including BIA social veoskand IHS physicians, concluded
that Indian women hindered progress and that tepnoduction was a threat to white
taxpayers, including themselves.

The widespread fostering and adoption of Indiatdeéin and the coercive
sterilization of Native women reflected governmbeuateaucrats’ and medical officers’
extreme pessimism regarding Indian women’s capasitywothers. Joanne Meyerowitz

has noted that the “boldest” culture and personatholars suggested that social
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scientists “could redesign the character of a calby modifying the child rearing of its
future generations.” “This prescription for charigdhe argues, “lifted child rearing from
the domain of parents and families . . . and iheorealm of group identity, national
politics, and international relations” and invitextensive interventions to “monitor
mothers.*” For too many Indian women, these developmentsfesied in the transfer
or elimination of their mothering capacity.

The coercive elimination of procreative and chitdneg labor also stemmed from
policymakers’ financial and budgetary imperativeshe postwar period. In the postwar
period, policymakers, social scientists, and ott@r-Indians presented reservation
poverty as a moral and cultural failing and asifigstiion for the removal of Indigenous
children and the coercive limitation of the sizdradian families. In the midst of the
terminationist fervor following World War 11, theansfer of Indigenous children to white
homes was in keeping with policymakers’ desiredives “the Indian problem” by
eliminating Indianness. The sterilization of Inelnpus women went a step further by
eliminating Indians themselves. As will be disads the epilogue that follows, both
practices mirror actions included in the Unitediblas’ five-part definition of

“genocide.”

17 Meyerowitz, “How Common Culture Shapes the Sepgalrates,” 1084.
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CHAPTER 7
EPILOGUE: RESTRICTIVE REPRODUCTIVE POLICIES AND THHGHT FOR
REPRODUCTIVE JUSTICE IN THE 1960S, 1970S, AND BEYDN

In the spring of 1990, more than thirty Native wemfrom at least eleven
Northern Plains tribes descended on Pierre, Soakofa, for a three-day “collective
decision-making process” in which they establisaéBeproductive Justice Coalition”
and established an agenda for future action. Antle@gvomen’s nineteen demands were
the “right to all reproductive alternatives and thght to choose the size of our families”;
the “right to stop coerced sterilization”; the ‘higto give birth and be attended to in the
setting” they deemed “most appropriate”; and thghtrto active involvement in the
development and implementation of policies concgrmeproductive issues.”

In formulating this expansive reproductive righggenda, these and other female
Indigenous activists responded to a long histomepfoductive violence perpetrated by
government agents against American Indian womeichméiwhich has been
documented in this study. Their demands alsoctftta more immediate response to
the Indian Health Service’s policies and practe@sounding the reproductive
technologies of birth control, abortion, and steailion since the late 1960s. The
restrictive yet contradictory web of policies Inaliwomen encountered in this period
appear consistent only in their objective of depgWative communities—and Native
women specifically—of their ability to exercise reguctive autonomy. As a new

generation of Indian activists emerged in the fditdf of the twentieth century, many

! “Reproductive Justice Agenda,” Native American Wors Health Education Resource Center, accessed
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Indian women therefore viewed biological reproductas central to Native peoples’

struggle for sovereignty and self-determination.

Federal Family Planning Policies in the 1960s andd¥0s

The Indian Health Service began offering familyrplag services in 1965 as part
of the Department of Health, Education, and Welkafed EW) expanded commitment to
family planning. Advancements in artificial camteptive technologies facilitated
federal family planning programs, as physicianssagred the newly-available birth
control pill to be a relatively convenient, safadaffective method of contraceptidn.
Two postwar political movements—one in promotiomaimen’s right to safe, legal
birth control and one in promotion of populatiomtrol—further encouraged HEW
family planning programs. Population control adses were concerned with both
global overpopulation and an expanding domesti¢éamekstate. By the mid-1960s,
President Lyndon B. Johnson and his administratioarporated family planning into
Great Society programs as an anti-poverty medsure.

The concept of artificial contraception was notvrie many Indigenous women in
the mid-1960s, however. Women in many Native sesdhad used various herbal or
plant-based contraceptives for centuries, andnmescases use of herbal contraceptives
may have increased in the twentieth century, aseddative women were reluctant or to

expand or start families amid the social and ecaaalisruptions on their reservatiofs.
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In the 1950s, white researchers recorded a widetyaof oral contraceptives in
Indigenous societies, including the Mexican wilanyavhich contains one of the primary
active ingredients in commercial birth control gillNative women in the Southwest
continued to use herbal teas as contraceptivéitate 19708.

Whether they had access to Indigenous contraeeptethods or not, Native
women were introduced to new contraceptive metimdsvernment hospitals.
Beginning in 1965, HEW officials instructed IHS @ingians to inform Indigenous
women of available contraceptive options—at thigeti typically an intrauterine device
(IUD), diaphragm, spermicides, or the pill—and &hthem select the most appropriate
method. While IHS family planning services wergosibly voluntary and non-
coercive, it is clear that some physicians stromgigouraged Indigenous women to
utilize birth control by emphasizing their diffi¢dflnancial circumstancesPhysicians
could also influence the contraceptive method a amselected by, for example,
privileging long-term over short-term methods. iNatwvomen’s attitudes toward the
artificial contraceptive methods they encounteredavernment hospitals varied. On
some reservations, a generational divide emergeghanger women embraced the pill

and other contraceptive methods, but older womsapgiroved.

used contraceptive “potions” in the late 1940sesponse to the disruptive social changes shewtdkio
liquor consumption on the reservation. See Snigfi Becky MatthewsGrandmother's Grandchild: My
Crow Indian Life(Lincoln: University of Nebraska Press, 2000), B30
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One reproductive health service that was largebvailable to Indian women in
IHS hospitals was abortion. Prior to 1973, aborti@s illegal in many states, as it had
been since anti-abortion physicians and activisteseded in achieving its
criminalization in the latter half of the ninetelerientury? Along with oral
contraceptives, women in many Native tribes had loracticed abortion to limit family
size, particularly in times of scarcityEuro-American observers often pointed to the
practice to stigmatize Indigenous women—and ast#igation for state intervention—
but Native feminists have noted that abortionslyilkecreased with colonization. Sarah
Deer notes, for example, that “[p]riests and misar@es recorded that Native women
chose to induce abortions . . . in communities wisexual violence had become
commonplace® The state’s capacity to police illegal abortiamsreased in the
Progressive Era, and the practice may have dechmeed quickly or been pushed further
underground than the use of oral contraceptiVeAs Indian women converted to
Christianity, some also came to view abortion amaral?

Reflecting the widespread pronatalist sentimethéU.S. after World War I,
the state exhibited renewed aggressiveness inasgipg abortion, but as Leslie Reagan

has demonstrated, the postwar repression of ahatitbnot affect all women equally.

Ironically, white, middle-class women, the womensirkely to be represented in Cold

8 See Leslie ReagaWhen Abortion Was a Crime: Women, Medicine, and inave United States, 1867-
1973 (Berkeley: University of California Press, 1997).

9 Koblitz, Sex and Herbs and Birth Contraih 1.

% sarah Deer, “Toward an Indigenous Jurisprudendeape, The Kansas Journal of Law and Public
Policy 14 (2004), 133.

" Notecard on “Old-Dwarf Mt. Crow 7/18/39,” Fred Woget Papers, MSS 318, Series 2, Box 7, Folder 8,
Maureen and Mike Mansfield Library, University ofddtana-Missoula.

12 3nell,Grandmother’'s Grandchild136.

247



War depictions of the happy American housewife ensdso most likely to have the
resources, insurance, and social networks thatesh#tem to obtain safe and legal
abortions in hospitals. In contrast, poor wometh @omen of color, including Native
women, were less likely to obtain hospital abortiand more likely to suffer the worst
effects of criminal abortiof® The first federal forays into family planningtime 1960s
did not include abortion, which the government silemed too controversial.

This two-tiered system did not end followiRpe v. Waden 1973. Just three
years later, Congress passed the Hyde Amendmeiraf) whminated public funding for
abortion. The amendment hindered the ability bivaimen receiving government
assistance for health care to obtain an abortidnd@éproportionately affected women of
color. Indian women have charged that the amentdiscriminates against them
specifically, because an Indian woman'’s racial ifieation and tribal affiliation entitles
her to health care through a federal agency. A d@hAsetoyer explains, “we’re the
only race of people in this country that are restd purely—from abortion access and
under the constrictions and restrictions of the élganendment—based on rac8.”

The relative inaccessibility of abortion can beeimpteted in part as a strategy to
encourage Indian women to accept more permanedhtdmntrol options. By the 1970s,
the obstacles Indigenous women faced in accessegeproductive technologies of
artificial contraception and abortion were at ldastporarily overshadowed by the
coercive sterilization, typically via a hysterectpor tubal ligation, of Native women in

government and contract hospitals. In 1970, tHe idgan receiving increased federal
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funding for sterilizations, which exacerbated tbese that had long occurred in
government hospitafS. As this study has demonstrated, twentieth-centhggicians put
forth both social and economic rationales in rec@mding and justifying the
sterilization of Native women. The federal goveamtis near subsidization of
sterilization in the 1970s provided official salctiand financial support for long-
standing attitudes and practices.

In the 1970s, as in earlier decades, evidence stgytieat physicians sterilized
Native women coercively. In some cases, Native eientered the hospital for
childbirth or an unrelated surgery and did notrettiey had been sterilized until months
or even years later. In one widely reported cagdontana, two young Native women
entered a government hospital for appendectomigseaeived tubal ligations without
their knowledge. The young women—and many otheiviavomen who were
sterilized in the twentieth century—were minorsttiis case not yet sixteen years 8id.

Perhaps more typically, Native women reported lieatith workers inadequately
explained the procedure and its consequences auldthis authority of the state to force
consent. Marie Sanchez, Chief Tribal Judge orNilyiehern Cheyenne Reservation in
Montana, found that physicians regularly “push[leg§terectomies on otherwise healthy
patients,” and HEW circulated pamphlets promotitggilszation in Native

communities.’ Many women reported that they had been underallse fmpression that
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the surgery was reversible. Convinced that manwBatomen were not intelligent or
capable enough to use the pill effectively, somgspians deliberately steered their
patients away from short-term birth control methadd toward more permanent
measures, or they made their willingness to perfannabortion contingent on the
women’s consent to a tubal ligation in the proceBsth inside and outside hospitals,
social workers played a role in the governmenilstation campaign, by threatening the
deprivation of welfare benefits or the removal ofrent or future children to “a faraway
foster home*®

In 1976, the Government Accountability Office lahed an investigation into
allegations of sterilization abuse in governmerdgdii@als. The GAO Report stopped
short of declaring that the IHS coercively steatiZzNative women, but it did highlight a
number of problems with the informed consent precéhe report found that HEW
failed to provide IHS hospitals with sterilizatignidelines and that the IHS lacked
standardized consent forms, resulting in some playss’ ignorance of proper protocol
and tremendous variation from hospital to hospidMany hospitals used inadequate
consent forms, which did not adequately explaiksrsnd alternative birth control
methods and did not clarify that a woman'’s birtihtcol decisions had no bearing on her
gualification for government programs. IHS areficet also failed to follow HEW
regulations regarding a moratorium on women ungeiage of twenty-one and a waiting

period of seventy-two hours between consent armperation:® If only implicitly, the

'8 Mary Brave Bird with Richard Erdoe®hitika Womar(New York: Grove Press, 1993), 192; Ralstin-
Lewis, “The Continuing Struggle,” 81.

19 Elmer B. Staats, Comptroller Geneii@gport to Senator James Abourezk: Investigatiohllefjations
Concerning Indian Health Servic&eneral Accounting Office, Nov 4, 1976 [HereafBkO Report]. See
also Myla Vicenti Carpio, “Lost Generation: The éhuntary Sterilization of American Indian Women”
(MA Thesis: Arizona State University, 1995), 48-30d Lawrence, “The Indian Health Service,” 407-09.
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GAO Report revealed a reality that would not hawpssed many Indigenous women:
physicians and other medical staff enjoyed tremaadoften troubling, discretion and
authority in government and contract hospitals.th&tsame time, investigators relied on
government records rather than interviews with Watvomen, and the report's emphasis
on bureaucratic missteps obscured the power dysaimat shaped Indigenous women'’s
reproductive experiences.

As in the decades preceding World War I, quantdythe coercive sterilization
of Native women quickly becomes a complicated emdeaThe GAO investigation
covered four of the twelve geographic areas sesMigelHS and concluded that 3,406
Indigenous women of childbearing age had beerligtstibetween 1973 and 197%.
Indigenous activists conducted their own invesiayet, revealing much higher numbers.
Connie Pinkerton-Uri, a Native American physicianomworked to publicize the issue,
determined that at least twenty-five percent ofdndvomen between the ages of fifteen
and forty-four had been sterilized by IHS physisiain some locations, the percentage
climbed even higher. On the Northern Cheyenne iRasen, Marie Sanchez announced
that physicians had sterilized twenty-six of fiftwmen?' Lee Brightman, a male Lakota
activist, estimated that forty percent of Indigesewmen had been steriliz&d.

The startling numbers and percentages Indigendists discovered led many

of them to conclude that the coercive sterilizatbdiNative women constituted nothing

2 GAO Report, 4.
21| awrence, “The Indian Health Service,” 410.

2 Ralstin-Lewis, “The Continuing Struggle,” 82.
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less than genocid€. Indeed, the United Nations recognizes the imjusitf “measures
intended to prevent births” within a targeted rbgraup as a form of genocide, and the
coercive sterilization of Indigenous women in gowveent hospitals in the 1970s
certainly appears to fit this definition. It fuethbears noting that the UN characterizes
“[florcibly transferring children” of a targetedaial group “to another group” as a form
of genocide. As Chapter Five demonstrated, staddederal agencies transferred
Indigenous children from their homes to white fosted adoptive homes at what

Margaret Jacobs has characterized as crisis levéiss period®*

Toward Reproductive Justice

Scholars have suggested that the drastic increasercive sterilizations of
Indigenous women in the late 1960s and 1970s wparina response to the increasingly
visible Native American activism in the postwaripdr”® Rebecca Kluchin has argued
that alongside the civil rights movement, the Bl&dwer movement, and the Chicano/a
rights movement, the pan-Indian activism of thed¥&nd especially the 1960s
represented a threat to “white power and privil&jeBut sterilization abuse also fueled

this Native activism. The struggle for bodily ambony and a broad-based reproductive

Z W A.R.N. Report I1,” 1979, Liberty Hill FoundatioRecords, 20 Century Organizational Files, Box
10, Folder Women of All Red Nations 79/'80, South€alifornia Library for Social Studies and
Research, Los Angeles, California [Hereafter WAR®pBYt].

24 For an overview of scholarly debates regardingaiyeropriateness of the term “genocide” for U.S.-
Indigenous history, see Benjamin Madley, “Reexantire American Genocide: Meaning, Historiography,
and New Methods,American Historical Review20, No. 1 (2015): 98-139. Madley urges schdiars
move beyond the polarizing factors surroundingddfleate by analyzing case studies—particular looatio
and periods—rather than attempting to characténimge swaths of history as fundamentally genocidal o
not.

% See KluchinFit to Be Tiedand Carpio, “Lost Generation.”

26 Kluchin, Fit to Be Tied 3.
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rights agenda was at the core of Indigenous wonyaaliscal activism in the self-
determination era.

As this study suggests, Indigenous women had argdmround their social and
biological reproductive labor throughout the twettticentury. Traditionally, Native
women'’s authority stemmed from the gendered divigiblabor in their societies, with
biological reproduction serving as one criticallmeaf female controf’ The Indian
Service worked to destabilize these gendered petugctures by shoring up men’s
authority within the home and political power witlthe community. Government
employees’ promotion of hospital childbirth, whicttluded a sustained campaign
against Indigenous midwives, challenged the gemd@irgsion of labor surrounding
reproduction and pushed reproductive issues irgartale-centric political sphere.
Native men’s power was magnified in the tribal gomeents and councils Commissioner
John Collier championed, but women did occasiorggiyeal to the councils, often
invoking their status as mothers to d&“$dAs the experiences of Susie Yellowtail, the
Crow woman who began practicing midwifery afternggsing unethical sterilization
practices while a nurse at the Crow Indian Hospsiagigest, and the frequent tensions
between government employees and Indigenous midvatfem, the continued practice
of and demand for midwifery through the 1930s, X)4Md in some locations beyond,

can be viewed in part as a political act.

" See, for example, Rayna Gre#vipmen in American Indian Sociétyew York: Chelsea House
Publishers, 1992); Theda Perd@erokee Women: Gender and Culture Change, 1706-(83coln:
University of Nebraska Press, 1998).

2| cited examples of Crow women making such appeaBhapter Two. See Meeting Minutes, Crow
Tribal Council, 6 Feb 1935, Records of the Buretilndian Affairs: Central Classified Files, 190930,
FILM 9730, Reel 3, Labriola American Indian Cent&rizona State University.

253



During and following World War 1l, Native women ¢sme more active in formal
tribal politics. By the mid-1950s, for example o@rwomen regularly spoke at Tribal
Council meetings, despite some grumbling from theate counterparts. Crow women
also served on council committees, especially thelsted to education and hedlth.
When Lyndon B. Johnson included Native AmericansisnWar on Poverty initiatives,
such as Head Start, Native women played a critadalin implementing these programs
in their communities. Daniel Cobb points to thét wer Pima and Maricopa
Reservation in Arizona as an example of a locatrtbere Native women used federal
programs to “reasser[t] their presence in the jgaliteconomic, and social lives of their
community.®® This trend occurred throughout Indian Countrgjuding on the Crow
Reservation. As Cobb explains, many women lever&geir positions in Head Start and
reservation health programs to acquire a voicebaltpolitics*

In these same decades, Native Americans organizedhational level to protest
termination and the constant threat of termina#ind to assert their demand for self-

determinatiort? In this context, Native women'’s local actionsrgal a national

%9 See “Copy of Interview with Olive Verme, Crow Agsn 1956,” Fred W. Voget Papers, Series 2, Box
11, Folder 45, Mansfield Library, Missoula; “Copl/lnterview with Josephine Russell, Lodge Grass,
1956,” Fred W. Voget Papers, MSS 318, Series 2, Box-older 46, Mansfield Library, Missoula. This
trend occurred on other reservations as well. examples of Navajo women in postwar politics, seed
Stewart, edited by Doris Ostrander Dowdlyyoice in Her Tribe: A Navajo Woman'’s Own St{#gpcorro,
NM: Ballena Press, 1980); Carolyn NiethamnidirGo and Do More: Annie Dodge Wauneka, Navajo
Leader and ActivisfLincoln: University of Nebraska Press, 2001).

%0 Daniel Cobb, “Philosophy of an Indian War: Indi@ammunity Action in the Johnson Administration’s
War on Indian Poverty, 1964-196&merican Indian Research and Culture JourBa] No. 2 (1998): 71-
102. Thomas Clarkin uses the same reservation ke maimilar argument, although Clarkin perhaps
overstates the change in women's status by preggitas a “transformation” rather than, as Cobb
describes it, a “reassertion.” See Clarkiaderal Indian Policy in the Kennedy and Johnson
Administrations, 1961-196@\Ibuquerque: University of New Mexico Press, 2)dP7.

31 Cobb, “Philosophy of an Indian War.”

32 See Daniel Cobhyative Activism in Cold War America: The StruggleSovereigntfLawrence:
University Press of Kansas, 2008).
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platform. Once again, Susie Yellowtail servesraglastrative example. Yellowtail
ceased her midwifery practice in 1960, and thefihg year President John F. Kennedy
appointed her to the Department of Health, Edunadizd Welfare’s Council on Indian
Health, where she remained through the JohnsoNewwh administrations. In the early
1960s, she founded the Native American Nurses Ao (later renamed the

American Indian Nurses Associatiofl).A reverse trajectory occurred as well, as women
who gained experience and knowledge in nationamzgtions and protests carved out
new roles for themselves on their reservatitins.

Native women'’s increased political activism inittmmmunities and at the
national level translated into broader awarenessdfresistance to state reproductive
violence, including the coercive sterilization ntligenous women. Following her
appointment to HEW’s Council on Indian Health, ®ugellowtail was finally able to
report—directly to the president—the unethicaliBization practices she had observed
on her reservation decades earffeAs Yellowtail traveled throughout Indian Country,
she discovered that these practices were not umigiiiee Crow Indian Hospital. The
Native American Nurses Association she helped foumasl an organization of Native
nurses whose professional experiences had aléred to the sterilization abuse that
occurred in government hospitals and the poorrreat Native patients received from

IHS and contract health workets.

33 See Therese Hinkell, edNurse of the Twentieth Century: Susie Walking B=lowtail, First Native
American Registered NurgShelburne, MA: Therese Hinkell, R.N., 2000).

3 See, for example, Cobbative Activism195-197.

% Constance Yellowtail Jackson, “Susie Walking Béallowtail, 1903-1981,” iMurse of the Twentieth
Century 85.

% vern Bullough et al., “Susie Yellowtail, 1903-1981eprinted inNurse of the Twentieth Centy2.
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By the 1970s, two trends had converged to makaizdion abuse in IHS
hospitals a highly-politicized and widely-publictzeational issue: the increase in
sterilizations resulting from the federal subsiticra of the operation and the emergence
of a more militant strand of Indian activism witkt&blished networks for disseminating
information. When Connie Pinkerton-Uri, an IHS pityan of Choctaw and Cherokee
descent, began encountering sterilized femalermgatienany of whom did not fully
understand the implications of the procedure, shbiéd lawmakers to investigate the
issue but did not wait for them to act. Pinkertdm-conducted her own investigation of
records of an IHS hospital in Oklahoma and fourad df 132 Native women sterilized at
the hospital, only thirty-two of these sterilizat®ohad been labeled “therapeutit.”
Pinkerton-Uri also earned her law degree and fodragian Women United for Justice
to pursue legal restitution for Native women whal baen coercively sterilized.

Other Indian women, by this time firmly entrenchedocal and national
leadership and activism, committed themselves pogixg and eliminating sterilization
abuse. As noted above, Northern Cheyenne tribglgMarie Sanchez conducted an
investigation on her own reservation and was vocher conclusion that government
sterilization estimates were far too I3%.In the late 1970s, Indigenous women who had
been active in the American Indian Movement (Allsl)nilitant activist organization,

established Women of All Red Nations (WARN), whadntinued to coordinate closely

37 See Sally Torpy, “Native American Women and CoerSterilization: On the Trail of Tears in the
1970s,”American Indian Culture and Research Jour@4] No. 2 (2000): 1-22.

3 Meg Devlin O’Sullivan, “We Worry About Survival’American Indian Women, Sovereignty, and the
Right to Bear and Raise Children in the 1970s” (Bi8s: University of North Carolina-Chapel Hill,
2007), ch 1.

39 “Marie Sanchez: For the Womemkwesasne Noteék No. 5 (Dec 1977), 14.
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with AIM leaders but also prioritized issues offparlar importance to Indian women,
including coercive sterilizatioff.

The first political priority for most female Inddgous activists was tribal
sovereignty and self-determination. Indian menwanchen alike understood Native
women'’s reproductive autonomy as a critical compooé sovereignty. In 1977, male
chiefs, clan mothers, and young people from theN&itions (also known as
Haudenosaunee) came together in Loon Lake, New, Yarklefine sovereignty for
Native peoples.” The group identified “controlreproduction” as one of sovereignty’s

five “essential elementg*

"The group’s document, which was widely distribuited
activist circles, noted that the recent publicityreunding the sterilization of Native
women had “driven home” the urgency of reproducéiueonomy** The document
concluded, “In terms of the children, in terms ahganteeing the continuity of Our
Peoples—the women must lead. The women musteagttren themselve$®
Reflecting this sentiment, Indian women often oiged on the basis of their status as
mothers—either biological or metaphorical—and caattheir activism in maternal

language, reflecting a division of activist laboamy Native men and women viewed as

appropriate"?

0 For a discussion of WARN women and their priositisee Dian MillionTherapeutic Nations: Healing
in an Age of Indigenous Human Rigfifasicson: University of Arizona Press, 2013), ch 6.

“l Katsi Cook, Interview by Joyce Follett, 25-27 Q605, Voices of Feminism Oral History Project,
Sophia Smith Collection, Smith College, Northamphkba .
“2\WARN Report, 3.

**Ibid.
*4 See Barbara Gurr, “Win Oye Ya: An Examination ahérican Indian Women'’s Responses of
Resistance to Colonization” (MA Thesis: Southerm@sxcticut State University, 2004); and Elizabeth

Castle, “Black and Native American Women'’s Activigmthe Black Panther Party and the American
Indian Movement” (PhD Diss: University of Cambrid@®00), ch. 5.
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Those at the Loon Lake conference favorably notesl“good, strong way”
Native women were taking the lead in reclaimingtoarof their reproduction: the return
to “natural childbirth” and Indigenous midwifefy. When Katsi Cook, a Mohawk
activist, gave birth in 1975, she arranged for médirth, although she had difficulty
finding Native women who were willing and able &sit her because midwifery
knowledge had not been passed down to the yourmgerations. Cook participated in
the Loon Lake conference in 1977, and she recodnirmg “there needed to be a place
for the woman’s voice in this construct of sovengyg’*® For Cook, reproduction
provided this space, and she took up midwifery safter the conference. She worked as
an apprentice in spiritual midwifery, received @ad training at the University of New
Mexico’'s Women'’s Health Training Program, and ttadehroughout Indian Country to
speak to older Native women about traditional dhikth practices. WARN's founders
asked Cook to speak at the organization’s firsuahoonferences, where she
passionately called for a return to home birthdiganous midwifery, and Native
women'’s recognition of their power as life-givéfsCook emphasized the urgent need to
train “new generations of Native American midwiVestask she dedicated herself to in
the following decade¥®

Cook and many other Indigenous women'’s response lgarning of the
sterilization abuse that occurred in IHS hospitalhe 1970s mirrors Susie Yellowtail’s

decision to give birth at home and serve as a nfiedfer other women after witnessing

*SWARN Report, 3.

“6 Cook, Interview by Follett, 65.
*"WARN Report, 34-36.

8 Cook, Interview by Follett, 67.
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unethical sterilization practices at the Crow Imdiospital forty years earlier. It also in
some ways parallels contemporary trends in the vtsrteealth movement. In 1971, for
example, the Boston Women’s Health Collective miigd the first edition ddur
Bodies, Ourselvesvhich encouraged women to learn about their Isodrel reproductive
processes in an effort to reclaim control from nrakdical “experts® Cook, who was
familiar with the Boston Collective, similarly lamid that Native women had become
“ignorant in our everyday fertility issues” For Cook, Indigenous midwifery allowed
Native women to seize control from government ptigsis and also from Native men
who she believed sometimes appropriated reprodeiigsues for their own agendas.
Charon Asetoyer, who was also active in WARN’s\egdars, emphasized that
regardless of whether a woman chose to give rthhospital or at home, it was critical
that reproductive decisions be “the business of emather than meftf. Asetoyer and
Cook’s insistence on women’s autonomy in this readftects the increased conviction of
Native women, many of whom identify as Native feisiis, that gender and colonial
oppression must be fought simultaneously and treastruggles are in fact
interconnected®

Above all, however, Indian women emphasized thaionship between their

reproductive autonomy and their peoples’ struggkarast U.S. colonialism. WARN, for

“9 Boston Women'’s Health Book Collectiv@ur Bodies, Ourselves: A Book By and For Wortiew
York: Simon & Schuster, 1973 [1971]).

0 Cook, Interview by Follett, 66.
*! bid., 67, 79.
%2 Asetoyer, Interview by Follett, 54.

3 See Renya Ramirez, “Race, Tribal Nation, and Gerdalative Feminist Approach to Belonging,”
Meridians7, No. 2 (2007): 22-40.
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example, asked Indian women to consider, “[H]o\stsrilization] genocidal to Native
people and how does it threaten the survival amdreignty of our People? Both
male and female activists viewed state reproductivlence as directly linked to U.S.
settler society’s seemingly insatiable desire fatie land. President of United Native
Americans Lee Brightman claimed that “the stertii@a campaign is nothing but an
insidious scheme to get Indians’ lands once andlfdr® Lorelei Decora Means and two
other WARN co-founders attributed the coerciveitation of Native women at least in
part to “the government’s drive for energy resoat@ich as gas and oil on reservations.
In fact, WARN women understood this as the sameggte; as one activist explained,
“WARN sees the fight as having two parts: to stop government’s drive for energy
resources on the reservations, and to stop IHStaésfrom sterilizing Native women.
The two are one fight: stop the genocide of Nafimeerican people®® While many
dismissed such charges as exaggerated or consjaikatbeg Devlin O’Sullivan has
demonstrated that there did appear to be a coondotitween resource-rich tribes and
particularly high sterilization ratés.

Female Indian activists’ belief that reproductieas intimately connected to other
pressing political struggles of the late twentiegimtury resulted in a reproductive rights
platform that incorporated a broad social justigerala. WARN leaders and other Indian

women protested water pollution, uranium miningj ather forms of environmental

**WARN Report, 42.

5 Quoted in Ralstin-Lewis, “The Continuing Strugtie3.

*5 Quoted in O’Sullivan, “We Worry About Survival,2993. Also see Pat Bellanger, Lorelei Means,
Vickki Howard, and Kris Melroe, “Interview: On tHedge of Exintinction,’off our back®, No. 5 (May
1979): 8-9.

" O'Sullivan, “We Worry About Survival,” 93.
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degradation on reservations, all in the name afegting their reproductive health. The
contamination of a tribe’s water source, these woargued, was a reproductive rights
issue. WARN women also organized to provide notrél education and substance
abuse treatment to pregnant Native women. Accesd education and these services,
women like Charon Asetoyer argued, was a reprogeiciihts issué’ Like other
women of color, Indian women argued that “choi@luzzword in the mainstream
women'’s right movement, was an inadequate framevayr& reproductive rights
agenda. Poverty, reliance on public assistan@kegdapendence on government health
care constrained the parameters of choice for mtiye womerf?

Indigenous women coordinated with mainstream wdsn@manizations on issues
where they shared common ground. Both AsetoyeiCaouk, for example, sat on the
board of the National Women’s Health Network. M&gylin O’Sullivan has argued that
Indian women, along with other feminists of colvere instrumental in expanding the
reproductive rights plank adopted at the Intermatid?Vomen’s Year conference in
Houston, Texas, in 1977. O’Sullivan explains tihaty “successfully extended the terms
of reproductive rights beyond abortion and birthteol to include freedom from coerced

sterilization.®*

While many Native women did not approve of almortior themselves,
the women in their tribe, or even Native women mmneadly, most reproductive health

activists, like the women who made up the Repradeidustice Coalition introduced at

%8 Katsi Cook’s Mother's Milk Project serves as a g@xample of this type of activist work. See Cook,
Interview by Follett, 84-90.

%9 Asetoyer, Interview by Follett.
9 See Andrea Smith, “Beyond Pro-Choice versus Pfe-M/omen of Color and Reproductive Justice,”
NWSA Journal 7, No. 1 (2005): 119-140.

1 O'Sullivan, “We Worry About Survival,” 89.
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the start of this chapter, believed that accessif® and legal abortions was a necessary
part of a broad reproductive justice ageffd@setoyer, with other Native activists,
pushed mainstream organizations to incorporatédheagainst coercive sterilization
into their reproductive rights platforms, but skenained frustrated by many white
women’s insistence on a narrow agenda, as wely &sdigenous women'’s “lack of
visibility” in the movement® For her part, Cook decided to resign from thertoé the
National Women’s Health Network when she realizeat her work with national
organizations detracted from her work in her owmownity®*

Native women also formed coalitions with womercolor engaged in
comparable political struggles. Like Native womblack and Latina feminists
advocated an expansive reproductive justice agdradgrivileged the struggle to end
sterilization abuse and approached economic sg@anid access to health care as critical
reproductive rights issué3In particular, Native women developed relationshigth
Latina activists. Native publications likkwesasne Notesnphasized Latina women’s
similar history of state reproductive violence, asktoyer further argued that Chicanas,

more than other women of color, understood Nasgees due in part to a shared sense

%2 Joanne McClosky reports that many Navajo womeraieed skeptical of abortion or reported that they
would not choose to have an abortion themselvee McCloskyLiving Through the Generations
Scholars have also reported that Indian womentizeatpress relatively conservative views on abartio
surveys. See Margot Liberty et al., “Rural and &iri®©maha Indian Fertility fluman Biology8, No. 1
(1976): 59-71; Liberty et al., “Rural and Urban Seate Indian Fertility,"’Human Biology8, No. 4

(1976): 741-55.

®3 |bid., 39-47.

% Cook, Interview by Follett, 67.
% See Jennifer Nelsolyomen of Color and the Reproductive Rights Movehaw York: New York

University Press, 2003); and Jael Silliman etlahdivided Rights: Women of Color Organize for
Reproductive Justic€Cambridge, MA: South End Press, 2004).
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of indigeneity®® But Indigenous women also remained committedpmsate
organizations and projects to address issues atudigons they believed to be products of
Native Americans’ unique history as targets of W@&tler colonialism. Many Native
activists viewed their struggle in defense of tmeproductive health and maternal rights

first and foremost as a project of decolonization.

The Struggle Continues

Following the release of the GAO Report in 1978 aunstained scrutiny from
Native activists and communities, coercive steatians drastically decreased in IHS
hospitals. Also in 1976, Congress passed the Indeaith Care Improvement Act, which
was designed to give tribes more control over |BSlities and services, a development
many communities welcomé&d. But the reproductive violence many Native women
encountered in the 1970s—as well as the longeoryistf reproductive violence
recounted in this study—Ieft painful legacies.

Most immediately, victims of coercive sterilizatioften experienced
psychological trauma, particularly given the vatiany Indigenous societies placed on
women'’s social and reproductive labor. As Patd@glker, an Ojibwe activist in
Minneapolis, explained Being sterilized is a really tender and emotionalssue’ In
fact, Bellanger noted, victims’ reluctance to spabkut such a painful event was one
obstacle she faced in her efforts to discern tbpesof the sterilization crisis; it was also

an obstacle in securing the assistance many victeeded. Through her work with

% See “Killing Our Future: Sterilization and Expegnts,”Akwesasne Notes No. 1 (1977), 4; Asetoyer,
Interview by Follett, 80. For the coercive stemliion of Latina women, see Elena Gutiérfeatile

Matters: The Politics of Mexican-Origin Women’s Refuction(Austin: University of Texas Press, 2008).
8" Lawrence, “The Indian Health Service,” 414-15.
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WARN, Bellanger arranged counseling services favikm sterilization victims, many of
whom were “really ripped apart because they’reamgér women in the way that they
know.”® Jane Lawrence notes that sterilized women “haté#d with higher rates of
marital problems, alcoholism, [and] drug abuse,ivall as feelings of “shame” and
“guilt.” ®°

Government sterilization policies also affectetirercommunities, both by
threatening a tribe’s survival and by compoundingrg-standing distrust of government
services. Many Native women who had been forcsidyilized refused to enter IHS
hospitals for health care, and some women who bateen sterilized avoided
government hospitals for fear that they, too, wdagdargeted’ As Mary Brave Bird
recalled her childbirth experience in the 1970swés determined not to go to the
hospital . . . | wanted no white doctor to touch mdways in my mind was how they had
sterilized my sister and how they had let her baiby’* In fact, according to Charon
Asetoyer, some of the women on her reservationesiieg that government agents had
pushed hospital childbirth in the 1940s and 19%sbse “they wanted to sterilize
them.”? Native women’s distrust of hospital services éaethe resurgence in

Indigenous midwifery in the 1970s and 1980s, batsb likely resulted in decreased

reproductive health services for many women.

% WARN Report, 38. Bold in original.

% Lawrence, “The Indian Health Service,” 410.

" Lawrence, “The Indian Health Service,” 413-14; Kafiller et al., “Native American Peoples on the
Trail of Tears Once More Akwesasne Notesl, No. 2 (1979), 18.

"L Brave Bird,Lakota Woman157.

2 psetoyer, Interview by Follett, 56.
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Furthermore, Jennifer Denetdale has argued thaténdization abuse in IHS
hospitals and the pressure IHS staff exerted anaswoy Navajo and other Native women
to limit their family size likely influenced Nativewomen'’s attitudes toward birth control
and abortior? Some Native women came to view all birth contnethods as
instruments in a genocidal plot against Americatidns’® At the same time, however,
following the public outcry against sterilizatiohwse in the 1970s, Native women
wanting to terminate an unwanted pregnancy encoechiacreased difficulty in doing
so. Two decades later, IHS physicians explainatttie controversy surrounding the
institution’s past reproductive policies resultadaicautious approach to restrictive
reproductive procedurés. A study by the Native American Women’s Health Eation
Research Center in 2002 found that only five paroésurveyed IHS service units
performed abortions even in the limited circumsesnallowed by the Hyde
Amendment®

Finally, although the permanent sterilization adilenous women in the form of
hysterectomies or tubal ligations waned in the 98t government’s effort to control
Native women'’s reproduction continued. As AndreaitB has demonstrated, physicians
promoted “unsafe, long-acting hormonal contracesivn IHS hospitals, particularly for

Native women with disabilities or who were struggliwith alcoholism or drug abuse.

3 Jennifer Denetdale, Review biving Through the Generations: Continuity and Charin Navajo
Women'’s Liveshy Joanne McClosky antfeaving Women'’s Lives: Three Generations in a Nakajmily,
by Louise Lampherédmerican Indian Quarterl33, No. 2 (2009): 288-92.

" Brave Bird,Ohitika Womanch 5.
5 Bill Donovan, “IHS Careful About SterilizationsNavajo Timeg5 Dec 1997), 2.

6 Smith, Conquest96-97.

" bid., 88.

265



For example, IHS physicians regularly used Depos&tiay a long-acting injectable
contraceptive, prior to the drug’s FDA approvallB92. Norplant, a contraceptive
implant that prevents pregnancy for up to five gelas also been used in IHS hospitals.
Native activists argue that both contraceptive mé@shcan be dangerous and are known
to produce extreme side effects, particularly wtiegy are used, as Asetoyer argues has
frequently been the case, on women who are “pawdidate[s]” for the drug, due to
health conditions such as high blood pressure pregsion’? Native women reported
that, as with permanent sterilizations in the 1903 earlier, physicians did not follow
proper protocol for obtaining informed consenttitese contraceptive methofs.
Asetoyer and other Native women argue that longr@aontraceptives like Depo-
Provera and Norplant, when used coercively, shoatde seen as birth control but as
sterilization®

American Indian women'’s struggle to end coerciegilstation in all forms, as
well as their struggle for access to reproductiealth services and for control over their
reproductive lives, continues into the twenty-feentury. As | began writing this
epilogue, female Native activists, including wonmdrave discussed above, were joining
with non-Native activists at an annual conferenceeproductive justice held in Norman,
Oklahoma. Native women spoke out against the figgishey continued to face in the
health care and criminal justice systems, and tedgbrated Indigenous perspectives on

life and the power of life-giver$. The gravity of challenges Native women face i th

8 Asetoyer, Interview by Follett, 34.
9 Smith, Conquest92.

8 Asetoyer, Interview by Follett, 47.

8 program, “Red State Perspectives on Reproduatistic,” Fifth Annual Conference, 20-21 Feb 2015,
http://take-root.org/2015-conference-schedule/.
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twenty-first century does not diminish what Nataetivists have accomplished in recent
decades, which in many cases is nothing shorttodesdinary. When Susie Yellowtail
protested the coercive sterilization of Crow wonrethe Crow Indian Hospital in the
1930s, she struggled to be heard by anyone witlepo¥vhen Indigenous women,
including Yellowtail, organized to fight the sameagtice decades later, they, along with
Native men, forged a movement that built on dorgsttests in the 1960s and 1970s
and global anti-colonial struggles. As Native wonmespond to new and old challenges
in the twenty-first century, they draw on kin, conmmty, and pan-Indian networks, and

their activism spans from local to national to intgional.

267



REFERENCES

Archival Collections

Correspondence Relating to Indians, 1955-1969.aRent of Health, Education, and
Welfare (RG235). National Archives and Recordsmiwdstration, Baltimore,
Maryland.

Crow Agency Correspondence Files. Bureau of Indiffiairs (RG75). National
Archives and Records Administration, Broomfieldyl@ado.

Fred Voget Papers (MSS 318). Mansfield Libraryivdrsity of Montana-Missoula.

Liberty Hill Foundation Records. Twentieth-Cent@yganization Files. Southern
California Library for Social Studies and Reseatals Angeles, California.

Records of the Bureau of Indian Affairs: Centrahg3lified Files, 1907-1939 (RG75).
Labriola American Indian Center, Arizona State \émsity.

Reports of Field Matrons 1931-43. Bureau of Indiifairs (RG75). National Archives
and Records Administration, Washington, D.C.

Reports of Field Nurses 1931-43. Bureau of Indi#fairs (RG75). National Archives
and Records Administration, Washington, D.C.

Social Workers’ Reports, 1932-48. Bureau of IndMfairs (RG75). National Archives
and Records Administration, Washington, D.C.

Superintendents’ Annual Narrative and Statistiogp®ts from Field Jurisdictions of the
Bureau of Indian Affairs, 1907-1938 (RG75). Lalai American Indian Center,
Arizona State University.

Oral History Collections

Native American Educators Oral History Project. ritdma Historical Society. Helena,
Montana.

New Deal in Montana/Fort Peck Dam Oral History Bobj Montana Historical Society.
Helena, Montana.

Voices of Feminism Oral History Project. SophiaitBnCollege. Northampton,

268



Massachusetts.

Government Documents and Reports

Annual ReportCommissioner of Indian Affairs

Bowden, Aneta and George Goul8ummary of State Legislation Requiring Premarital
and Prenatal Examinations for Venereal Diseasé&ashington, DC: The
American Social Hygiene Association and Unitede&ddublic Health Service,
1944.

Hilger, M. Inez. “Arapaho Child Life and its Cutal Background.” Smithsonian
Institution Bureau of American EthnolagBulletin 148. 8 Congress. "
Session. House Document No. 626. Washington,&ernment Printing

Office, 1952.

Hrdlicka, Ales. Tuberculosis Among Certain Indian Tribes of theteiStates
Washington, DC: Government Printing Office, 1909.

Meriam, Lewis et al.The Problem of Indian AdministratiorBaltimore: Johns Hopkins
University Press, 1928.

Staats, ElImer BReport to Senator AbourezKkinvestigations of Allegations Concerning
Indian Health Service.” General Accounting Office November 1976.

Newspapers and Periodicals

Akwesasne Notes

Navajo Times

off our backs

Doctoral Dissertations and Masters Theses

Carpio, Myla Vicenti. “Lost Generation: The Invabary Sterilization of Indian
Women.” MA Thesis: Arizona State University, 1995

Castle, Elizabeth. “Black and Native American WaorséActivism in the Black Panther
Party and the American Indian Movement.” PhD Didsiversity of Cambridge,

269



2000.

Cohen, Betsy. “Stars in the Big Sky: A CollectminMontana’s Remarkable, Forgotten
Women.” PhD Diss: University of Montana-Missoul®38.

Emmerich, Lisa. “To Respect and Love and SeekMags of White Women’: Field
Matrons, the Office of Indian Affairs, and Civiéition Policy, 1890-1938.” PhD
Diss: University of Maryland-College Park, 1987.

Gurr, Barbara Anne. “Win Oye Ya: An Examinationfoherican Indian Women'’s
Responses of Resistance to Colonization.” MA &hé&outhern Connecticut

State University, 2004.

Hancock, Christin L. “Sovereign Bodies: Women, le&are, and Federal Indian
Policy, 1890-1986.” PhD Diss: Brown University)a5.

O’Sullivan, Meg Devlin. “We Worry About Survival’American Indian Women,
Sovereignty, and the Right to Bear and Raise @mlih the 1970s.” PhD Diss:
University of North Carolina-Chapel Hill, 2007.

Putney, Diane T. “Fighting the Scourge: Americadidan Morbidity and Federal Indian
Policy, 1897-1928.” PhD Diss: Marquette Universit980.

Books and Articles

Adams, David WallaceEducation for Extinction: American Indians and earding
School Experience, 1875-192Bawrence: University Press of Kansas, 1995.

Alexander, Ruth.The “Girl Problem”: Female Sexual Delinquency in\& ork, 1900-
1930Q Ithaca: Cornell University Press, 1995.

Apple, Rima. Perfect Motherhood: Science and Childrearing in Acee New
Brunswick, NJ: Rutgers University Press, 2006.

Beisel, Nicola and Tamara Kay. “Abortion, Raceq &ender in Nineteenth-Century
America.” American Sociological Revie®®, No. 4 (2004): 498-518.

Bell, Winifred. Aid to Dependent ChildrenNew York: Columbia University Press,
1965.

270



Bernstein, Alison. “A Mixed Record: The Politidahfranchisement of American Indian
Women During the Indian New DealJournal of the Wes23, No. 3 (1984): 13-
20.

Bilosi, Thomas.Organizing the Lakota: The Political Economy of Mew Deal on the
Pine Ridge and Rosebud Reservatiohgacson: University of Arizona Press,

1993.

Borst, Charlotte.Catching Babies: The Professionalization of Chifthgi1870-1920
Cambridge: Harvard University Press, 1995.

Boston Women'’s Health Book Collectiv@ur Bodies, Ourselves: A Book By and For
Women. New York: Simon & Schuster, 1973.

Brandt, Allan. No Magic Bullet: A Social History of Venereal Disean the United
States Since 188MNew York: Oxford University Press, 1985.

Brave Bird, Mary with Richard Erdoelsakota WomanNew York: G. Weidenfeld, 1990.
Brave Bird, Mary with Richard Erdoe®©hitika Woman New York: Grove Press, 1993.

Briggs, Laura.Reproducing Empire: Race, Sex, Science, and Ugriatism in Puerto
Rica Berkeley: University of California Press, 2002.

Briggs, Laura.Somebody’s Children: The Politics of Transraciatlafransnational
Adoption Durham, NC: Duke University Press, 2012.

Brown, Kathleen.Good Wives, Nasty Wenches, and Anxious Patriaébkader, Race,
and Power in Colonial Virginia Chapel Hill: University of North Carolina Press,
1996.

Bullough, Vern et al American Nursing: A Biographical DictionaryNew York:
Garland, 1988.

Cabhill, Cathleen.Federal Fathers and Mothers: A Social History o thnited States
Indian Service, 1869-1933hapel Hill: University of North Carolina Press,
2011.

Carpio, Myla Vicenti. Indigenous AlbuquerquelLubbock, TX: Texas Tech University
Press, 2011.

271



Carpio, Myla Vicenti. “The Lost Generation: Amaicindian Women and Sterilization
Abuse.” Social Justice81, No. 4 (2004): 40-53.

Cassel, JayThe Secret Plague: Venereal Disease in Canada,-1838 Toronto:
University of Toronto Press, 1987.

Clarkin, Thomas.Federal Indian Policy in the Kennedy and Johnsom#istrations,
1961-1969 Albuquerque: University of New Mexico Press, 200

Cobb, Daniel.Native Activism in Cold War America: The StruggleS$overeignty
Lawrence: University Press of Kansas, 2008.

Cobb, Daniel. “Philosophy of an Indian War: Ind@oammunity Action in the Johnson
Administration’s War on Indian Poverty, 1964-196&merican Indian Research
and Culture Journaf2, No. 2 (1988): 71-102.

Critchlow, Donald. Intended Consequences: Birth Control, Abortion, #relFederal
Government in Modern Americ@xford: Oxford University Press, 1999.

Davies, Wade Healing Ways: Navajo Health Care in the Twentiedntiry.
Albuquerque: University of New Mexico Press, 2001.

Deer, Sarah. “Decolonizing Rape Law: A Native FastiSynthesis of Safety and
Sovereignty.”Wicazo Sa Revie4, No. 2 (2009): 149-167.

Deer, Sarah. “Toward an Indigenous Jurisprudeh&ape.” The Kansas Journal of
Law and Public Policyl4 (2004): 121-154.

Dejong, David.“If You Knew the Conditions”: A Chronicle of thedian Medical
Service and American Indian Health Care, 1908-196&nham, MD: Lexington
Books, 2008.

Dejong, David.Plagues, Politics, and Policy: A Chronicle of tmelian Health Service,
1955-2008.Lanham, MD: Lexington Books, 2011.

Deloria, Ella Cara.Speaking of IndiansVermillion, SD: Dakota Press, 1979.

Delora, Ella CaraWaterlily. Lincoln: University of Nebraska Press, 1988.

272



Deloria, Philip J.Playing Indian New Haven: Yale University Press, 1998.

Deloria, Vine, Jr.Custer Died For Your Sins: An Indian Manifestdew York:
Macmillan Co., 1969.

Drinnon, Richard.Keeper of Concentration Camps: Dillon S. Myer amdefican
Racism. Berkeley: University of California Press, 1987.

Dyk, Walter, ed.Left Handed, Son of Old Man Hat: A Navajo Autobaggry. Lincoln:
University of Nebraska Press, 1967.

Eastman, Charledndian Boyhood New York: McClure, Phillips, & Co., 1902.

Emmerich, Lisa. “Save the Babies!: American ladiwomen, Assimilation Policy,
and Scientific Motherhood, 1912-1918.” Writing the Range: Race, Class, and
Culture in the Women’s Wesidited by Elizabeth Jameson and Susan Armitage.
Norman: University of Oklahoma Press, 1997.

Fischer, Kirsten.Suspect Relations: Sex, Race, and Resistance ami@bNorth
Carolina Ithaca: Cornell University Press, 2002.

Fixico, Donald. Termination and Relocation: Federal Indian Poli¢@45-1960
Albuquerque: University of New Mexico Press, 1986.

Fox, L. Webster. “The Trachoma Problem Among tleetifNAmerican Indians.”
Journal of the American Medical Associati®d, No. 6 (Feb. 6 1926): 404-408.

Frey, Rodney.The World of the Crow Indians: As Driftwood Lodgésrman:
University of Oklahoma Press, 1987.

Gallagher, Nancy LBreeding Better Vermonters: The Eugenics ProjetheGreen
Mountain State Hanover, NH: University Press of New England99.9

Gilkeson, John Anthropologists and the Rediscovery of Ameri€ambridge:
University of Cambridge Press, 2010.

Goldbert-Ambrose, CarolePlanting Tail Feathers: Tribal Survival and Publiaw 280

Los Angeles: American Indian Studies Center, UrsiNg of California-Los
Angeles, 1997.

273



Gordon, Linda.Pitied But Not Entitled: Single Mothers and the tdig of Welfare,
1890-1935 New York: Free Press, 1994.

Gordon, Linda.The Moral Property of Women: A History of Birth Gah Politics in
America Urbana: University of lllinois Press, 2002.

Green, RaynaWomen in American Indian Societiew York: Chelsea House
Publishers, 1992.

Gurr, Barbara AnneReproductive Justice: The Politics of Health CameNative
American WomenNew Brunswick, NJ: Rutgers University Press,201

Guthrie, M. C. “The Health of the American IndiarPublic Health Reportd44, No. 16
(April 19, 1929): 945-957.

Gutiérrez, ElenaFertile Matters: The Politics of Mexican-Origin Wenis
Reproduction Austin: University of Texas Press, 2008.

Hansen, Randal and Desmond KiBggrilized by the State: Eugenics, Race, and the
Population Scare in Twentieth-Century North Ameeritlew York: Cambridge
University Press, 2013.

Harte, Helen Mountani. “Home Births to HospitattBs: Interviews with Maori Women
Who Had Their Babies in the 1930ddealth and History3, No. 1 (2001): 87-
108.

Highwalking, Belle with Katherine M. WeisBelle Highwalking: The Narrative of a
Northern Cheyenne Womamillings, MT: Montana Council for Indian
Education, 1979.

Hinkell, Therese, edNurse of the Twentieth Century: Susie Walking Beglowtail,
First Native American Registered Nurs8helburne, MA: Therese Hinkell, R.N.,
2000.

Hogan, Lillian Bullshows with Barbara Loeb and MaltdHogan PlainfeatherThe
Woman Who Mankind: The Life of a Twentieth-Cen@ingw Elder Lincoln:
University of Nebraska Press, 2012.

Holder, A. B. “Gynecic Notes Taken Among the Angan Indians.”American Journal
of Obstetrics and Diseases of Women and Chil@6(1892).

274



Hoxie, Frederick.A Final Promise: The Campaign to Assimilate thadnd, 1880-1920
Lincoln: University of Nebraska Press, 1984.

Hoxie, Frederick.Parading Through History: The Making of the Crowtida in
America, 1805-1935Cambridge: Cambridge University Press, 1995.

Hungry Wolf, Beverly. The Ways of My Grandmotherblew York: Harper, 1980.

Jacobs, MargaretA Generation Removed: The Fostering and Adoptidndifenous
Children in the Postwar WorldLincoln: University of Nebraska Press, 2014.

Jacobs, Margaret. “Diverted Mothering among Anmaaritndian Domestic Servants,
1920-1940.” Inndigenous Women and Work: From Labor to Activiedited by
Carol Williams, 179-193. Urbana: University dfribis Press, 2012.

Jacobs, Margaret. “Getting Out of a Rut: DecolomgaVestern Women'’s History.”
Pacific Historical Review9, No. 4 (2010): 585-604.

Jacobs, Margaret. “Remembering the ‘ForgottendChilhe American Indian Child
Welfare Crisis of the 1960s and 1970&inerican Indian Quarterl\37, No. 1-2
(2013): 136-159.

Jacobs, MargaretWhite Mother to a Dark Race: Settler Colonialismgt®tnalism, and
the Removal of Indigenous Children in the Ameridéest and Australia, 1880-
194Q Lincoln: University of Nebraska Press, 2009.

Jasen, Patricia. “Race, Culture, and the Coloiozaif Childbirth in Northern Canada.”
Social History of Medicin&0, No. 3 (1997): 383-400.

Jones, David Rationalizing Epidemics: Meanings and Uses of Acagerindian
Mortality Since 1600 Cambridge: Harvard University Press, 2004.

Jones, David.Sanapia: Comanche Medicine Womaxew York: Holt, Rinehart, and
Winston, 1972.

Jones, James HBad Blood: The Tuskegee Syphilis Experiméigw York: The Free
Press, 1993.

Kessler-Harris, Alice.Out to Work: A History of America’'s Wage-Earning ém

275



New York: Oxford University Press, 1982.

Kline, Wendy. Building a Better Race: Gender, Sexuality, and Biggefrom the Turn of
the Century to the Baby BoorBerkeley: University of California Press, 2001.

Kluchin, RebeccaFit to Be Tied: Sterilization and Reproductive Rgim America,
1950-1980 New Brunswick, NJ: Rutgers University Press, 200

Koblitz, Ann Hibner. Sex and Herbs and Birth Control: Women and FeytiRegulation
Through the AgesSeattle, WA: Kovalevskaia Fund, 2014.

Kunzel, Regina.Fallen Women, Problem Girls: Unmarried Mothers ghd
Professionalization of Benevolence, 1890-19K&w Haven: Yale University

Press, 1993.

Ladd-Taylor, Molly. Mother-Work: Women, Child Welfare, and the Sta89011930
Urbana: University of lllinois Press, 1994.

Landes, Ruth.The Ojibwa WomanNew York: Columbia University Press, 1938.

Lansdale, Robert. “The Place of the Social Workéhe Indian Service Program.”
Hospital Social Servic27 (1933).

Lawrence, Jane. “The Indian Health Service andbtieglization of Native American
Women.” American Indian Quarterl24, No. 3 (2000): 400-419.

Lear, JonathanRadical Hope: Ethics in the Face of Cultural Dewasin. Cambridge:
Harvard University Press, 2006.

Leavitt, Judith WalzerBrought to Bed: Childbearing in America, 1750 tb09 New
York: Oxford University Press, 1986.

Leckie, Shirley and Nancy Parezo, edfieir Own Frontier: Women Intellectuals
Re-envisioning the American Wesincoln: University Press, 2008.

Leforge, ThomasMemoirs of a White Crow IndianNew York: The Century Co., 1928.

Lewis, Oscar.Five Families: Mexican Case Studies in the Culofr®overty New
York: Basic Books, 1959.

276



Lewis, Oscar.La Vida: A Puerto Rican Family in the Culture ofd@oty—San Juan and
New York New York: Random House, 1966.

Liberty, Margot et al. “Rural and Urban Omaha ardFertility.” Human Biology8,
No. 1 (1976): 59-71.

Liberty, Margot et al. “Rural and Urban Seminatelian Fertility.” Human Biology8,
No. 4 (1976): 741-55.

Linderman, Frank BPlenty-Coups: Chief of the Crow&incoln: University of
Nebraska Press, 2002 [1930].

Linderman, Frank BPretty Shield, Medicine Woman of the Crovidew York: John
Day Co., 1932.

Linton, Ralph, ed.Acculturation in Seven American Indian TribgSlouchester, MA:
Peter Smith, 1963 [1940].

Litoff, Judy Barrett. American Midwives, 1860 to PreserWestport, CT: Greenwood
Press, 1978.

Lomawaima, K. Tsianina. “Domesticity in the Fedenalian Schools.”American
Ethnologist20, No. 2 (1993): 227-240.

Lomawaima, K. TsianinaThey Called It Prairie Light: The Story of Chilocbadian
School Lincoln: University of Nebraska Press, 1994.

Lovett, Laura L.Conceiving the Future: Pronatalism, Reproductiong ahe Family in
the United States, 1890-193&€hapel Hill: University of North Carolina Press,
2007.

Lowie, Robert. The Crow Indians Lincoln: University of Nebraska Press, 1983 [AP3

Lowie, Robert. “The Religion of the Crow Indians&hthropological Papers of the
American Museum of Natural HistoBp, Part 2. New York: American Museum

of Natural History Trustees, 1922.

Lowry, Thomas.Venereal Disease and the Lewis and Clark Expeditidncoln:
University of Nebraska Press, 2004.

277



Macgregor, GordonWarriors Without Weapons: A Study of the Society Rersonality
Development of the Pine Ridge Sio@hicago: University of Chicago Press,
1946.

Madley, Benjamin. “Reexamining the American GedeciMeaning, Historiography,
and New Methods.’American Historical Review20, No. 1 (2015): 98-139.

Mankiller, Wilma with Michael Wallis.Mankiller: A Chief and Her PeopleNew York:
St. Martin’s Griffin, 1993.

Matthews, Becky. “Changing Lives: Baptist WomernBvolence, and Community on
the Crow Reservation, 1904-60Montana: The Magazine of Western Hist6édy,
No. 2 (2011): 3-29.

McClosky, JoanneLiving Through the Generations: Continuity and Coann Navajo
Women'’s Lives Tucson: University of Arizona Press, 2007.

Mead, Margaret.The Changing Culture of an Indian Trib&lew York: Columbia
University Press, 1932.

Meckel, Richard.“Save the Babies”: American Public Health Reforndéahe
Prevention of Infant Mortality, 1850-192®Baltimore: Johns Hopkins University
Press, 1990.

Melcher, Mary S.Pregnancy, Motherhood, and Choice in Twentieth-GgnArizona
Tucson: University of Arizona Press, 2012.

Meyerowitz, Joanne. “How Common Culture ShapesSkparate Lives’: Sexuality,
Race, and Mid-Twentieth-Century Social ConstruggbThought.” Journal of
American History96, No. 4 (2010): 1057-1084.

Million, Dian. Therapeutic Nations: Healing in an Age of Indiges¢iuman Rights
Tucson: University of Arizona Press, 2013.

Molina, Natalia. Fit To Be Citizens?: Public Health and Race in Logjeles, 1879-
1939 Berkeley: University of California Press, 2006.

Molloy, Maureen.On Creating a Usable Culture: Margaret Mead and Ereergence of
American CosmopolitanismHonolulu: University of Hawaii Press, 2008.

278



Nash, Philleo. “Applied Anthropology and the Copicef ‘Guided Acculturation.” In
Anthropology and the American Indiasan Francisco: Indian Historian Press,
1973.

Neithammer, Carolynl’ll Go and Do More: Annie Dodge Wauneka, Navajadler and
Activist Lincoln: University of Nebraska Press, 2001.

Nelson, JenniferWomen of Color and the Reproductive Rights Movemgatv York:
New York University Press, 2003.

O’Conner, Alice. Poverty Knowledge: Social Science, Social Policyl he Poor in
Twentieth-Century U.S. HistaryPrinceton, NJ: Princeton University Press, 2001.

Odem, Mary.Delinquent Daughters: Protecting and Policing Adient Female
Sexuality in the United States, 1885-19Zthapel Hill: University of North
Carolina Press, 1995.

O’Neill, Colleen. “Charity or Industry?: Americdndian Women and Work Relief in
the New Deal Era.” Iindigenous Women and Wo#dited by Carol Williams.

Urbana: University of lllinois Press, 2012.

O’Neill, Colleen. Working the Navajo Way: Labor and Culture in theefitieth Century
Lawrence: University Press of Kansas, 2005.

Osburn, KatherineSouthern Ute Women: Autonomy and Assimilation en th
Reservation, 1887-1934Albuquerque: University of New Mexico Press, 899

Parascandola, Johigex, Sin, and Science: A History of Syphilis in hksae Westport,
CT: Praeger, 2008.

Parrénas, Rhacel Salaz&ervants of Globalization: Women, Migration, andhistic
Work Stanford, CA: Stanford University Press, 2001.

Pascoe, PeggywVhat Comes Naturally: Miscegenation Law and the iNbf Race in
America Oxford: Oxford University Press, 2009.

Perdue, ThedaCherokee Women: Gender and Culture Change, 1708-188&coln:
University of Nebraska Press, 1998.

Philp, Kenneth.John Collier's Crusade for Indian Reform, 1920-1954icson:

279



University of Arizona Press, 1977.

Piatote, Beth. “The Indian/Agent AporiaBmerican Indian Quarteri37, No. 3 (2013):
45-62.

Plant, Rebecca JdMom: The Transformation of Motherhood in Modern Ainze
Chicago: University of Chicago Press, 2010.

Powers, Marla N.Oglala Women: Myth, Ritual, and Real{fghicago: University of
Chicago Press, 1986.

Ralstin-Lewis, D. Marie. “The Continuing Strugdilgainst Genocide: Indigenous
Women’s Reproductive RightsWicazo Sa Revief0, No. 1 (2005): 71-95.

Ramirez, Renya. “Race, Tribal Nation, and GenAdxative Feminist Approach to
Belonging.” Meridians7, No. 2 (2007): 22-40.

Reagan, LeslieWhen Abortion Was a Crime: Women, Medicine, and ibaive United
States, 1867-1973Berkeley: University of California Press, 1997.

Rigdon, SusanThe Culture Fagade: Art, Science, and Politicsha Work of Oscar
Lewis Urbana: University of Illinois Press, 1988.

Rose, Nancy EPut to Work: The WPA and Public Employment in theaGDepression
New York: Monthly Review Press, 2009.

Ruppel, Kristin T.Unearthing Indian Land: Living with the LegaciesAlfotment
Tucson: University of Arizona Press, 2008.

Schoen, Johannahoice and Coercion: Birth Control, Sterilizaticemd Abortion in
Public Health and WelfareChapel Hill: University of North Carolina Press,
2005.

Scott, JamesSeeing Like a State: How Certain Schemes to Imgte/éluman
Condition Have Failed New Haven: Yale University Press, 1998.

Sekaquaptewa, Helen and Louise UdMle and Mine: The Life Story of Helen
SekaquaptewaTucson: University of Arizona Press, 1969.

Shaw, Anna MooreA Pima Past Tucson: University of Arizona Press, 1974.

280



Shoemaker, NancyAmerican Indian Population Recovery in the Tweht@éentury
Albuquerque: University of New Mexico Press, 1999.

Silliman, Jael et alUndivided Rights: Women of Color Organize for Rejpictive
Justice Cambridge: South End Press, 2004.

Smith, Andrea. “Beyond Pro-Choice Versus Pro-LW&men of Color and
Reproductive Justice. NWSA Journal7, No. 1 (2005): 119-140.

Smith, Andrea.Conquest: Sexual Violence and American Indian GieleocCambridge:
South End Press, 2005.

Smits, David. “The ‘Squaw Drudge’: A Prime IndeixSavagism.” Ethnohistory29,
No. 4 (1982): 281-306.

Snell, Alma Hogan A Taste of Heritage: Crow Indian Recipes and Hedalicines
New York: Bison Books, 2006.

Snell, Alma Hogan. Edited by Becky MatthewSrandmother’'s Grandchild: My Crow
Indian Life Lincoln: University of Nebraska Press, 2000.

Solinger, Rickie.Wake Up Little Susie: Single Pregnancy and RacerB&oe v. Wade
New York: Routledge, 1992.

Stern, Alexandra MinnaEugenic Nation: Faults and Frontiers of Better Biagy in
Modern America Berkeley: University of California Press, 2005.

Stewatrt, Irene. Edited by Doris Ostrander Dawdwoice in Her Tribe: A Navajo
Woman’s Own StorySocorro, NM: Ballena Press, 1980.

Stewart, Omar. “Anthropologists as Expert Witnedse Indians: Claims and Peyote
Cases.” IMPAnthropology and the American Indiasan Francisco: Indian
Historian Press, 1973.

Stocking, George W., Jr. “Do Good, Young Man’:ISax and the World Mission of
Liberal Democratic Anthropology.” IBxcluded Ancestors, Inventible
Traditions: Essays Toward a More Inclusive HistofyAnthropologyedited by
Richard Handler. Madison: University of WisconBiress, 2000.

281



Stocking, George W., Jr. “Ideas and Institutian&merican Anthropology: Thoughts
Toward a History of the Interwar Years.” Tine Ethnographer’s Magic and
Other Essays in the History of Anthropologyladison: University of Wisconsin
Press, 1992.

Stoler, Ann LauraAlong the Archival Grain: Epistemic Anxieties andi@ial Common
Sense Princeton, NJ: Princeton University Press, 2010.

Stoler, Ann Laura.Carnal Knowledge and Imperial Power: Race and th@mate in
Colonial Rule Berkeley: University of California Press, 2002.

Stoler, Ann Laura.Race and the Education of Desire: Foucault’'s Higtof Sexuality
and the Colonial Order of Thingurham, NC: Duke University Press, 1995.

Stone, Eric.Medicine Among the American Indiandew York: Harper Publishing
Co., 1962.

Stremlau, RoseSustaining the Cherokee Family: Kinship and thetallent of an
Indigenous Nation Chapel Hill: University of North Carolina Pre2811.

Taylor, Theodore W.The Bureau of Indian Affairs: Public Policies Towdndian
Citizens. Boulder, CO: Westview Press, 1984.

Thomas, Lynn.Politics of the Womb: Women, Reproduction, andSta¢e in Kenya
Berkeley: University of California Press, 2003.

Tice, Karen. Tales of Wayward Girls and Immoral Women: Case Riscand the
Professionalization of Social Worldrbana: University of Illinois Press, 1998.

Torpy, Sally. “Native American Women and Coerceerization: On the Trail of Tears
in the 1970s.”American Indian Culture and Research Jour@4] No. 2 (2000):
1-22.

Trennert, RobertAlternative to Extinction: Federal Indian Policy @éthe Beginnings of
the Reservation System, 1846-18%Fhiladelphia: Temple University Press,
1975.

Trennert, RobertWhite Man’s Medicine: Government Doctors and thedja, 1863-
1955 Albuquerque: University of New Mexico Press, 899

282



Ulrich, Roberta.American Indian Nations from Termination to Restiamra, 1953-2006
Lincoln: University of Nebraska Press, 2010.

Voget, Fred W.They Call Me Agnes: A Crow Narrative Based on tife of Agnes
Yellowtail Deernose Norman, OK: University of Oklahoma Press, 1995.

Wall, Steve, ed Wisdom’s Daughters: Conversations with Women Eldéisative
America New York: HarperCollins, 1993.

Watt, Eva Tulene with Keith Bass@on'’t Let the Sun Step Over You: A White Mountain
Apache Family Lifel860-1975 Tucson: University of Arizona Press, 2004.

Weatherly, Marina Brown. “Susie Walking Bear Yeltail: A Life Story.” The North
Dakota Quarterly67 (2000): 229-241.

Weisiger, MarshaDreaming of Sheep in Navajo Countrgeattle: University of
Washington Press, 2011.

Wertz, Richard and Dorothy Werttying In: A History of Childbirth in AmericaNew
York: Free Press, 1977.

Wilkinson, Charles.American Indians, Time, and the Law: Native Soegeith a Modern
Constitutional DemocracyNew Haven: Yale University Press, 1987.

Wilkinson, Charles.Blood Struggle: The Rise of Modern Indian Natiohsew York:
Norton, 2005.

Williams, Carol, ed.Indigenous Women and Work: From Labor to Actividonbana:
University of lllinois Press, 2012.

Wolfe, Patrick. “Settler Colonialism and the Elimation of the Native.”Journal of
Genocide Researd No. 4 (2006): 387-409.

Woodruff, Janettelndian Oasis Caldwell, ID: Caxton Printers, 1939.

283



