Nurse, Mother, Midwife—

Suste WM Bear Yellowtaid

and the Struggle for Crow Women’s
Reproductive Autonomy
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Susie Walking Bear Yellowtail became the first Crow registered nurse in 1927. Her personal andjirofessiénal

experiences at Crow Agency Hospital led to a lifetime of activism as both a caregiver to Crow worggn_and children

and as a critic of the federal government and Indian health care. 4
Fred Voget, photographer, Archives and Special Collections. Mansfleld Library, University of Montana, 318.v1.081 .
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IN THE LATE 197708, Marie Sanchez, a tribal judge
on the Northern Cheyenne Reservation in south-
eastern Montana, began speaking out about the ster-
ilization abuse that she believed was taking place in
Indian Health Service (IHS) hospitals. She was not
alone. Activism by Native American women such
as Dr. Connie Pinkerton-Uri earlier in the decade
had spurred an investigation by the Government
Accountability Office (GAO), which released a report
in 1976. The findings exposed serious problems with
the process by which IHS officials sought patients®
consent for operations that resulted in permanent
sterilization. The GAO inquiry had been limited to
four of twelve IHS service areas and did not include
the Billings Area Office, which served Northern
Cheyenne women. Many activists, Sanchez included,
believed the official report significantly underesti-
mated the scope of sterilization abuse in government
hospitals.!

Sanchez and other Northern Cheyenne women
launched their own investigations. Interviews with
fifty women on the reservation revealed that more
than half had been sterilized within the previous
four years and that the circumstances under which
many of these operations had taken place could only
be described as coercive. Sanchez learned of minors
who had been sterilized without their or their parents’
knowledge and of women who had been inaccurately
informed that sterilization was medically necessary.”
For Sanchez and other Native American women,
including those associated with Women of All Red
Nations (WARN), an organization established in 1978
in part in response to widespread allegations of simi-
lar abuse throughout Indian Country, coercive steril-
ization threatened individual women’s reproductive
autonomy, tribal land bases, and Indigenous political
soverelgnty.

Sanchez’s allegations quickly gained national
attention, particularly in Native American publica-
tions and religious news outlets, Seldom remarked
upon in either contemporary coverage or subsequent
scholarly discussions, however, is the fact that the
majority of the sterilizations to which Sanchez called
attention did not occur on the Northern Cheyenne
Reservation. The Bureau of Indian Affairs (BIA) had
closed the reservation hospital in 1947, 2 casualty of
policymakers’ post-World War II efforts to eliminate
social services that only benefited Indians. Following
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the closure, Cheyenne men and women were forced
to travel to nearby Crow Agency—or to a private
hospital in Billings at even greater distance—for
their health care needs. Thus, many of the Cheyenne
women who had been sterilized in the 1970s were
sterilized by government physicians at the IHS hos-
pital on the Crow Reservation.?

Coercive sterilization of Indigenous women at
Crow Agency, and the activism of Indigenous women
like Sanchez on reproductive issues, has a longer
history than scholars have recognizgd. In the late
1920s and 1930s, Susic Walking Bear Yellowtail, the
first Crow registered nurse, and other Crow women
charged hospital personnel with yiolations of their
reproductive rights, including cases of coercive ster-
ilization. The experiences of Yellowtail and other
Crow women suggest that the American eugenics
movement had grave consequences on reservations
such as the Crow and demand further research into
the linkages between early twentieth-century eugen-
ics and the “neo-eugenics™ of the 1960s and 1970s.
For her part, Yellowtail’s personal and professional
experiences in the late 19208 and 1930s spurred a
lifetime of activism as both employee and critic of
the federal government and Indian health care. Her
story, then, offers a point of entry into this history, and
demands the recognition of yet another dimension of
the twentieth-century struggle for tribal sovereignty—
one in which Native women played the central role.

The full arc of Yellowtail’s life, however, would
be impossible to recount using only government
documents. In telling Yellowtail’s story, I draw on
Ho-Chunk scholar Renya Ramirez’s Native ferni-
nist approach to biography and specifically heed
Ramirez’s injunction to “highligh[t] Native agency
and perspectives and placfe] tribal sovereignty
and interlocking oppressions at the center of one’s
analysis.” This methodology requires collabora-
tion with descendants, both because it is the family
who should determine whether an ancestor’s story
is told and because families are an invaluable source
of information on the lives of their ancestors, and
this knowledge should be privileged. Oral interviews
with Yellowtail’s family, as well as the primary and
secondary sources her friends and family have shared
from their own archives, have provided an invaluable
source base that I have used in conjunction with, and
to highlight erasures within, government records.



Suste Walking Bear (Yellowtail)
was born in 1903 in Pryor, the reservation’s west-
ernmost district. By that time, the Crow people had
lived on their current reservation for two decades.

Hardship and dislocation in many ways character-

ized these years. Malnutrition, combined with a

forced sedentary lifestyle, facilitated the rapid spread
‘ of disease, resulting in an alarming demographic
4 decline. Historian Frederick Hoxie concluded that
nearly one-third of the tribal population died in the
18g0s alone.’

In the face of these conditions, federal officials
had assigned a physician to the Crow Reservation,
but at the turn of the century government health care
remained woefully inadequate. As Robert Trennert
has argued, the purpose of these early efforts was
as much assimilationist as it was medical. Medical
missionaries championed conversion to Christian-
ity and moral uplift but often lacked the necessary
training, the material resources, and the inclination

to perform their medical responsibilities on reserva-
tions plagued by tuberculosis, trachoma, and infant
mortality. Policymakers and government bureaucrats

nonetheless hoped that the efforts of government
physicians would eliminate the Indian “medicine
man,” whom they viewed as an obstacle to progress.
The provisioning of health services on nineteenth-
and early twentieth-century reservations exemplifies
the “double discourse of control and neglect” that
sociologist Barbara Gurr suggests has long charac-
terized the ambivalent relationship between the U.S.
government and Indigenous peoples.”

Susie Yellowtail’s 1903 birth coincided with the
start of two decades of increased federal investment
in reservation medical services. The number of physi-
cians employed by the Indian Service more than dou-
bled between 1900 and 1918. In 1900, the government
operated five reservation hospitals; by 1911, that num-
ber had grown to fifty; and by 1918, to eighty-seven.
The Crow Indian Hospital in which Yellowtail would
later work was a product of this period of expansion.
Prior to 1907, Susie’s future brother-in-law Robert
Yellowtail later explained, “the Crow Indians did
not know what a hospital was,” but in that year, the
government funded the construction of a one-room

facility at Crow Agency.”

Many Crows utilized Western medicine selectively, seeking treatment at times from government health workers
and at other times from Crow healers. Above, Yellow Ears nurses a sick child, circa 1899.
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Within a few years, many Crow men and women
had grown accustomed to using the reservation hos-
pital for at least some purposes. To the disappoint-
ment of government employees, an individual’s use
of the hospital did not signify a repudiation of Crow
healers. Crows accepted Western medicine selectively
and generally did not view the two healing systems
as mutually exclusive. In the early 1910s, Congress
appropriated funding for an expanded hospital—a
response to concerted lobbying by emerging Crow
leaders, including Robert Yellowtail. When con-
struction was completed in the summer of 1916, the
reservation field staff began urging Crow women to
give birth in the “modern” hospital, now equipped
with the capacity to board twenty-four patients.”

By this time, Susie Yellowtail was attending the
government boarding school at Crow Agency, not
far from the Crow Indian Hospital. There is no spe-
cific record of Yellowtail coming into contact with
the hospital or its personnel during her time at the
government boarding school, but most students did.
If Yellowtail visited the hospital during her time as
a student, she would have encountered the Crow
matron who worked there. The matron had attended
Carlisle Indian School in Pennsylvania and appar-
ently received some nursing training in Philadelphia.

Two unidentified girls ride at a gathering at Pryor in 1920. While these girls and their families likely relied on Crow

A visiting bureaucrat noted, somewhat scornfully,
that the matron, who remains unnamed in available
government documents, “aspires to be head nurse
in charge of the Crow Agency hospital,” a position
Yellowtail herself would later hold.™

Jane White Horse, Yellowtail’s mother, died
while her daughter was attending school at Crow
Agency. Although her stepfather was still alive,
Yellowtail’s descendants refer to her as an orphan
after this point and contend that the experience of
being orphaned inspired some of her activism later
in life. As a Western rather than Indiéénous concept,
“orphan” held a different meaning in Crow society.™
Children without living biological parents generally
had no shortage of extended kinfwilling to provide
them with a home. Indeed, in the late 1920s, 2 white
government employee stationed in Pryor reported
that in cases of broken homes caused by death or
separation, “caring for these children seems to be the
least of their troubles.” He emphasized that Crows
recognized little distinction between biological and
nonbiological children.” In Yellowtail’s case, an aunt
assumed responsibility for her and her sister follow-
ing their mother’s death.”®

In 1919, sixteen-year-old Yellowtail, like so many
of her contemporaries, left home to attend an off-

healers, they would also have had aceess to an increasing number of nurses and physicians employed by the Indian
Service at Crow Indian Hospital, a one-room facility that opened at Crow Agency in 1907.
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Archives and Speciat Collections, Mansfiekl Library, University of Montana, 72.0829

Yellowtail attended the government boarding schoo! at Crow Agency, as did the students pictured above circa 1914.

reservation boarding school. A Baptist missionary
named Frances Shaw (later Mrs. Clifford Field)
recruited Yellowtail and other young Crow students
to attend a Baptist convention in Denver. After the
convention, Shaw’s next stop was the Bacone Indian
Schoolin Oklahoma, and she persuaded Yellowtail to
Jjoin her. Bacone, like the boarding schools Yellowtail
had previously attended on the reservation, offered a
gendered clirridulum that combined academic study
with “vocational training.” For girls, this meant vari-
ous forms of domestic labor, and scholars have argued
that these schools in fact prepared female students for
employment in the Indian Service and as domestic
servants in white middle-class homes. As Yellowtail’s
granddaughter Valerie Jackson put it, the schools
“Just trained them to be housemaids™4

Yellowtail’s relationship with Shaw resulted in the
young Crow woman journeying still farther from her
reservation. In the early 1920s, Yellowtail accompa-
nied the missionary, who had recently married, to the
East Coast. There, she worked as a maid and nanny in

Shaw’s home and enrolled at the Northfield Seminary
for Young Ladies in Massachusetts. Unfortunately,
Yellowtail’s relationship with the missionary soured.
She later recalled that Shaw “lost her missionary
spirit somewhere along the way”; the guardian made
prejudicial remarks, practiced corporal punishment,
and overworked her young Crow maid.”

Perhaps as a way to escape this demeaning envi-
ronment, Yellowtail decided to pursue a career as
a nurse. With the assistance of other Baptist spon-
sors, she enrolled in the nursing program at Franklin
County Memorial Hospital in Greenfield, Massachu-
setts, before going on to Boston City Hospital School
of Nursing, one of the oldest and most prestigious
such institutions in the nation. By the 19105 and
1920s, East Coast nursing schools attracted appli-
cants who, hike Yellowtail, tended to hail from rural
areas and who, like Yellowtail, tended to have been
born in the United States. In contrast to Yellowtail,
however, the overwhelming majority of students were
white. Nursing schools provided a critical source of
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MHS Photograph Archives, Helena, PAc 87.70

Yellowtail enralled in the nursing program at Franklin County Memorial Hospital in Greenfield, Massachusetts,
befare going on to Boston City Hospital Schoot of Nursing, one of the oldest and most prestigious institutions
of its kind in the nation. She is pictured here with her graduating class in 1927.
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labor for growing eastern hospitals; students worked
long hours and were subject to rigid disciplinary
standards. According to historian Susan Reverby, the
nursing school “looked more and more like a refor-
matory” over the course of the 19205.”° Yellowtail's
years in government and religious boarding schools,
which also demanded military-like discipline, likely
prepared her well for the experience.

When she graduated alongside her five classmates
in 1927, Yellowtail became the first Crow registered
nurse and one of the first Native American registered
nurses.” At that time, a handful of women from other
tribes had received degrees from non-Indian schools,
and a few Indian boarding schools offered some level
of nursing training. In the early 1930s, Dr. Clarence
Salsbury, a Presbyterian missionary, would establish
the first accredited Indian school of nursing on the
Navajo Reservation, and in 1935, Commissioner of
Indian Affairs John Collier would secure funding for
a nurse-training course at the Kiowa Indian Hospital
m Oklahoma. Still, by 1941, only eighty-nine of the
more than eight hundred nurses in the Indian Service
were of Native descent.’s

Yellowtail joined the Indian Service a year after
graduation, and shortly thereafter she returned to
Crow Agency, this time working as a supervisory
nurse at the hospital.'? In the late 1920s, reservation
field staff reported that more than go percent of Crows
accepted hospital care in at least some situations. As
increasing numbers of Crow men and women visited
the government hospital, they became less likely to
view the institution as “the sick peoples’lodge,” from
which one likely would not come out alive, a wide-
spread perception among the tribe only two decades
earlier.”® Popular familiarity with the hospital also
benefited the Indian Service’s decade-long efforts to
promote hospital childbirth.* A year before Yellow-
tail came to work at the hospital, employees estimated
that approximately half of Crow women gave birth
at the government hospital. Praising the reservation’s
health workers for their success in bringing parturi-
ent Crow women into the hospital, the acting dis-
trict superintendent favorably contrasted the Crow
situation to that on the nearby Northern Cheyenne
Reservation where, he claimed, the women “refuse
hospitalization almost entirely upon this line.***

Despite these signs of the government’s progress,
roughly half of Crow women still eschewed hospital

confinement and gave birth at home. The respected
midwife and medicine woman Pretty Shield, for
example, continued to assist her daughters with home
births into the 1920s.%? Likewise, Yellowtail’s future
sister-in-faw Agnes Deernose went to the hospital
in anticipation of her delivery in 1925, but she “got
scared and came back home.” She gave birth with
the assistance of two trusted female kin: her brother-
in-law’s mother and a woman who had adopted her
into the Tobacco Society. In the late 1920s, Robert
Yellowtail and his second wife Lillian Bullshows
lived at Crow Agency, but their daughter was born at
Bullshows’s mother’s home in Pryor. As she prepared
for her impending labor, Bullshows informed her
husband that she did not want to go to the hospital,
instead preferring that the couple go stay with her
mother, who could then serve as midwife: “That’s
the way I want it.” As she later recalled, her husband
deferred to her judgment, replying, “I'll do your way.
We'll go over there, live there.”**

In conjunction with the estimates of government
officials, these anecdotes suggest that throughout the
19208, some Crow women continued to trust Native
midwives rather than government physicians for
childbirth. As Agnes Deernose explained decades
later, the older women “knew what to do.”” Robert
Yellowtail’s wife Lillian also made it clear that she
continued to view childbirth as a woman-centered
event. Although Robert accompanied Lillian to
Pryor, he was not in the log house for the birth of their
daughter.*?

In addition, logistical considerations figured
prominently in the decisions of many Crow woen to
give birth at home. The distance from Pryor to Crow
Agency, for example, was roughly sixty miles, a jour-
ney many families would have made via horseback
or wagon. Field nurses’ reports affirm that distance
and poor traveling conditions could be prohibitive,
but the white field workers remained skeptical,
believing that Crow women relied on such excuses to
resist the efforts of government reformers. Tensions
between field nurses and pregnant women, as well as
those between women and hospital staff, suggest that
women had reason to fear judgment if not punishment
from government health workers. Ojibwe scholar
Brenda Child learned, for example, that when her
grandmother became pregnant outside of marriage
on the Red Lake Reservation in Minnesota m these
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same years, she “rebuffed the offer of a government
hospital,” opting to give birth with the assistance of
her Ojibwe grandmother outside the paternalistic
gaze of government employees.?® Employees’ outspo-
ken disapproval.of illegitimacy may have encouraged
young Crow women to make similar decisions.
Yellowtail’s employment at the Crow Indian Hos-
pital proved brief, but the experience left her with a
profoundly negative impression of the care offered
by government employees. After only a few months
on the job, she resigned following her marriage to
Thomas Yellowtail in 1929. The decision stemmed
in part from her deep frustration with the hospital’s
white employees. I soon figured out,” Yellowtail
explained, that Dr. Ira Nelson, who had worked

One year after graduating, Yellowtail joined the
Indian Service and soon returned to Crow Agency
(left, circa 1930) as a supervisory nurse at the hospital.

By 1928, approximately half of Crow mothers gave
birth at the government hospitai, pictured below, left,
in 1929,

on the reservation for over a decade, “couldn’t be
depended on for anything.” She recalled one incident
in which she and another nurse could not convince
Nelson to come to the hospital to deliver the baby of
a laboring woman. In the end, Yellowtail delivered
the baby herself. When Nelson finally showed up, he
“was in a hurry and just cut the umbilical cord and
left, didn’t even look at me.” Yellowtail alleged that the
physician cut the cord too short, causing the infant
to bleed excessively, and she was left to take extra-
ordinary measures to save the child’s life.*?

More generally, Yellowtail’s interlude as an
“insider” convinced her that Crows commonly
endured mistreatment at the reservation hospital.
Yellowtail later recalled that she “went to bat” for
mistreated patients: “I . . . would have it out with
the doctors, trying to improve things. It was just
really bad. I'd tell those doctors, ‘fust because we're
Indians, doesn’t mean you can do this to us. You
think you can get away with it, but finally somebody
is here who knows what’s going on.””*® It cannot be
demonstrated that Yellowtail personally observed
physicians performing sterilizations during her stint
at the hospital, although her later statements seem to
suggest that this was the case. While a few hysterec-
tomies were recorded in monthly quantitative reports
from 1930, the whereabouts of these reports from
1929, during Yellowtail’s tenure, remains unknown.*
At any rate, Marina Brown Weatherly, a family friend
of the Yellowtails who recorded Susie’s story in the
final year of the nurse’s life, concluded that whatever
she observed at the reservation hospital transformed
Yellowtail into a “political activist.”3®

Historian Cathleen Cahill has demonstrated that,
in contrast to the federal government’s intentions and
expectations, twentieth-century Native Americans
turned positions within the Indian Service into “polit-
icized sites of resistance.” Yellowtail’s experience at
the Crow Hospital provides an illustrative example
of this process. Evidence suggests that like so many
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of the Native men and women identified in Cahill’s
study, Yellowtail was deemed a “troublemaker” by her
superiors. Throughout the 19305, Robert Yellowtail
repeatedly attempted to secure work for his sister-in-
law as a reservation field nurse, to no avail. The res-
ervation medical staff did not support his efforts, and
the Indian Service declined his requests.®

After Yellowtail left her job at the hospital, the
newlyweds settled on a ranch in Wyola, in the reserva-
tion’s southernmost district. Yellowtail had witnessed
enough “mistreatment of Indian women™at the Crow
Hospital that when she became pregnant shortly after
her marriage, she avoided the government hospital
and instead gave birth to her daughter Virjama at a
hospital i nearby Sheridan, Wyoming. A year and
a half later, Yellowtail journeyed to Crow Agency for
the birth of her second child. Although Yellowtail
left no record explaining her decision to give birth
at Crow Agency, 1t seems likely that Thomas and
Susie had paid for the birth of their first child out-
of-pocket, but were unable to do so for the second.

Although the Indian Service encouraged Crow women to
give birth in the hospital, roughly half chose to give hirth
at home. The respected midwife and medicine woman
Pretiy Shield {above) continued to assist her daughters
with home hirths into the 1920s.
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Crows could obtain off-reservation health care at gov-
ernment expense only with the authorization of the
government physician. According to Yellowtail, the
delivery of her son Bruce was “a nightmare.” As she
had observed so many times as a nurse, “the doctor

was in such a hurry [that] he didn’t do too well by me
. .. and I almost died.”?

Yellowtail did not mention this doctor by name,
but it is likely that Charles Buren, the senior physi-
cian who succeeded Ira Nelson, delivered her second
child. Two months before Bruce’s birth, District
Medical Director H. J. Warner had visited the Crow
Hospital for an inspection, and he was not impressed
with the quality of doctors there. Warner noted that
Buren was “a graduate of the old P. & 8. [Physicians
and Surgeons] Medical School of St. Louis, which
was always a low grade school and in its later years
was a diploma mill.”3 Bruce Yellowtail was one of
the last babies Buren delivered at the Crow Hospital.
The physician was dismissed from the Indian Service
in early 1932 due to his inability to get along with col-
leagues and failure to keep adequate records.

Susie Yellowtail’s story presents another poten-
tial reason why some Crow women may have resisted
the government’s efforts to promote in-hospital
childbirth on the reservation: her experience as a
patient at Crow Agency led her to pledge that she
“wouldn’t have any more children in that hospital.”
In the summer of 1934, Yellowtail opted to give birth
to her third child, Constance, at home, with the assis-
tance of Robert and Thomas Yellowtail’s aunt, Mary
Takes the Gun. Elizabeth (Lizzie) Yellowtail, Susie’s
mother-in-law, was likely present for the birth as well.
Takes the Gun was an experienced midwife, having
assisted many births in the extended family, Susie
recalled that Thomas’s aunt was “a good medicine
woman, and”—echoing Agnes Deernose’s character-
ization of Crow midwives more generally—“she knew
Jjust what to do."54

In the months after her home birth, however,
Yellowtail was forced to go to the Crow Hospital
once again, this time due to “terrible pains® in her
abdomen. She was examined by “a new doctor,” who
was almost certainly Charles Edward Nagel. Nagel
had been transferred to the Crow Reservation from
the Fort Belknap Reservation in northern Montana
a few months earlier, a move that he did not desire
and that, ifhis Jater effusive apologies to his superiors
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offer any indication, he handled poorly. Nagel was no

novice to the Indian Service; prior to his appoint-
ment at Fort Belknap, he had worked on two Arizona
reservations.3?

Yellowtail’s vi?sit in the late summer or fall of 1934
was probably the first face-to-face meeting between
the physician and the nurse, but it was not the first
time the two had been in contact. On July 31, Nagel
had penned a letter to Yellowtail in response to her
request for a member of the field staff to attend her
upcoming home birth. The nature of Yellowtail’s
inquiry and the circumstances surrounding it remain
unclear, but Nagel’s response amounted to an
unequivocal refusal. The physician condemned the

expecting mother’s “selfish” request, proclaiming,
“You have been offered the services of the Hospital.
. . . You are therefore not entitled to receive the

Agnes Deernose, Yellowtail's sister-in-
faw, went to the hospital in anticipation
of her delivery in 1925, but she “got
scared and came back home,” where
she gave birth with the assistance of
two trusted female kin: her brother-
in-faw’s mother and a woman who had
adopted her inte the Tobacco Society. As
Deernose later explained, she trusted
that the older women "knew what to do.”
In this photo, Deernose (right} stands
next to Joy Yellowtail.

courtesy of the Field Service.” He
informed Yellowtail that he would
order reservation field workers “not
to render you assistance.” The letter
closed by declaring that “service by
a Non-Service Doctor will be at your
expense,” as Nagel would not autho-
rize payments for medical bills associ-
ated with her confinement.5®

The hostlity of his reply suggests
that Nagel possessed an awareness of
Yellowtail’s reputation as a “trouble-
maker” with regard to government
health care on the reservation and of
her prior connection to the hospital.
Having previously served in the army,
he did not countenance dissent from
individual patients, the tribal coun-
cil, or his own staff; Robert Yellowtail
later characterized him as a “military
man” who demanded discipline and obedience. Fern
Rumsey, head nurse at the hospital, noted—with
admiration—his “explosiveness” when faced with
patient complaints, which Rumsey and Nagel agreed
were “only too numerous.™’ At any rate, Nagel’s
letter could not have influenced Yellowtail’s ultimate
decision regarding her third delivery: the letter was
dated a week after Constance Joy Yellowtail’s birth.

Nagel’s threats about the financial consequences
of seeking outside services, however, may have con-
tributed to Yellowtail’s decision to go to the Crow
Indian Hospital rather than the hospital in Sheridan,
which was equidistant from her home in Wyola, when
she subsequently experienced abdominal pain. At
the hospital, Nagel told Yellowtail that she needed an
operation to remove a cyst on her ovary. Out of fear,
Yellowtail put off the surgery until she could no longer
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Fred Vogel, photographer, Archives and Special Collections, Mansfield Library, University of Mont

28 MONTANA THE MAGAZEINE OF WESTERN HISTORY




BRIANNA THEOBALD

!

AUTUMN

20186

29




30

handle the pain. Unfortunately, the delay almost cer-
tainly caused her condition to worsen. “They were
Just supposed to remove the cyst,” she later recalled,
“but that doctor in Crow ended up sterilizing me and
I didn’t even know it until he was through. He said,
“Three is all you want and three is all you’re going
to get’ I was so upset.”®® During the surgery, Nagel
quite possibly determined that he could not remove
the cyst without the ovary, but he apparently had not
discussed this possibility with Yellowtail, who felt
violated and outraged.

Yellowtail alleged that her trauma was not unique.
The sterilization of Crow women “without consent,”
she later argued, was “routine practice™; it was “com-
mon government procedure back in those days.”
While Nagel sterilized Yellowtail in the midst of a
gynecological procedure, she reported that in other
situations physicians “would go in and operate right
after childbirth. Just tie up their tubes without even
asking permission.” Most of the women “didn’t know
what was going on and didn’t realize they couldn’t
have any more kids until long after the operation. A
lot of them would be so puzzled why they weren’t get-
ting pregnant.” Aware of her medical knowledge and
nursing background, frustrated women sometimes
came to Yellowtail, and she would have to explain
what had likely caused their sterility: “I sure hated
that.™¢

Yellowtail singled out Nagel specifically, insisting
that “he sterilized a bunch of women” before he left
the resexvation. Government records created by Nagel
confirm a high sterilization rate during his brief tenure
at Crow. Ina letter to the superintendent in the spring
of 1935, Nagel indicated that thirteen “Gynecologi-
cal Operations, such as Salpingo-oophorectomies,”
as well as one hysterectomy and salpingectomy, had
been performed at the hospital from 1933 through the
first months of 1935. Although a less common pro-
cedure than the salpingectomy, which entailed the
surgical excision of the fallopian tubes, the salpingo-
oophorectomy, which removed the fallopian tubes
as well as the ovaries, was a procedure frequently
used in eugenic sterilizations. Nagel’s use of the term
“Gynecological Operations” is frustratingly vague,
but if most procedures identified as such were in
fact comparable to a salpingo-oophorectomy, this
would amount to approximately one such opera-
tron for every 6.5 hospital births during this two-year
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period—on a reservation with a total population of
less than 2,000 people.®°
;000 peop

Any explanation of these numbers must take
into account Nagel’s attitude and objectives, as well
as the troubling discretionary authority he and his
peers throughout Indian Country wielded as physi-
cians in reservation hospitals. Commissioner John
Collier had transferred Nagel to Crow Agency in
part because Robert Yellowtail and his political ally
James Carpenter had demanded a physician with
surgical capabilities on the reservation. From the
Crow men’s perspective, this was simply a matter of
the federal government living up to its obligations
to the Crow people by providing access to the same
health services as a white person livirfg off the res-
ervation. Without question, some Crow men and
women benefited from Nagel’s surgical prowess. In
1935, for example, Carpenter praised the physician in
front of the tribal council, insisting that an operation
recently performed by Nagel had saved his life. But
the number of recorded sterilizations raises questions
about Nagel’s incentives to perform such operations.
Shortly after his arrival at Crow, Nagel informed Col-
lier that he hoped “to have as many surgical cases
as possible in order that [he] might qualify with the
American College of Surgeons.”#

use of Indian hospitals and patients as opportuni-

Some physicians’

ties to advance their own professional accreditations
remamed a significant concern for Native activists
mto the 1g70s.

The sterilizations at Crow Agency also reflected
national trends regarding American eugenics. The
eugenic sterilization movement that had begun in the
first years of the century saw resurgence in the 1920s
as a host of new states, Montana included, passed
sterilhzation statutes and the U.S. Supreme Court
upheld the constitutionality of such laws in a 1927
ruling. Despite growing criticism from geneticists
and social scientists, eugenics “flourished” through-
out the 1930s, as eugenicists broadened their purview
to include not only heredity but also environmental
factors, such as living conditions and parenting
styles, and proponents presented sterilization as a
means of reducing welfare costs in the midst of the
Great Depression. The 1930s, in fact, witnessed
the height of eugenic sterilizations, most of which
were performed on institutionalized patients. Most
scholarship on eugenic sterilization in the first half
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of the twentieth century ignores Indigenous women,
and in doing so scholars follow the lead of contempo-
rary eugenicists who also ignored Indians, satisfied
that Native Americans were already “vanishing,.” Cali-
fornia eugenicist Paul Popenoe, for example, viewed
the declining Indigenous population as an inevitable
manifestation of natural selection.®*

On the Crow Reservation, government employees
used eugenic logic with regard to their treatment of
Crow men and especially women. A letter Super-
intendent James Hyde wrote to District Medical
Director O. M. Spencer in the summer of 1932
months after Yellowtail’s disastrous experience giving
birth at the Crow Hospital but before Nagel’s transfer
to the reservation—provides an illustrative example.
Hyde wrote to his superior to inquire about steriliza-
tion arrangements for a twenty-three-year-old Crow
woman. In making his case that “action must be
taken,” Hyde cited a laundry list of mental and moral
deficiencies, beginning with the fact that the woman
had given birth to two illegitimate children, one of
whom had died in infancy, and that she was “sub-
normal although not really feebleminded ™ Other
government employees, including Nagel, regularly
labeled their patients with such intentionally non-
specific langunage.

Hyde went on to highlight both environmental
and economic factors to justify the proposed steril-
ization. He charged that the woman in question “has
none of the accomplishments of a housewife and is
unable to cook or sew or carry on her other household
duties.” Here, Hyde emphasized the young woman’s
distance from the middle-class gendered ideal of the
homemaker so central to the assimilationist aims of
government reformers. As scholars have found with
regard to the insfitutionalization of Native women at
Canton Indian Asylum in South Dakota during this
period, federal officials’ perceptions of a woman’s
capacity for “givilization”—or lack thereof—could be
adapted into eugenic language for eugenic purposes.
Hyde implied that the mother’s living child and any
future children would not be raised in a suitable envi-
ronment. He reported disapprovingly that the woman
and child lived with the child’s grandmother and that
the woman’s mother assumed much of the child care
responsibilities, without noting that it was common
for Crow grandmothers to perform such a role. He
argued that the unwed mother and illegitimate child

would be a financial burden to the rest of the family, if
not the government.

Hyde stressed that he wished to remain in accor-
dance with state law. He explained that he had encoun-
tered “a similar case” at his previous reservation and
had found that the Indian Office was “favorable to
the procedure, if carried out with strict conformity to
State law on the subject.”® In comparison to those
of other states, Montana’s 1923 eugenic sterilization
statute set a relatively high bar for patient consent.
Hyde told Spencer that the field nurse had referred
the case to him and that he had sent her back to obtam
consent from the woman and her mother. Even when
such efforts were made in advance of the procedure,
language and cultural barriers, as well as Native
women’s dependence on government employees for
other services, still created a dynamic ripe for coer-
cion. Nonetheless, in Yellowtail’s case and in others
she described, even the minimum legal standards of
consent do not appear to have been met. At any rate,
“consent™ in this context is a fraught concept. Crow
women’s options were limited by reservation poverty
as well as by the criminalization of abortion on the
rescrvation. 48

Montana’s statute also required that candidates
for eugenic sterilization be wards of a state institution,
typically the Montana State Training School (often
referred to as the School for the Feebleminded) in
Boulder and the Montana State Mental Hospital in
Warm Springs. Federal employees and occasionally
tribal judges or law enforcement committed Crow
men and women to these institutions, meaning that
they may have been among the more than 250 inmates
legally sterilized at these institutions.#’ In any case,
to perform eugenic sterilizations at Crow Agency
would have fallen outside of these legal parameters.
It remains uncertain whether the procedure Hyde
recommended in the 1932 letter to Spencer ever
occurred.

Decades later, when controversy erupted after
health workers, activists, and government investiga-
tors exposed the abusive sterilization practices per-
formed on Indigenous women in government and
contract hospitals during the 1970s, many Native men
and women charged that the government’s actions
constituted “genocide.”®® Reflecting on earlier abuses
in the midst of this later period of activism, Yellowtail
argued that “to sterilize our women was to kill vs.”
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Little Big Rorn College Library

Susie Yellowtail's brother-in-law Robert Yeliowtail (above)
demanded a physician with surgical capabhilities on the
Crow Reservation. In response, Commissioner of Indian
Affairs John Collier transferred doctor Charles Edward

Nagel to Crow Indian Hospital. As Robert intended,
many Crow people benefited from Nagel's surgical
skills. However, Nagel—and other staff members at the
hospital—followed the national trend in the American
eugenic sterilization movement and sterilized women
who did not embody white middie-class ideals or whe
might bear children that would be financial burdens to
their family, if not the government.
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Her words position the sterilization of herself and
other Crow women in the 1930s squarely in its colo-
nial context—as an assault on Native women and the
important role they played as life-givers; an assault on
Native families (Yellowtail repeated again and again
how “devastating” the situation was for families);
and an assault on the continuation of Native peoples.
Thus, the reproductive violence Yellowtail related
must also be read as a particularly blatant form of the
“elimination™ that theorist Patrick Wolfe has argued
is central to settler colonialism.*® ,

In this sense, it is notable that the sterilizations at
Crow occurred in a decade that, much like the 1970s,
was associated both locally and nationally with Indig-
enous self-determination. White ‘missionaries who
had lived on the reservation for decades complained
that Commissioner Collier’s policies, which gener-
ally promoted cultural and political autonomy, had
made Crows “proud, haughty, concetted.” In 1934,
Collier took the unprecedented step of appointing
Robert Yellowtail, a Crow man, as superintendent of
his own reservation. A relative of Robert Yellowtail
later recalled that after “Robbie took over, then the
people could do as they pleased. . . . They weren’t
"% As superintendent, Yellowtail
preached a message of self-determination that many
white neighbors and government bureaucrats found

afraid anymore.

threatening,

Robert Yellowtail was inaugurated less than two
weeks after his mother Lizzie and aunt Mary Takes
the Gun had assisted Susie Yellowtail through her
third childbirth and first home birth. In general,
Superintendent Yellowtail was supportive of the
hospital and of government health initiatives, but
he longed for a time when the mstitution would
be staffed by Crow personnel, and he was quick to
complain when he believed physicians or nurses
mistreated Crow patients. Under Yellowtail’s watch,
Crows increasingly litigated complaints about hospi-
tal personnel and policies through the Crow Tribal
Council, rendering the hospital itself an early site in
the struggle for self-determination.

More than any other injustice in the 1930s, it was
the sterilization of Crow women that propelled Susie
Yellowtail’s pivotal activism. “I really got on the stick
about that one,” she recalled. She played a role in
securing the removal of two of the “worst doctors.”
It is possible, too, that Yellowtail was involved in
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By the 1970s, a new Indian Health Service (IHS) hospital (above, April 16, 1984) offered women the amenities of a
labor room, a delivery room, and two maternity rooms with two beds each. Most Crow women chose to give birth at
this new facility, and midwifery became increasingly rare. However, in 1970, the 1HS began receiving increased federal
funding for sterilizations, which resulted in a drastic increase in such procedures in government hospitals, including at
Crow Agency. Yellowtail dreamed of seeing the Crow Agency Hospital and other 1HS hospitals staffed by Native doctors
and nurses, and much of her activism in the 1970s centered on the recruitment and retention of
Native students in medical fields.

mounting opposition against Nagel that culminated
in the physician’s resignation in December 1935. Yet
Yellowtail’s agitation regarding sterilization abuses
apparently took place outside the tribal council.
Notably, explicit references to sterilization remain
absent from the many health- and hospital-related
complaints’ addressed in tribal council meetings
throughout the decade. The incomplete nature of
surviving records presents one possible explanation,
as does the dominant role played by Crow men in
such meetings. But as Sanchez and other activists
later noted, the most significant reason for tlus silence
likely stemmed from the intimate and painful nature
of the issue. In societies that celebrated women’s role
as life-givers, the elimination of a woman’s procreative
capacity was an emotional event that generated not
only anger, but also sometimes shame and guilt.”"
Even as she protested coercive sterilization at the
Crow Indian Hospital, Yellowtail apparently rarely

discussed her own sterilization, at least until the end
of her life.

In the early 1930s, Yellowtail took up another type
of work, which amounted to a form of activism out-
side hospital walls: serving as a midwife for women
in Wyola and throughout the Little Bighorn Valley.
She had delivered a number of babies during her brief
employment at Indian Service hospitals—as a result,
she alleged, of government physicians’ indifference
or incompetence. Given this experience, and after
she had also given birth herself, which many Crows
still viewed as a prerequisite for midwifery, expectant
mothers throughout the community began request-
ing her assistance in their own deliveries. Decades
later, Yellowtail would not hazard a guess as to how
many babies she delivered on the reservation, simply
shaking her head when asked the question. Her
daughter, Constance Jackson, later observed that her
mother’s reach as a midwife is evident from naming
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practices in and around Wyola: many of the midwife’s
patients honored her by naming their daughters after
Yellowtail herself, or after her daughters Constance
and Vigama >

Yellowtail combined her Western medical train-
ing with Crow “woman-knowledge,” much of which
she had learned from women in her family, to pro-
vide women with safe childbirth experiences outside
of the government hospital. According to Yellowtail,
by mid-decade, “[i]t got so none of the women were
going to the hospital anymore because they were so
afraid.”®* On the Crow Reservation, the transition to
hospital childbirth was not linear, and it was deter-
mined in large part by women’s specific experiences
inside hospital walls. Considered in context, Yellow-
tail’s midwifery constituted an act of resistance.

Yellowtail’s observations and personal expe-
riences in the late 1920s and 1930s would prove
foundational to the larger are of her work as both an
activist and health care provider. She continued to
act as a midwife throughout the 1940s and into the
1950s. By the mid-1950s, when Congress transferred
responsibility for Indian health care from the BIA to
the Public Health Service, Crow women dominated
the tribe’s committees on health and education.?
Not surprisingly, Yellowtail was appointed to serve
on both committees. In the Iate 1950s, the all-female
committee on health distributed a circular encourag-
ing Crows to report all hospital-related complaints
to the committee and to bring a committee member
to serve as a witness to doctor visits. “This is impor-
tant,” the women implored. “This is the only way you
can be satisfied with the Crow Hospital *5* Through
her work with the health committee, Yellowtail acted
in the familiar role of patient advocate and govern-
ment watchdog.

Susie Yellowtail’s local activism gained a national
platform in 1961, when President John F. Kennedy
appointed her to the Surgeon General’s Advisory
Committee on Indian Health. She would continue in
the position through the Johnson and Nixon adminis-
trations, traveling throughout Indian Country, inves-
tigating reservation health conditions, and making
recommendations for improvement. The repro-
ductive autonomy of Indigenous women was never
far from her mind. Shortly after her appointment,
Yellowtail reported—directly to the president—the
atrocities that had occurred at Crow Agency decades
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earlier. As Yellowtail traveled throughout the West,
she came to realize that the patterns of abuse and
neglect at the Crow Indian Hospital were not unique.
In the early 1960s, she helped found the Native Amer-
ican Nurses Association (later renamed the American
Indian Nurses Association), an organization of Indig-
enous nurses whose professional experiences had
alerted them to the coercive sterilization practices
that occurred in government hospitals and the poor
treatment Native patients received from government
and contract health workers.5® Yellox;vtail remained
active on both the local and national stage until the
late 1g70s. '

The coercive sterilizations that Yellowtail drew
attention to in the 1930s appear to hhve abated in
subsequent decades, a development that mirrored
national trends as public opinion on eugenic policies
shifted. Additionally, World War II’s demand on the
federal government’s material and human resources
resulted in dramatic cuts to Indian health services.
Sterilization operations were likely among the many
medical procedures practiced with diminishing fre-
quency as hospitals throughout Indian Country
adapted to shortages produced by the conflict.5
Nonetheless, the tireless work of women like Yellow-
tail as agitators and watchdogs also must be recog-
nized among the factors that reduced the number of
sterilizations performed in government hospitals.

In the 1960s, however, Crow women again became
aware of excessive sterilization procedures at the
reservation hospital, privately referring to one of the
government physicians as “the butcher” for his eager-
ness to perform such operations. This resurgence
coincided with a wider embrace by physicians and
social workers across the nation of “neo-cugenic”
logic that disproportionately targeted Indigenous,
Latina, and African American women for permanent
sterilization. As had been the case in the 1930s, per-
ceptions of Indigenous women and their children
as economic burdens and of cultural deficiencies
in Indigenous communities—perhaps most nota-
bly Indians’ continued resistance to assimilation—
fueled this trend.5® In 1970, the IHS began receiving
increased federal funding for sterilizations, which
resulted in a drastic increase in such procedures in
government hospitals, leading to the situation Marie
Sanchez and other Native leaders would discover by
mid-decade.




Susie Yellowtail's activism gained a
national platform in 1961 when President
John F. Kennedy appointed her to the
Surgeon General's Advisory Committee
on Indian Health. Yellowtail also helped
found the Native American Nurses
Association and remained active in

the organization until the late 1970s.
She died in 1981, but other activists
continued her work for Indigenous
hiealth and Native women’s reproductive
autonomy. Susie Yellowtail is pictured
here with her husband Thomas

circa 1970.

Susie Walking Bear Yellowtail died
in 1981. The mother, grandmother,
nurse, midwife, and activist dedicated
much of her life to improving the
health and well-being of her commu-
nity, and especially of Crow women
and children. In the decades follow-
ing World War II, the scope of Yellow-
tail’s work and concern expanded to
include women and children through-
out Indian Country. In her final years
and following her death, the causes to
which Yellowtail had dedicated her life
were joined by Sanchez, the women
of WARN, and many others, who did
so with the advantage of a nationally
coordinated movement for Indigenous
self-determination and sovereignty.
In response to growing awareness about the coer-
cive sterilization of Native women in government
hospitals, some activists called for a return to Indig-
enous midwifery, a response that echoed Yellowtail’s
resistance to sterilization abuses in the Crow Indian
Hospital in'the 930,59

Under pressure from activists, the [FHS reformed
its sterilization procedures, incorporating safeguards
to prevent cqercive operations, and sterilization abuse
was less of a concern for activists in the 1980s and
1990s. Yet twenty-first-century activists, Yellowtail’s
descendants among them, continue to speak out
about mistreatment in IHS hospitals, limited access
to reproductive health services, and the need for
culturally appropriate childbirth options. In their
work, Susie Yellowtail’s legacy as an activist for Indig-
enous self-determination and reproductive autonomy
lives on.
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the West Was Won |
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How African American Buffalo Soldiers Invigorated the

T
AT

Helena Community in Early Twentieth-CenturyMontana,

During the Indian wars of the late nineteenth century, the Twenty-Fourth and Twenty-Fifth U.S. Infantry and the Ninth and

Tenth U.S. Cavalry served throughout the West, including in Montana. Many of the so-called “buffalo soldiers” stationed
at Fort Harrison retired from the army in the nearby city of Helena. These men became prominent figures in Helena's
vibrant African American community. Above, a Tenth Cavalry escort to General Wesley Merritt enjoys lunch near St. Mary i
in 1894. A.B. Coe, Kipp, Montana, photographer, MHS Photograph Archives, Helena, 957-993 r
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by Anthony Wood

0 A (7‘;{/( (4 (5; 7 90‘5; Jefferson Harrison

set out on the Helena road from the bustling Fort
Harrison. The three-mile journey in the drizzling rain
gave Harrison the opportunity to consider the life he
was leaving—as well as the one ahead. Only hours
before, Harrison, a twenty-seven-year veteran of the
Indian wars, the Spanish-American War, and the first
Philippines campaign, had been a Color Sergeant in
the Twenty-Fourth U.S. Colored Infantry. Now, after
spending his adult life in the military, he was a civilian
making his way toward his own home on Helena’s
west side.!

The Harrison house on Hollins Avenue, where
the retired soldier lived with his wife, Louise, was
invitingly situated next door to the homes of former
First Sergeant Charles Matthews and First Sergeant
Nathan Walker. Like Harrison, both military men
were in their mid- to late forties, had each retired as his
company’s highest-ranking noncommissioned officer,
and each had families who had already lived in Helena
for some time. The three men’s adjacent residences at
534, 522, and 520 Hollins Avenue would become the
center of a tightknit neighborhood of retired soldiers
at the turn of the century. Private David Harris and
his family, along with Corporal Samuel Bridgewater,
moved into the west side neighborhood around this
time as well, at 504 and 502 Peosta, respectively.”

The number of black former servicemen taking
up residence in the capital city proved significant
in comparison to other communities in close prox-
imity to Montana’s forts.® In 1900, Helena boasted
a relatively large black population of more than two
hundred people out of an overall population of nearly
thirteen thousand; moreover, the presence of single,
black women of marriageable age distinguished
Helena.? In contrast to eastern Montana, where
agriculture was the economic mainstay, there were
a wider variety of vocational opportunities available
to people whose skin color limited their prospects
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