
• I 

J e: 

.)lnl'H"UKU UIHV!::.K�11Y lil:.NUl:K UY�PHUK!A PKUGKJ\M 

NAME ( currentl v used) She, /c.. S'IA / /,,vcc r1 

( /,/3'(2 "/_CL/ sl, /;;•.,,.,,,,, � �-,nG-'''j C�S ._,c, / 

t.lc;_:�lct/,i-/2.i,1cl"'"'_s cr,:
,:;,,f vv·.4.�,., fc .:,.;;;.,_y) 

f'lA/1: ( l ega 1 ) 

SOCIAi: SECURITY flUHBER DATE OF BIRTH 
_ _ _ 

ADDRESS fr.,sf �-,. 
no.) 

.II pf . 
street 

S'qr1 H'=o1 Cr '_s .,.. G. 
city state 

PH0i1E (Horne) rv£->1..e-
____ :.....;..:"--'�------- ( �'/Ork }_-=-& .... :/

_...
..f ____ - --'-L/

....::a
-5';
'-'
c
"-'
: -=>=---------

HEIGHT - / / ,,, 
__ ...;:.J::_____.:,C..:::._;;):; __________ _ iJE IGHT _ __,_/-'-/-'-7_..:.../.=:../_;.::..:s, ______ _ 

GENDER OF CHOICE: X Viale Female -----'--"----

ANATOMIC SEX: Ila le -----�X_.
;.._ 

___ Female ---------

I dress as a i · 1 a 1 e 
____ ...;....;,.__ __ _ 

Female 

I haye-dressed exclusively as a ma..,& for _=....::....:...;;;;;... ___ _ 
months 

HORiiONES. ___ ..:..1...!..140:....!.11:..:..__-c.::_ _ ___,...-,----.-------r-:=-------.:-----r.-----:;---.-( type) (dose) (frequency) ( hm·, 1 ong) 

Prescribing Physician, ____ �l(��·�·/�/c�9-�---.-----------------
7 (name) 

(ad:Jress) 

W10 referred you to the Stanford Prcgram_---.-:{!,==-/-�:.....:'....:.:,.....!ea.....____::C.:a.:a
::.,.,t:::.k"" .. c..1..(....-.....;::;C;;:;;c.:;;.;,..t.,.::::.;Y-:...'�:.:i.-·(_ .. +J:"""�•'---.;:;;��1��"'-.l f�i1: .. ,r, 

/· , J 7 

Please briefly describe what you think your problem is and how you think 
1-,e can he 1 p you. 

�. r-: 
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FAMILY AND PERSOr�L HISTORY 

. .  

L c- -· Mo the r (name ) __ ...:,/t--"'i::..:�;;..:-&7'7�.l.,/',_��-/---0--=--=-l l::...�:..;�a:..�::..' __ u_<-.::.lL.:::/...:::i:a....'...::v...;· a�--=-�-1.,___ ___________ _ 

(address ) _  _ _::: _ -,:L_--n-- · --.::......:..:,_,_:.�:.=...,'-'--'-F=-('--r--lv� .' s 3 .:?� s 

Uere your parents divorc�d? Yes 

�Jho brought you up? (Indicate relationship)_---1=-P_q,/.;;_;__;;e..;_.:_,.,,..::.v...:..'h=-----------7 

                           

         



-'+-

What was the overall atmosphere in your family? 
,I • 

s =-� = > r � '.,,_..., s r2 1.-l.P 5:,:r, <9-,/\_ 

What is your best guess as to their reaction? 

Have you or any me�ber of your family ev�r 
indicate \·1ho. and for hm·J lcng .. /(c1.,H� 

�'-,!.r-J :pR--.'s, I-er� re.l-2n�, �-
--
j' 

been in psychotherapy? Please 

krs �� q //}s:7/4�*·�'/-- � 
",..!? , L 'l -- / c, ...... � Ft A-4(". ,..J_ ;,,._.:,_,�" h_q_, 

Have you or any member of your family ever been hospitalized for rsychiatric 
reasons. Indicate who and for how long. 

!(nfi/�, f,_"t.j' c. r1.....,c,f c./a:--,)"-J fz:c...:1- /'e,-,1c&/'e�/ /:,;.., 1.-?lr'f'L<"·0-,·/4 7'- .,.,.·t'-.;:,�'s 

tr''2i'J... •·-"as, d;,'c<J•�,s.eJf �� r;,�iZ -f� L� �-=-�Y:./- s;.:/� 1; fi-r,'cf
-p

�0,r:.. 

cti/i.
1

,icc/ ��,/c:..'cl, ,� AP..,,r f.o✓ ;; fe12,,--lS ''-�t�f "'-:r.•s /�..-7 ,;_,; /7( 

G{-..L-;;. ly /' s-7L-lc'ai ·, C u.'·,:z_,,,-c,/ 1��- .s.:.e-;,.�t',<._.I .-;'-,[....._-JI,!., .T ,1--..C: �"'-.!/' /4c;.,.,rl::' 
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Is there a history of heavy drinking in your fa�ily? __ Yes __..K_No 
If yes, please briefly describe who and indicate who you feel this 
drinking affected you. 

HlPLOYr•lENT AJJD EDUCATION 

' , ./ ,.A (' ,. -,., Current Occupat i on __ ....,_e.c _ __,_-"er_fu-1'_7-1--_1-o __ v_ cc;..;..__--"_--1:._h_;;/...c=s_¼_'_.,,-'·/�;;_;-,_�_-_< ______ _ 

Employer __ Lu_· _.-/4_s_°"1_.:;_ __ s��J:c::--_�_--i''-Pi--_G_�_v_�_J',_�_C:---=-i,c__ __________ _ 
, I 

My coworkers consider me 

If you have not yet begun cross-living, what are your vocational plans when 
you do make the change? __L. J.a,,,-e -h.&f '1 l'--,'-e:;.,,_-r_./ l,..c.s.s r "-<,-,./ C-:.--?S,'�,--,,y T4.,'r s..,-,'/2-/..c-,.,.., 

(/,,.e�,'}' t
..-

f..d be...-1 v--'Cl,i'i-.',y f-.r 
/'I\(' 1t -� 4:n ttJ) .-,,,,,.__J I..? -J., ... / fl'_., /'< v.�:t/ £_ e-�-.;--

.,,
/t,::. f:, �u -/4 ru2,' . 

I. • ' - - ..J.. ,_/, -I'/ -;- ..J.._,,) • J I . I .;.-,/ ./ -- -� / "?' • ."'t-,_, 
Inf_ "f'1) ,re.f>:tA11 rn---;_·

7 
,..., r'l,,·�•..,; /'1' S--, ',' ,:_,"?. l, h..� ,-;;__,,;;,-.f.. _L.. l�,-Lk q ,·;--� I �0--:.Uf-•�/ cr--c;. �----:'-t' ....L. ,Ct-,, i,<- 'f-t:i,�1.,l:,e .,-._;�7.,,4 .J 

� 
. / / ��.� r·('A,-''jd, ,;; $,,;..i.,··r. ,,.1.. •/( )uJ.-T Iv,,,,...,., -t., ,Y--o J;,-t--L.-d{-y 7"-'C�.,>,. 

Assuming that five years from now you will be gainfully employed, please 
state the occupation you would most like to be in. Please be specific. 

Jct ·P--1.f'o/ --.., P-M£{'--zk� //!.(" ¢>-"'?7-)- ,,."'tlc/ .,c/�.-,'l -/2-, S�- 1:,.,, /t:/-
J I� l 

What occupation do you think yo� will actually be in five years from now? 



Please list the jobs 
including the number 

mod: Y'Qci;rni: job_ 
c.rnp I oyc::r 
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or positions ti:at you have held over the past five years 
of months that you worked at each, beginning with your 

Position 
�i�..t ];:;,'L.�7

1
.S-1

1
0-,-7 

S:.:.'-... � .::> fo:, .. /·· I ( 

I 

Dates Employed 

-'D.z.rf-; cf- s /civ-,'c La--rv:; UR...-J.es , 
I.L,..,,·vers,., ' • ;_-L u/1·:; .. - M,'/wa.,.• c- Ii,-/ .. )70 - J �7-> J 7' ,..-,­

{ ci.f c. _) 

(If you require more space, plea�e use the back of this page.) 

Are you on welfare? Yes _,K_No If yes, for how long, _________ _ 

Have you been on welfare in the past? Yes __K_!•lo. If yes, how long. ____ _ 

HO\·! often have you found it necessary to use pros ti tuti on as a means of support? 
Pl ease briefly comment. ('/� ( T'c(;. p1tj sfez✓ v _'f;'t:-. ..., :·' rn..c-,',2 i<c/�_/4.'

4 
ef:, 

Age entered school i 
'-�,-. l-.·1 ,t.',.,lr�:,. ,- 1<�1 

flur,iber schools attended 3< 
7
Higi1est grade 

Have you ever served in the Armed Forces? 
If yes, 1·12re you 

l·Jhat made you decide to join the military? 

Yes 
---□rafted 

Did the military experience live up to your expectations? 

X r'Jo 
Enlisted 
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Did you have any significant relationships while in the service. Briefly 
· dQ�C�ib�. 

Under what conditions did you leave the military? 

If you did not serve, please indicate ho\'J you avoided tile military and why. 

Have you experienced any harassment by law enforcement agencies. 
If yes, briefly describe. 

!Vo 

Have you ever been convicted of any crime? If yes, briefly comrr.ent. 

What, if any, problems with the legal system do you anticipate as a result 
of your decision to cross-live? 

Have you ever been involved in the use of drugs? --=-_Yes X No 
Please indicate whtch drugs you have used and the frequency of use. 

1-larijuana 
Sarbiturates 
Ami)hetami n·2s 
H;;1lucinogens 

Please list your current medications. 

� / 
/v C /i � 

Casual Frequent Addicted 

'· 



_fl_ 

�av� you ever attempted suicide? __ Yes -�_No 
If yes. p1ease 1ist indicating your age at the tiffie of the attempt an� �h� me�noa you used. 

Have you ever ser�ously considered suicide or other self-destructive acts? 
___ Yes X do If yes, please briefly describe. 

Have you ever thought about committing su1c1ae or other self-destructive acts? 
__ Yes X Ho If yes, please briefly describe. 

Have you ever attempted genital injury? 
If yes, please briefly describe. 

.Yes 
---'-

X No 

Are you currently married? Yes --- X No If yes, are you married as a 
i•1a l e F ema 1 e 

Have you ever been married? 
female 

Yes X No I \\/as married as a male 
---

---

---

Have you ever been divorced? ___ Yes X No 
If you have been divorced, briefly indicate or comment on the-reason. 

tlavc yoi1 pa1·e11ted any children? ___ Yes X No 
If yes, please list indicating names, ages and sex. 

With whom do your children currently reside? 

,_ 

Please indicate your religious affilitation in childhood_��--q---���_
1
_•L�----­

currently __ �1�1��~�n��=-------

Briefly describe what your religion meant to you growing up and what role it 
currently plays in your life. 
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do YOU thi k your church's attitude is tm,ard persons �-,ho cross-live? 
Toward sex reassignment surgery? 

Describe in detail your first sexual encounter with a female, indicating 
what fontasies were associated \'Jith that encounter. 

/U/
'! 

p,,?;f C�;t£/ .'/•!f. /¼,t.(..r If.:, t·rJ, ?o P/-"----r",I r �£:��J�:/ ;c-,c-�&� ·k,'7' .>-€;< "-:,--,·r< 

C( �.
: ;i,e.,/4,. J/.r, �-Ll-:t" e-y'-e,,,.,'e,,u--P,J /es,-/,_,·""'-..., _,12,rc----.H #?'LP f,-c"-»7 c'--7't(• ;-1�7 -�<-,- /2 cc"7u-/cf..� 

wl..c ,-e .,.__,-e ;,;-�,{' keel .::u:e,i ,s.L.,: 1-1-1-;:;6 /4,,r t,!.lc-,./ ,.,..'C. be� �-rt: ,..,,,7 c.t/-r--<., •. r k, 'p .:/ 0t ,(, .. r' 

� --J-h..�-t/ t,.I,; t'?'l. /4 eL c ·/2, ,J:' .>-e-c ,,�-- t?--, 
r..c:: 

1 
6,..,_..,;:1-- /.,.;c../ rt...o .r.e-,-, sc:..:ri· ·� .. 1 <-(._.,--,_cl

,. 
1.,..,.q � �7-� ,-u o/ 

Jo ;.:.f- >-e-1',e 1 � • I 1�� -""< _ift:;�L;
)/

. cf' jc;_ /d"'7 /J.<£�1 ,,� s,:c-(J /C: £,..,., .J.-o L, · <=t.,..._ 

(r('f-1S-,n, _1.·-__ ic,e:-/1 cc.?Z:.'-,,?'�t.Y✓-4,j/ 'fe .,;.,.,;;r O"qc./( �-.,t.6,./� /-w./' c� .. �s /:,...-<---/ .S-G >-t:'f:..(={" 
l\l)c- // ,' 1 

/ / lo I; _--r· ·';,L, . -;1 - U,-4'5:S '1f',.( , ·- - / r ,; ' ' 't....L iol /. --v '-""�'--r._· " �.c,,..; ✓t � 
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How many stable (3 months or longer) sex partners have you had? 
J:: Ct,;n s.-i'I/ ,/4,te-AG;/ w-; 1/-t: fe_ f'/d- rh'n ..r- €.-,Y-< /1;;.,_./ S€;,( 1-,,•, i/-t; a.,-./ ;f(;, ---s, s/4-t-l:. � 
rzr!rJZf'. u� 1

�'-i' kt -hr/4/ 5-,'.,,ic., ac/4ler /76 J-: 
i-Jrite_a brief history of your sexual contacts, including both male and 

female partners. Please indicate what \·1as pleasurable about these 
contacts and what \'1as not pleasurable or uncomfortable about them. 

.llw.:: c..Jl.. t,&<J 7-S =;� c., � A.<7's • ..r.'K ·�. i r'c.kf '72 •r � ��� �., .b.J- ,,zu.,c0 _fo-.c---/ ,,� ,.., .. �t('?S ,< 

Ix� c.rfres� cl.��/"° >c ·:-e,!/' 1'-', ,ft;� .k:/4rc L•'?nru: Tc� 'ir ,r=.~-h cf�ft ,'.,, � s.t--u7t/- ->C(>« ,,,..£a.� 
-:[,J le':�� /.(� 'f-,,;,,,._,�.., (A:?0

/e-: ,..,t° a�--f�c-< 'K,,,.� �T l--�✓-Ye-1', �- ,'..,i _-j<; j''"'? w::,-,'l.cl- :r 12-1·-L.,../ "?° -'-, ;,.:x.y 
man J ': 7''7 /, b ,Tt:u,,l,r'j u�, /.J, Ue._ l=ef j't::-::A'/4/ J..c_?.' r--../.,c, #,·., .-1'=;,- � 'f'-:,q_✓ �,.s ;,4. ,-e,7 bt'I/- y,e---J. :z:: 
�«-t c-J .1� 7.J,_q f✓.-J �� 't'°o/, me,-, .Jo �,.,,...-e JLG,,..,,...,. i,...,-., ft ,n.z 6-J I L-.. '"1nd:£,, <;, �-neL�s s: -f'� s.:,/ .,€_.,.:£.,.,!: s � 
J / /. ' · I (' s:· �Y .,v /. ,,I. · / , J /, ··-r- I / II 1 ) '7r / l " .1 • ,,,..-' - , �:�11 ,,..._Y

.;., r:�,t-"'>< -//,{':,,�,;,-� �'·��'; �/fa__,,,,, ;,r----Yr::��<,y ....L. •>-t -� rJ-lq/(, ,r'//4.-1./, - ,-/1«,,;, .- ✓_,_...L/�·v c( L�-,-re: � 
� --d:..; � tc.,f ,_ •"'-""-•I i,,.;4.., c,b__,,,.,><!cf q�t..,_,._£, ;;,. tve. s:-t.7� .fo/1".,7'� 6-c...,-- ;-:..,z--,,-..,, -1-,..,..,_,c., AP_ . ./ I� .,'/ t-.--.:;.., 
/11c,-e.:l, •b-e,( � .. J f-,r- n-4>_ jw;..-1-- vb be ,u,c,__,r k,>n, ---;--c,u Cc-.�e,./2 we�....,. ,r-&c-. s.."c..,,-�£.-t; kc£u.,.: 1--:_- /2.-.d'r- ,_,•�,� 

Does your current sexual activity involve your genitalia? (t:.&>r�'--'�I' �::,,�:J 
11/.., i,o//l..<t..F /A.,,/4-,··u-u.,/!..R. �!ta: J � t:'f 7�.s ye<U -- c-.4 a..,,:.,./' 0{;/4-,,-J c,...,7 .:;h

H
, 

nescribe your preferred method of sexual contact (e.g., preferred partner; type 
of sex11i\l co11tact; dcqrce of activity; associated fantasy, etc.) 

l 

cf 
·ftn' f,� 5-7 

Q 7°o/ /fl_q_.6 
"Yl.,c-,e, -rr...q_� 

-- vJ-1:' 1// h 

I� >y � u;'/ c1c � ... ��✓ ,,�y h-t .. 4-0·: 

S,e,,( =-cA, �-e /,,,.,,// � h!..� ;-z.+::_,/ 

,;-c._rt . 
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,; at 

l-lhat do you understand the term 11 trr1nssexual" to mean? 
�c->?--.C-c>--� t,,�'-C(_·

u 
µ !Cc..; � /-C 71.,,_e S- 7' .,,,; 



Have you had any hormonal therapy? Yes x rfo 

As a result of the hormones, I have noticed these changes male to female. 

breast development 
---I have no erections 

I feel more anxious 
---I feel less anxious 

I feel no different 
---other, please indicate 

As a result of hormones, I have noticed these changes female to male. 

reduced breasts 
---

ne\·I body hair 
---

-voice changes 
---

I feel more anxious 
--I feel no different 

other, please indicate 
---

I feel more excitable 
---

I feel less anxious 
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l-li1at do you feel is the most significant difference between the tv/0? 

�r � �,,. {' ,n_.e-,"€. .e,.�-,S � ,'Y' s:..:lr C'__,f :� .J 
/ t' S5 1,�{}r'W-;� � 
/'Yt,,C")"r? 5.-�/ f - 5.-<:-r jf, ' Ci ' e-,J 

Please rank order the surgical changes below in terms of their importance 
to you 

male to -female 

sexual function ---
social acceptance ---

___ improved marital relations�ip 
feel more complete as a female ---

female to ma1e 

;'.l sexual function 
/ social acceptance 
5 improved ''marital"" re 1 ati onsrai p 
'-/ feel more complete as a man 

Legal identity ---
Job or vocational.success ---
feel more complete as a \·/Oman ---

7 legal identity 
---

i job or vocational success 
-�6� __ standing to urinate 

3 feel more complete as a male 

After surgery \vhat d� you antici�ate your life styl� will,,,be. , .. ( 
6 

L 
7&z. -(I_' �·9, ... ,,, .. / r'

c
.-:e..-�.:1-- �..P-c PC,'J"l fr'-.<.7 JhYS.,:....;r- /,'fr �-7J1le ....,-,// ./''-�� 7 . � 

� -� /.. / T' /' / � I � I ;? .£' _,C 
�_L ,._.,-{7/ h-12-c..c->r� ,-n .. c--(',:" Y..rr:'_;J c-,,'e-.,./n:d' -/'osS,-1'°;/ .. 

=c.7<....•/t' r, C/"c-c.,, ,.,1 
-y,•e.�s 1 ;o<;s--,'/.,.2... re>-4..�e .,,.../. =c .. -f 'u-"''/-i'-f'>s /,.., iz., 1�7 /, 1�/c,.7;,= ,-H.c-.--.;....,...-w.-,._;;,/ 
1Lt.; /tr>,µ..(' l''c/4:l.'�:;;-d.,j:; t.,,..-;'// 4 m .. �-,··...- serG,'cl c,-., T .... .,// I,_., 1k--":!. 0i.� ... ",',"1j .j:..e.-A' 

c:-� d.--<1-k - ..!""-'f _!'°"'-,',--;. f/1 s-,JY·.?/ o� ;,,a:--T'�.J � ,-',, � fL'"-:,..s=e-v.J" /4,,e.,,.,� e.,,rry-/o( 
l�,- .rte:.,.., ff,..,._-j-. ..L 'ii s.r. 1/1 le t?-Le • • • • • 
W1at 1s your unuc1·st.:indrng and reaction to possible compl1cat1ons and/or 
disc.011,ro,·L ·i11volved in S.ilrgery? 
of u--....<.--{� I. ,,..ecc../47- r/C;-(-e ,� /q.1',,,_ /,,-i vr,e._--e.,.,./ 9S fr� .. rs /,.., er_"";? '-<."1:JY,f o..,_ K. 
b.4., I � / c, h-?.-c,S..'tG<:;/2� c.·a..,,.l-,'-<'-'--/- h--e c,s ;-7q..,� �/ �s Lt-eq��,:.•cy � /,,-.,,k&.../-

.,.., ....L f 
'· ,,. 7- / 1 7 -7 I · ·' n . L,.. _.w" , • .. , 

'I u· re-yt o ,..,,.._I /. � St> -·- C-"<-?'l h..a--.�cf..ljt '9-r�v-...TZ;,p. /7-s ) � 7 '-<: ?-"tA �- �- �y 

I c.c:n-i n..c,.;,/ t----e.t/-/;1f;/'r'Yt.f' J
f of ·-J'G. u��'.:.<>P'c..,,s� c.�- /,�';/2-.he-ns �, 

YI..P-0 i<'-Tt../5 ,'Yl..9!7 rp��L:-1; �1:,-ur :z_- t.....cru.L'
J

' f< l l, .. o/ ,/" T /4::.:::/. 
r� C<.,t,,;,. /2. -� � c.., .. ,-,l o--f',"J "'' -� il'•1 . 



' 
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You are required to list at least three persons (family and friends), their 
addresses and telephone- mimbers. These should be persons �'/ho always know 
your whereabouts and/or how to contact you in the future. Please list 
their name, address and telephone number. 

L5,o,, x /{/ V /0 Y�.:? 
/' 7 

Phone C L/F·i)   

List all professional persons who have been involved in your efforts to cross­
live. 

�_,� � ��-1'Q..(/ IJc-/!47
,.6 

1 
� /0? �/� fl/Pss &,

:_, 
Sa...,,, F��._,sc.....> G. 

(�4'/ic-d� ·67 1�:;k<'--:U��)
) 

�l !Lre;,s [��� 

kC{ne.._ Pl(C.f' 
J 

;l/,i/�Ja.,_,_l_ep J lv�'sc, 5-3� c :z_ 
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