Sterilization Permit N

Charlotte Memorial Hospital oo

Charlotte, North Carolina S
Date Qmw 26,1772

I hereby authorize and dirsct Aﬁy/, m s M.oo3.

and assistanis of his choice to perforn the .f.‘ollcswmg operation

e e e s et
W Mlc) . upcn m3, and to do any other procedure that
&

his (their) judgment may dictate during the above opsration. It has been

explained to me that as a result of this operation I may and will probably

be sterile but no such result has besn warranted. I absolve said dactor, his

assistants, and the hospital from all responsibility for my present condition

or any condition that may result from said opsration.

Signed \D ,E B F\b\

Patient

Signature Witnessed:

By ﬁfw el OZM?A:«J
By T 422‘} 7/75525@{; zred Ykt

d eughies
I join in authorizing the performance upon my wife (hgﬁb&ﬂd} of

the surgery consented to above, I+v has been explsined to me that as a

dsughic-
result of the operation, my swife (gzs-bapé) may be sterile,
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ip to Patient e
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Sign

Signature Witnessed:

By \ﬁf ?MM ,77/’7»52}
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STATE OF NORTi / In The General Court of Justice
County of &ﬁ’i%ﬁﬁrg District Court Division

In The Matter Of
Dabra Ann Blackmon  (N)

)

JUVENILE ORDER

i e L

Name, Age and Address of Child

| On u petition dated fehruary {, | 2, signed by the
fathar of the shove namad minor, onaﬂ alleging that
€§§ his child, ona pebra Ann Blackmor, §s 13 the naed of the sterilization

operation, and said operation would he for har best intarest and w3l farte,
the Court, after having an fnvestigatfon made, finds as a fact €t the
said minor is thirteen years of age and s severly retarded. THE COURT
furchsr finds as a fact that the safd operation would be fn the Hust
interest and welfare of safd miner, and the fourt further finds as 8

fact that on the 26th day of Janupsry, 1972, said minor signed the fieopec
cansent forms far the sald sterilization operation, and the Court futrther
finds as @ fact that the said minor and her parents have been counsaled
with reference @ steril{zation operation by the Social Services Staff of
Hemorial Hospital,

THEREFQRE, THE COURT, under the suthority of General
Statutes Chapter 90, Articie 19-272, finds as a fact that it would Lo in
the best interest and welfare of sald minar that said sterilization

qig operation be parformed, Therafore, is {s ORDERED ADJUDGED, AND PELREED

that this matter be referred for sterilfzation oparatfon to the staf?
of Memordal Hospital, charlotte, Horth Carolina, for safd operation and
that said operation be petformed any time after thirty days of the sign-
ing of this order.

7th

This day of ___ February 5 1.9 ?2.

Signed for and by direction
of the Presiding Judge

L1200 A AN F AL ) s -
Q A (1@ Signature or Name of Presiding Judge
W T Qan ey

@puty (ﬁerk of Supericr Court Memorial Hospital (23 ‘//
% Mrs. Virginia scheer

cc:  Juvenile Court

AOC~L Form 87B
2/70




"".- . e u w‘ c ; PATIENT CHART W w' y :'-\._ Sl it ,, ;
CHARLOTTE MEMORIAL HOSPITM.(Y'H ﬁ&g&_ o &{s _ | -

-1 HO5R, ,\ccr AGE  [SEX] au:i FHY SIRVICE| ADM-DATE TIME
mlilily . |7 Grh[03-21-72 1345
FATIENT NAME - b‘ : i . HAL M, TINE HOME PHOMNE BIATH DATE M, DAT ME, OAYS STAY
BLAGI nsaman v i WL i N ) N
7B ; " T [couay 2=
\ e
' R ERFaA ADDRESS FOSTION TR, PIONE T
'QTun. ¢ . ) . IRTHPLACE
RELATION 10 PAT,
FATHER [ R
Siry/sia 1) ' -
EHARLOTTE, W Cu - A

L b

C-23420

P % TR 1“ kR "f
i Al f1(
. o & 4

Y @ ® o @,_‘___:@_

DIAGHOSIS & : PREV. ABM. PRLV. HISTORY NO. I AN aassiication ADM 8Y
 CUGEMCS STRILIZATION _ ; g g HOUECITY [CAB
POLICYHOLDER  POLICY/CERT/ MEOICARE . cmwnumga . INSURANKCE CORPANY .. GROUP CARRIER
" AR

: STQF{"/“Y“ om J'J"l”;'“"
"|M DIA 1

cone

Y0076

s:com.:uv DIM-':NOSIS &s :_5 = o MJE,'L%’\— -. o 3/3" é)

Decayed maxillary and mandibular molars - 527, O
CEMPLICRTION ] : -
' .mzsmoﬁs R
* BDH ADMISSION ISOLATION
IH HOSPITAL CULTURE

i R oY NP Sy ey ) P 3
3/2771“—* Removal of mandibular maxillary decayed mo!arsm‘ﬁr ?7 lf‘@/ ﬂ_,ﬁf%"

SECONDARY SURGERY : e )
DATE: R
DISCHARGE 5 POS i -
STATUS [J auve  Joeso D‘*'" HouRs D" 48 Hours D w(mﬁ'ﬁ‘ﬂ‘; | AOFSY D STILLIORN MONITOR

SUAMARY OF PATIENT'S STAY

ﬁ’jg/vﬁf 7%
A~

X o \) umm i .jwr "n:;a*:

H® @ @ e © © © © © o o

e o & e o Q-'f'o_

ADDITIC;‘-‘M SIGNATURE }'--:- ; J SIGHATIJREOF-RE H5I8Y EPH’YS! AN - -
= s
s’( N
éf' | '
PATIENT CHART






