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There appears to be no successful 
challenge to any transsexual alleging 
employment discrimination under the 
Civil Rights Act if 1964 (specifically 
Title VII of the act.) It would appear 
at first blush that this statute would 
be favorable and protective of 
transsexuals in the employment sector. 
We know that the law prohibits 
discrimination on the basis of race, 
color, religion, sex and national 
origin. Our federal courts, however, 
have consistently ruled that Title 
Vll's prohibition on sex discrimination 
does not apply to or protect 
transsexuals as such. Only one trial 
court in the Northern District of 
Illinois held that the statute protects 
transsexuals. 

That case was ULANE vs. EASTERN 
AIRLINES, INC. 581 F.Supp. 821 (N.D.I11 
1983). The court ruled that Eastern 
Airlines had discriminated against 
Ulane, a transsexual, as a transsexual 
and a female. Eastern Airlines appealed 

. the case to the U.S. Court of Appeals 
which reversed the lower court's 
ruling. 

A Federal District Court applying state 
law in a diversity of citizenship case 
ruled that Pennsylvania Human Relation 
Act's ban on sex discrimination would 
not apply to an employee who was 
terminated subsequent to surgery to 
correct a hermaphroditic condition. 
WOOD v. C.G. STUDIES INC. 600 F.Supp 
176 (E.D.Pa 1987). 

We now know that the Federal Courts do 
not view transsexuals as those 
protected under Title Vll's ban on 
sexual discrimination. 

Those of us who have some knowledge of 
the path of a discrimination case will 
ask why look first to the Federal 
Courts? Shouldn't we look first to the 
Equal Employment Opportunity Commis­
sion? What is the function of this 
government agency more commonly know as 
the EEOC? The EEOC is the U.S. 
Governmental Agency charged with the 
responsibility of enforcing Title VII. 
The' EEOC, which is almost involved 
before the claim becomes a case, has 
ruled that prohibition against sex 
discrimination refers to gender at 
birth and not to the individuals who 
have undergone a sex change operation. 

In disagreeing with the EEOC's ruling, 
I urge that a transsexual is a male or 
female at birth but because of a pre­
natal hormonal imbalance appears to be 
that of the other gender. Accordingly, 
a transsexual's argument is that she 
(he) is actually of the gender at birth 
they allege and that feelings, 
thoughts, emotions and one's own 
decision as to who one is and supported 
by their psychologist and psychiatrist 
should be conclusive or at least per­
suasive to the EEOC and the courts. 

The EEOC's talk of sex­change 
operations I find erroneous in that 
science and medicine with all its 
advancements and achievements can not 
to this day make a male a female or a 

female a male. This is too simplistic, 
misleading and more. It is actually 
reassignment surgery which is life 
saving so that an individual may be at 
peace and a productive member of 
society. How wrong it is for any agency 
or persons who don't understand the 
difficulties, suffering and sacrifices 
that a transsexual must endure before 
and even after surgery (to term the 
operation a "sex­change." Can we take 
any man or woman at random from the 
population and without any more than an 
operation MAKE this person into the 
opposite gender? Certainly not! 
Likewise and carrying my reasoning 
further we must try to change and 
educate others, so once a transsexual 
completes the reassignment surgery that 
person is called a woman or a man as 
the case may be, and not a transsexual. 
When I write of reassignment surgery, I 
mean that the transsexual has undergone 
a period of probation of at least one 
year, preferably two, has been given a 
psychiatric examination, psychotherapy 
and counseling before surgery. 

(EDITOR'S NOTE...Reprinted from EH 
FEHHE and PASSAGES as written.) 
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CONGRATULATIONS to Li la, our cartoon­
ist, for approval for SRS from the 
Gender Identity Clinic of New England 
at the April 18 board meeting. Best 
wishes in Montreal. 

Hope you had your VCR's programmed for 
Monday, April 29 at 4pm for the DONAHUE 
Show. The guests included Paddy and 
Veronica of Take a Ralk on the Rildside 
to discuss their unique marriage (see 
the February issue of Twenty Minutes). 
If not keep an eye out for the reruns. 

All the news that's print to f it. 

This newsletter is funded entirely 
through subscriptions and the sales of 
educational materials. All written 
contributions welcome. A backlog of 
material may prevent the immediate 
publishing of submitted articles. 
Twenty Minutes is not responsible for 
the opinions expressed or accuracy of 
information provided by the writers of 
unsolicited or solicited materials. 
Parts of this newsletter may be 
reproduced provided source credit is 
given. Twenty Minutes was founded by 
Veronica Jean Brown. 

XX CLUB CALENDAR 

MEET INGS 

Saturday, May 11 

Saturday, May 25 

Saturday, June 8 

Saturday, June 22 

Regular meetings of the XX Club are 
held the second and fourth Saturdays of 
the month at 2 PH sharp to 5 PM.: 

Christ Church Cathedral 
45 Church Street 
Hartford, CT 06103 

(Located at the corner of Church and 
Main Streets in the downtown area 
across from G. Fox.) There is NO 
SMOKING allowed during the meetings, 
although smoking is permitted during 
breaks and after the meetings. The XX 
Club attempts to provide peer support 
and practical information about making 
the gender transition, as well as 
information about the Gender Identity 
Clinic of New England. Parents, 
siblings, spouses and significant 
others are also welcome to attend. 

LOUIS SULLIVAN DIES 

ETVC sadly advises you of the death of 
one of our community's leaders, Mr. 
Louis G. Sullivan, a female to male 
transsexual who gained the love and 
respect of all who were given the 
opportunity to know him or read his 
various books. He died Saturday, March 
2, at his home in San Francisco from 
the complications of AIDS. He was 39. 

Mr. Sullivan gained widespread notice 
in 1990 for his book, the "Biography of 
Jack B. Garland", a turn­of­the­century 
female cross dresser who worked as a 
woman journalist in Stockton and San 
Francisco and later served as a male in 
the Spanish­American War. 

Mr. Sullivan was the founder and 
director of San Francisco's FTM, the 
first and only international support 
group for female­to­male transsexuals. 
He was active in the San Francisco Gay 
Historical Society and was also closely 
involved with ETVC, a 400­plus member 
transsexual and transvestite support 
group in San Francisco. 

TREASURER'$ 

REPORT 

Balance ­ from March $1808.79 

INCOME: 

Collections ­ meetings .00 
Newsletter subscriptions 30.00 
Brochures & Reprints 27.25 
Video sales .00 
Donations .00 
Savings interest 8.94 

Total Income $ 66.19 

EXPENSES: 

Refreshments .00 
Newsletter & brochures .00 
Postage 58.03 
Supplies 11.53 
Video Production .00 
Bank Fee .00 

Total Expenses $ 69.56 

Net Loss for April $ ­3.37 

Balance ­ end of April $1805.42 

When the Need 
Is To Stand Firm 

I have taken a stand after long and 
prayerful meditation, and now there are 
those who would have me topple over. 

I know that I must be strong, not 
merely stubborn. Even though voices all 
around me may plead for a change of 
heart ­ may point out the "unreason­
able" ways of my decision ­ may in fact 
even rock me to and fro ­ my feet 
remain planted firmly in truth. My 
strength is not my own but from the 
faith in good within me. 

I never have the feeling of 
faltering ­ only the awareness of 
devine strength to carry me through 
that which is mine to do. 

I am secure in the knowledge that 
my God will give me the right answers 
to the questioning of the world. I am 
confident that the end result will be a 
blessing for all. 

I am strength! Thank You, God. 

(Reprinted from Very Practical Medita­
tion by Serene West, The Donning 
Company/Publishers, 1981) 

CT LESBIAN/GAY PRIDE FESTIVAL 
Saturday June 15, 1991 

Downtown Hartford. Starts at 1:00 pm. 
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Transsexuals & Employment 
...Avoiding Job discrimination 

bySonia 

So many transsexuals complain about job discrimination, but 
much of this is due to the manner in which they handle (or fall 
to handle) their transition. 

Just before beginning my transition, I lost a job due to 
discrimination. At the time, very few people Knew of my 
transsexualism, but there were certain visible signs: I had long 
hair and nails, and my personality was not exactly butch'. I was 
employed as the manager of a candy store in a shopping mall, 
and when it came to serving customers, there were very few 
individuals more dedicated than I. Nonetheless, there were 
complaints from some people such as, "That young man 
(yeeuch) looks like some kind of no­good hippie" Although I did 
have long hair, it was always kept clean and styled. The 
shopping mall manager also took it upon himself more than 
once to complain about my appearance to the owner of my 
store. The resulting discussions with my boss were not all that 
pleasant, and eventually my hours were cut back so far that I 
was forced to resign. 

Due to the combination of the economy and my increasing 
inability to present myself, both physically and psychologically 
as a male, I was still unemployed when I transitioned two 
months later. 

I had recently moved back into my mother's home, (thus ending 
a soured love relationship) and had no real financial 
obligations. I was at first happy to have a chance to lay back 
and relax, but I did have to start thinking about how I was going 
to pay for my SRS. (Yes, it is true what they say about there 
being no such thing as a free lunch.) What I eventually realized 
was that I had to get a job 

Now, remembering that I had never actually had any work 
experience as a femaie, the first thing I had to do was to set 
about creating references for my new identity. The simplest way 
to do this was to ask my former employers if they were willing 
to give me references with the proper pronouns (If you have 
read any of my articles dealing with names you know that I had 
been working under an androgynous name for at least a year 
beforehand.) Surprisingly, I found that without exception, they 
were willing to co­operate. 

I believe that the reason I succeeded at this when so many 
others have failed is to be found in the way in which I went 
about it I did not act as if they OWED me a reference. I neither 
rubbed my condition in their faces nor did I threaten to sue 
them if they refused to help. I simply explained my situation to 
whichever superior I felt would be most sympathetic at each 
company. It is important to note that I did this over the 
telephone for two reasons. First, to avoid shocking my former 
boss with my new 

appearance, and second to avoid having to explain to, or be 
seen by any of my other former superiors or co­corkers 

With my new 'paper trail' in place, I began my Job hunt. I 
combed the want­ads and sent out dozens of resumes I then 
began collecting rejection letters I knew that if anyone rejected 
me frommy resume alone, it had nothing to do with my 
transsexualism, but that still didn't make me feel any better. 

After two months I finally got a call to do a freelance video job 
for a local production company. At last, here it was! My first job 
as a female!! (Even if it was only one day.) I was determined to 
do the best possible work that I was capable of. No matter how 
small a part I played in the show, I was going to be the best 
crew member there. 

When I arrived at the set, I was all at once surprised, shocked 
and scared. I saw that I would be working under a person who I 
had parted with a year or so earlier under not­so­ friendly terms. 
This person knew that I was TS, and had never been very 
supportive of the Idea So, when he referred to me as 'she' and 
Wall day long, I could hardly believe my ears! The day went 
by without any related problems. I never received any more calls 
from that particular company, and I figured that they had been 
told about my transsexualism behind my back. In time however, I 
learned that the owner of the company had, in fact given me a 
glowing reference which helped me get my current job 

The next interview I went to was for a position as a production 
assistant at a local TV station. I was very nervous about my 
presentation, but I was able to pass it off as general job­hunting 
jitters. There wasn't anything wrong with my appearance or 
voice, but I was still nervous about how I was coming across I 
did not get hired for that job, but I can honestly say this was 
because she simply found someone \tfio she liked better. 

A month later I received a phone call from the chief 
photographer of the same station. I was much calmer during this 
interview, and it turned out I was exactly the person he was 
looking for... highly skilled, friendly personality, tall, and 
FEMALE. That's right, one of the reasons I got the job was that 
he was specifically looking for a girl to fill the position. The 
company policy was to keep a balance between the numbers of 
males and females in all departments, and the person I replaced 
was a woman. 

I guess what all of this shows is that with the right attitude and 
approach, you can minimize the discrimination that so often 
plagues transitioning transsexuals in the job market. If you are 
careful about who you tell and how you explain your condition, 
you may just find that you will avoid much of the embarassment 
that so many others experience. Although prejudice against 
transsexuals is common, they can't discriminate against you if 
they don't know about your gender dysphoria 
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TRANSSEXUAL THEATRE 

Copyright 1990 ­ Sarah Seton, M.D. 

"In the animal world, the rule is eat 
or be eaten; in the human world, 

define or be defined." 
T. Szasz, MI).1 

Nothing is more inflexible than what 
has never been defined but has been 
taken for granted. With definitions 

one can argue, with assumptions one 
cannot No one knows that better — or 
has learned this more painfully — than 

the transsexual. 

J. Hoenig. M.D 2 

"I have been a tragic figure... a down." 

Renee Richards, M.D.3 

"When you can keep your head when 
all about you are losing theirs, you 

obviously have no conception of 
the problem." 

Paul Ehriich, Ph.D., 1990 

PROLOGUE 

Dr. Ira Pauiy was once quoted as 
saying "the suffering of transsexuals is 
beyond belief."4 Truer words are 
seldom spoken. Few minority groups 
are subjected to more discrimination 
and persecution than the transsexual 
The inability of our culture to over­
come the fear of human sexuality and 
gender­related differences has resulted 
in a societal wide hatred for the trans­
sexual person that manifests itself in a 
variety of sotio­pohtico­economic con­
texts/ 

Beginning in early childhood and 
extending throughout their lifetime, 
the transsexual's gender identity is 
invalidated by a culture that insists 
they grow up as the opposite sex. 
When they assert themselves and live 
as Nature meant them to live, they are 
shunned by their families, friends, 
churches, employers, physicians, and 
the government — oftentimes forced 
to endure acts of violence, employment 
discrimination, exploitation, and public 

humiliation by the media that would 
stagger the imagination of most in­
formed people.6 

Transsexuals are not the only ones 
who suffer as a result of this societal 
fear, or "transphobia", if you wilL 
Parents of transsexuals often anguish 
over feeling like failures as parents. 
Many of these parents live in fear of 
their child failing to live up to their 
expectations and of their own rejection 
by family, friends, and business associ­
ates for producing a gender dysphoric 
child. Those parents unable to cope 
with their feelings of guilt or fear of 
societal rejection, deny their children's 
birthrights. The message is clear — 
conform or be disowned. 

Mainstream Christian churches have 
responded with a virtual conspiracy of 
silence, ignoring the spiritual needs of 
the transsexual and the social injustice 
that surrounds them. The idea of 
accepting transsexuals as equal mem­
bers of the church is simply beyond the 
comprehension of most mainstream 
religious leaders and lay persons. 
Fundamentalist churches have tended 
to be very vocal, however, using the 
Bible to inflict unnecessary guilt upon 
the transsexual, adding to the severity 
of their uninvited dilemma. In the 
past year, the inability of transsexuals 
to gain acceptance by their churches 
has resulted in two suicides. Studies 
indicate that long term adjustment 
depends on the transsexual obtaining 
what others take for granted: standard 
medical follow­up care and acceptance 
by their communities. 

Congress added to the transsexual's 
dilemma this past year by further ex­
ternalizing society's fear of the trans­
sexual through the Americans With 
Disabilities Act of 1990, excluding 
them from civil rights protection under 
the Act and further grouping them by 
name with dangerous and aberrant 
behaviors.7 At the same time, the 

Department of Defense has promul­
gated regulations categorizing transsex­
ualism as a perversion, and a disqual­
ifying factor for issuance of a security 
clearance.7­1 Following on the heels of 
their decision to make unlawful an 
amended birth certificate, the Euro­
pean Court of Human Rights has 
ruled that transsexuals have no right to 
many.7*2 The Civil Rights Act of 1990 
fails to overturn the major judicial 
decisions which have left transsexuals 
without civil rights protections for over 
15 years. In a somewhat similar vein, 
the Health Care Financing Administra­
tion—a function of the Department of 
Health and Human Services—relying 
on the unscientific writings of Janice 
Raymond8 and others, has decreed 
transsexual surgery as experimental9, 
thus denying the transsexual medical 
insurance coverage and access to medi­
cal care previously recognized as medi­
cally necessary by the judicial system. 

Access to quality medical care is 
further complicated by the unwilling­
ness of many physicians to provide 
even minimal health care assistance to 
the transsexual This unwillingness to 
provide assistance is, according to J.E. 
Hoopes and associates, "a self­protec­
tive one, namely the fear of censure 
and considerations regarding reputa­
tion."10 Physicians fear community 
sanctions such as withdrawal of hos­
pital privileges if they treat transsex­
uals. This reluctance is further com­
pounded by a growing inability to 
obtain malpractice insurance coverage 
for medical care of this consumer 
group. Faced with these facts, it is 
simpler for physicians not to treat 
them. 

This broaches upon the problem of 
stigma. Transsexuals are a stigmatized 
group and as Irving Goffrnan10,1 writes 
in his book by the same name, stigma 
is infectious. It is the single most 
effective obstacle to professionals who 
want to work with a minority. To the 
public, attorneys who defended Blacks 
in the South during the 60's had their 
skin color questioned. The mentally ill 
are stigmatized and mental health 
workers — especially psychiatrists — 



FTELVTURJES Pa^e 5 

are satirized as "crazy" themselves, just 
as those who ministered to lepers were 
thought to have Hansen's disease. So 
it is with any professional that tries to 
help the transsexual. 

It has not yet become fashionable to 
champion the cause of this sexual 
minority. For those who pioneer, 
effective patient advocacy depends on 
a critical re­examination of the subject 
Yet, deeply ingrained taboos do not 
disappear overnight and many a career 
has suffered on behalf of the oppress­
ed. 

The transsexual's existence today is 
clearly precarious within ouf society, 
and it is growing more socially insecure 
by the moment The foregoing consti­
tutes much of the transsexual's per­
sonal reality — the consequences of 
which entails the tremendous waste of 
literally hundreds of thousands of 
talented, intelligent, and beautiful lives 
squandered in avoidable life­long suf­
fering, not to mention how our society 
may be losing the benefits of a poten­
tial Da Vinci or Einstein. 

DRAMATIS PERSONAE 

M. Scott Peck, eminent psychiatrist 
and author, writes that "In and 
through community lies the salvation 
of the world."iao While the human 
race, standing on the brink of self­an­
nihilation, struggles to build a world 
community; few transsexuals have 
developed a vision of community. 
They are for the present a politically 
powerless and socially unpopular mi­
nority group, which can be likened to 
an iceberg. 

The tip of the iceberg is comprised 
of two small but vocal groups. The 
first group is made up of transsexuals 
who have found the courage to risk 
being overt and speak out against the 
ignorance and injustice that comprises 
our society. These individuals suffer 
for all other transsexuals by being 
placed through their openness per­
manently in a sort of transsexual ghet­
to. Their high profile usually has been 
initiated through no fault of their own 

but has brought them both long­term 
unemployment or underemployment, 
and an inability to obtain medical 
insurance or medical care deemed a 
right by society as a whole. Addition­
ally, they often are hounded relent­
lessly through the years by tabloids, 
news media, or anyone wanting to 
make a carnival side show of them. 

The second group making up the 
tip of this iceberg is the narcissistic 
notoriety seekers that perpetuate the 
socially unpopular stereotypes ascribed 
to transsexuals, thereby undermining 
the work of the first group. 

The remaining transsexuals can be 
likened to that part of the iceberg 
which is submerged and accounts for 
its mass. They are the covert transsex­
uals, remaining as much out­of­sight as 
humanly possibly. They live in denial 
of who they are, often isolated and 
intensely lonely. They are like Dr. 
Pangloss (satirizing the philosopher 
Liebnitz) in Voltaire's play "Candide," 
who proclaims with every abuse and 
injustice dealt Candide that MAll's for 
the Best in the Best of all possible 
Worlds." Candide's (and Voltaire's) 
answer to Dr. Pangloss at the end of 
the play is that "Yes, all's for the Best 
in the Best of all possible Worlds, but 
that does not mean it is Good!" 

Life is not rosy for the pre­operative 
or post­operative transsexual and 
professionals don't want to hear the 
stories their patients have memorized 
from books and articles about 
transsexualism (the so called "book­
transsexual"). The problem of inde­
pendent verification confronts the 
professional when evaluating a patient 
for referral to a surgeon for sex­
reassignment Very often the decision 
has been made on the self­report of 
the patient who claims to be a primary 
transsexual; patients sometimes in fact 
know more about the syndrome than 
the physician and can give a credible 
account based on this knowledge. 
Although psychological testing can help 
rule out psychopathology, it has been 
necessary to create further require­
ments including having the patient 
cross­live in the gender of choice for at 

least one year. Unfortunately, this so­
called "real life test" is not specific 
(although sensitive) to primary trans­
sexuals; many effeminate homosexuals, 
transgenderists, and self­stigmatized 
transvestites have deceived themselves 
into believing they are "women" for 
secondary gains and can negotiate the 
trial period successfully due to being 
gifted with a body habitus close 
enough to sex­stereotypes. This repre­
sents another form of self­selection 
based on external criteria rather than 
internal criteria as in the case of self­
report As a result of this diagnostic 
confusion, these non­transsexual pa­
tients get the surgery only to find post­
operatively that they really did have a 
libidinal investment in their former 
genitals; they complain that they made 
a rafetakft and request sex­reversal 
surgery or even commit suicide. 

THE ARGUMENT 

Let us speak candidly: Physicians 
expect transsexuals to have no pro­
blems after sex reassignment surgery 
(SRS); if they do, then SRS was a 
mistake and often the judgement is 
made that they are not "true" trans­
sexuals.11 Yet, it is unrealistic for 
surgeons to expect that a surgical 
solution is without post­surgical prob­
lems; this is especially true of SRS 
where fistulas, urethral strictures, de­
nervation of the dorsal nerves, clitori­
dectomy, and other complications are 
common.12 The post­operative trans­
sexuals with these problems in some 
cases are ignored or responded to 
poorly by surgeons who do not wish to 
deal with them anymore. It is also 
unrealistic to think that any one person 
has no problems — the human con­
dition is inherently problematical as 
philosophy attests; this is especially 
true with SRS when the whole valence 
of the patient's life changes. Having 
post­surgical problems and problems 
of human existence is real; it is not 
real to deny these problems exist 

One study13 of post­operative trans­
sexuals (N=281) on follow­up yielded 
a suicide rate of slightly greater than 

2 



Page 6 FEATURES 

two­percent; the figure may be higher 
in that so many post­operatives are lost 
to follow­up. And, this study did not 
assess the number who have had sui­
cidal ideations and attempts. The 
study reported that these suicides were 
due to the inability of the post­opera­
tives to obtain follow­up medical sup­
port Satisfaction postoperatively has 
been shown to be related to satisfac­
tion with the surgical outcome. This 
observation implicates the transsexual's 
personal reality that in spite of com­
plete sex­reassignment he/she contin­
ues to be abused by society postoper­
atively.14 

Transsexuals need the medical pro­
fession's support since physicians here­
tofore have been the only advocates 
for them in society; this is why the 
DSM­ID­R diagnosis3025 ("Transsex­
ualism") is politically as well as medi­
cally necessary for their credibility. 
Moreover, transsexuals are in constant 
fear of losing SRS; some believe that 
SRS is magical to begin with in that, 
like Dr. Pangloss, everything in their 
life is perceived as wonderful and all 
they need is SRS for their lives to be 
perfect — at least that is how .they 
present themselves to peers and pro­
fessionals; physicians often foster this 
belief by wishfully thinking that SRS 
should result in no problems. 

Contrary to popular belief SRS is 
not really a "sex­change"; candidates 
have always been of their chosen gen­
der from birth, and SRS corrects a 
chronic physical problem that needs 
medical attention. SRS is the period 
at the end of the developmental sen­
tence. Transsexualism is a sex error of 
the body at the level of brain dimor­
phism; it is not a matter of choice. 
Evidence is mounting that an imbal­
ance of the fetal testosterone­estrogen 
ratio, due to a defect in fetal gonadal 
development at the molecular level, is 
responsible. This ultimately is deter­
mined by the absence or presence of 
certain genes in the testicular deter­
mining factor cascade producing defec­
tive enzymes responsible for correct 
genetic transcription of instructions for 
gonadal hormonal and neurophysi­

ology pathways. Correct understan­
ding of this phenomenon will come 
from the molecular genetic leveL 

Transsexuals, in order not to lose 
SRS for themselves, must co­opt into 
the physician's beliefs which may in­
clude, in addition to hassle free SRS, 
stereotyped visions of the perfect SRS 
candidate as a young, nubile nymph — 
a Pygmalion or Punchineila. Transsex­
uals must play along and meekly sub­
mit to the scalpel, accepting whatever 
result the surgeon happens to create 
for them, without appeal to physician 
peer review or State Boards of Med­
ical Quality Assurance that other pa­
tients have as their right to being 
treated with dignity. Because of their 
guilt, fear, and shame, transsexuals 
themselves often do not believe they 
are worthy of medical treatment equi­
valent to a non­transsexual patient. 
Transsexuals must deny they have 
problems, and to do this is to deny 
their personal reality. 

The hatred society directs toward 
transsexuals during their lifetime is 
often internalized by acceptance of the 
labels they are called; this becomes 
self­contempt or shame; yet this is 
denied by most transsexuals. The 
anguish their parents suffer creates 
guilt in transsexuals for not conforming 
to familial expectations — this also is 
denied. Growing up as the opposite 
sex causes continuous pain and the 
anger of invalidation — the grief of all 
those years the transsexual could not 
express him/herself this violation and 
loss of youth typically is not mourned 
by transsexuals either. Then there is 
the cognitive dissonance — the pain — 
of gender dysphoria itself gnawing 
away at sanity, this supposedly disap­
pears with reassignment and can be 
forgotten. Then there is the pain and 
anger of being shunned by family and 
society when a transsexual finally has 
the courage to Name­the­World and 
become that which had been continual­
ly suppressed inside. 

They further deny the socio­political 
realities of the U.S. Congress, state 
legislatures, and the courts taking away 
their civil rights. Contrary to current 

belief, transsexuals are not tormented 
by their condition: it is their condition 
which prompts society to torment 
them. 

As early as recorded time, the 
Right­to­Name­the­World has been 
the birthright of everyone in our cul­
ture. In Eden, Adam in the image of 
God the creator of all these things 
named the animals and plants. 
Throughout the Old Testament, patri­
archs gave special names to persons or 
places of significance. This tradition of 
naming the world continued through­
out subsequent history. Poets named 
the sentiments, philosophers named 
newer world views, theologians named 
the manifold of God's Laws and Plan 
for humanity, and politicians named 
the codes of secular law. The Bible 
chronicled the Right­to­Name­the­
World as a unique gift given to all 
mankind as a sign that we are, in 
God's image, wordsmiths and creators 
of our linguistic universe as He is of 
the Natural World. Whereas over 
time the anti­democratic cultures of 
antiquity subverted this right and 
placed it into the hands of the wealthy 
and powerful. The hierarchy began to 
name themselves as the definers and 
all others as the defined. Gradually, 
there developed masters of language 
and their slaves; a new form of oppres­
sion emerged: linguistic imperialism. 
Whole philosophic systems were com­
missioned by the elite to sequester the 
Right­to­Name­the­ World unto them­
selves and thereby define a world view 
which made the hierarchy seem not 
only unavoidable but part of the nat­
ural order or ordained by God. 

Today linguistic imperialism is still 
with us despite democratic reforms to 
world culture. For almost everyone, 
our personal reality is named by those 
who control the media and the consti­
tuency. Few people are aware that 
they have a God given right to become 
a master of language and name their 
personal experience of life. Radical 
Christian pedagogues like Paolo Fierre, 
working in Brazil with the poor, teach 
the oppressed to name the squalor of 
the ghetto, name the abridgement of 
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human rights, and name their oppres­
sors. Transsexuals are among the few 
who struggle in isolation against those 
who would define them as the opposite 
sex. They assert their God given right 
to name their sex against tremendous 
odds. They suffer and fight for this 
right to be a creator in God's image 
motivated by sheer personal survival 
As it is with many vanguards, they 
unknowingly are not only fighting for 
themselves but for all those who are 
oppressed and slaves of language. As 
T. Szasz once wrote, the rule in the 
human world is define or be defined; 
in the animal, eat or be eaten. 

To maintain control over discourse, 
the masters of language must themsel­
ves adhere to certain rules or meta­
beliefs which are generally unknown to 
the slaves of language who are subject 
to them. They are the hidden stabi­
lizers which make common beliefs 
seem inevitable and not open to ques­
tion. Everyone learns these meta­
beliefs implicitly as we come of age in 
society and pass through the various 
rites of passage of our particular tribes. 
We learn that some subjects cannot be 
spoken of and these very often are the 
ones that matter most. Meta­beliefs 
are the crucible in which our belief 
system is forged; our beliefs form the 
out­line of the figure of our conscious­
ness while the meta­beliefs shape the 
background or in­line of this figure 
and form what is not open to consci­
ousness. Although meta­beliefs are 
seldom conscious, their presence is felt 
in every day discourse and it is impos­
sible for discourse to be free with them 
— to be free of them requires a criti­
cal re­examination or meta­analysis of 
the belief system. Yet, a meta­analysis 
is dangerous for those who under take 
it because, by exposing the meta­
beliefs, one is revealing the Real Rela­
tions behind why they exist and the 
purpose they serve in the society to 
maintain the status quo. The Real 
Relations frequently involve the op­
pression of one group in society by 
another, the splitting into factions, the 
bigotry and intolerance, the usurpation 
of civil rights, the perpetuation of 
poverty, and the maintenance of il­

literacy for the purposes of squelching 
free discourse. 

Let us take a simple example: Aris­
totelian Logic. In Aristotle, we can 
find many meta­beliefs which helped 
his culture justify the inevitability of 
slavery, war, and a ruling class of an­
ti­democratic elite. One meta­belief is 
the Law of Non­contradiction that 
states "an attribute can be ascribe to 
an object or it cannot but an attribute 
cannot be both ascribed and not 
ascribed to an object at the same mo­
ment" In application, either an object 
is A or it is Non­A but it cannot be 
both A and Non­A at the same time. 
In meta­analysis, this is called splitting 
and is caused by a cognitive deficit 
having to do with a lack of object per­
manence in the first year of childhood; 
the infant cannot keep the presence of 
the loved object permanently in con­
sciousness in the absence of the loved 
object because the loved object is 
never there. A child without object 
constancy grows up looking at the 
world as A or Non­A, Good­cop or 
Bad­cop, Black or White, Male or 
Female, Good or Evil, Self or Other, 
Object or Subject, Observer or Ob­
served, Saved or Damned, In­Group 
or Out­Group, Lumpers or Splitters.... 
Masters or Slaves. In short, the uni­
verse of discourse is fractioned into 
mutually exclusive sets with hard edges 
and this creates a mind conditioned to 
bigotry and intolerance, sometimes 
referred to as the Borderline Person­
ality Disorder. In fact, our cognitive 
universe is interactional and interde­
pendent, made up of fuzzy sets whose 
categories blend into one another 
forming soft boundaries; we have 
come to this understanding via the 
meeting of modern physics and East­
ern philosophy, general system theory, 
existential philosophy, modern logic, 
community psychiatry, and the rise of 
democracy. 

It can be seen now that meta­beliefs 
are the taboos and myths of a tribe; 
one can see these easily in other cul­
tures through the meta­analysis of the 
anthropologist. In our culture, Alan 
Watts identified the taboo against 

knowing who you are. "One must not 
question those who are in authority" is 
another taboo. One must not "tell the 
emperor he has on no clothes." Aris­
totle's Logic might be called the Taboo 
of the Excluded Middle. For the 
transsexual, the operative meta­beliefs 
are "Society's opinion of me is true" 
and "Transsexualism is a psychopathic 
sexualisTaboos like these create 
"permissible talk" and "no talk." The 
No­Talk­Rule is the taboo against 
naming the world — the disenfran­
chisement of the Right­to­Name­the­
World discussed above. 

How is the No­Talk­Rule applied to 
transsexuals? In this society, transsex­
uals are punished for breaking this 
Rule. Suppose the society defines a 
person a certain way: the obstetrician, 
based upon at best a superficial inspec­
tion of one's genitals at birth, defines 
one as male or female (the Taboo of 
the Excluded Middle). This sets in 
motion a pervasive and barely con­
scious cultural force that affects how 
society will treat the child from that 
point onward. The infant's perceived 
or assigned sex from birth will consti­
tute the person. Pink or blue clothing, 
choice of name, pronouns used, legal 
status, social conventions and a myriad 
of other distinctions relentlessly remind 
and reinforce in the child's mind that 
he is a bey or she is a girl The way 
the society defines a person is the way 
that person is expected to become. If 
the self is radically opposed to society's 
definition, as in the conviction that one 
is opposite to the sex of rearing, a 
struggle is set up by this tension. The 
self is victimized internally by the im­
position of the sex­determination from 
without With the No­Talk­Rule in 
force, the self is powerless and helpless 
to live with themselves; this is shame. 
A psyche, steeped in the untreated 
shame of the ingrained societal opinion 
of them, colludes and aligns itself with 
a internalized self­loathing; they take 
on an identification with the oppressor 
as a psychological defence against 
facing their shame. A reaction form­
ation develops in some transsexuals 
which has been called the "flight into 
hyper­masculinity" or, less so feminin­
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ity, as a way of denying their identifica­
tion with the oppressor. 

If any transsexual speaks up and 
breaks the No­Talk­Rule, they mark 
themselves as a victim and by implica­
tion others are marked as the persecu­
tors (Taboo of the Excluded Middle). 
Defiance such as this exposes briefly 
the Real Relations at work in the 
situation between the persecutor and 
victim — that both are subjected e­
qually by the meta­beliels that main­
tain this society in the clutches of con­
sciouslessness and set off one power­
less group against another in frictions 
which serve to divert attention from 
those who really control the power and 
discourse. 

The No­Talk­Rule is enforced by 
another Taboo: the Myth of the 
Seif­Fu lfilling Prophesy. The simple 
act of complaining elicits persecutory 
behaviors in others which cause the 
identified victim to act as if he were a 
victim, by becoming defensive, and 
thereby seeming to have brought the 
situation on himself. The ones who 
break the No­Talk­Rule are sacrificed 
by Self­Fulfilling­Prophesy so that 
society can remain in its dogmatic 
slumber. The dynamic of singling one 
group out by defining them a certain 
way, not permitting them to speak out 
and making them victims of a self­
fulfilling prophesy if they do speak out 
is called "stigma." It explains how a 
person defined by society can become 
that person to avoid stigma; even 
though the defined person is 
self­loathed, this is still preferable to 
becoming a martyr but in untold cases 
transsexuals have opted for suicide. 
The No­Talk­Rule took Hitler and 
other tyrants in history to the pinnacle 
of their powers by exterminating those 
who broke the Rule. 

The transsexual's uninvited dilemma 
resolves down to whether each can 
break the No­Talk­Rule about their 
being defined as the opposite sex. 
Most transsexuals have done this by 
objectifying the struggle. They quietly 
change their dress, behavior, identific­
ation papers, and their bodies in a kind 
of guerilla warfare with social taboos. 

They are caught up in the momentum 
of placing themselves at odds with the 
definers without breaking the No­
Talk­Rule outright. By not speaking 
out, they unawares collude and align 
themselves with their internal 
self­loathing and shame. 

Within the gender "community," 
transsexuals usually deny their insecur­
ity and project it onto other 
transsexuals by identifying with the 
oppressor15, becoming like them, and 
shunning one another. By being dealt 
with cruelly whenever they have come 
to trust someone, they distrust every­
one's intentions and motives including 
their peers and providers of care. 
Transsexuals by nature are extremely 
competitive with their peers at being 
men or women and, when given the 
chance for self­actualization, are the 
most earnestly motivated. Understan­
dably, transsexuals have been deprived 
all their lives of what everyone takes 
for granted, and when they are finally 
set free, they want it all — right now. 
Every transsexual wants to be 
recognized as an individual; some deal 
with this by drawing attention to them­
selves in public and in the case of 
some narcissists this is taken to an 
extreme thereby putting transsexuals, 
in general, in an unfortunate light. 

In this way, transsexuals persecute 
themselves. "We have met the 
enemy," as Pogo once said, "and he is 
us." Rather than the personal be­
coming political, the political is turned 
inside out and becomes interpersonal 
Usually, transsexuals hate other trans­
sexuals who are more beautiful than 
they are, who "pass" in society with 
less trouble, who are more masculine 
or feminine. The accidents of birth 
endowing one with a body habitus 
more in common with the prevailing 
sex­stereotypes do indeed translate into 
a better survival advantage than those 
who are less fortunate. The ones 
gifted enough to pass without prob­
lems disappear "into the woodwork" 
— become covert— and seldom par­
ticipate in medical or psychosocial fol­
iow­up contributing to research which 
would aid other transsexuals left be­

hind. They are the "successful" trans­
sexuals — yet are they really? 

By identification with their oppres­
sors, they have lost their constituency 
and solidarity; they have lost the ability 
to defend themselves politically. 
"...And then they came for me, and by 
that time, there was no­one left to 
speak up"16. The covert transsexuals, 
in fact, live in constant fear of being 
discovered, and some are alone with 
no­one to share their most intimate 
accomplishments; no­one is there to 
accept and understand with the excep­
tion of other transsexuals. This is the 
dubious goal of anonymity for which 
all transsexuals strive. 

Why is this? There is a No­Talk­
Rule amongst transsexuals against 
telling anyone who they really are — 
suffering, courageous, and talented 
people. When they break the No­
TalkRule, they lose their jobs, careers, 
friends, social status — everything — 
and downwardly drift into the transsex­
ual ghetto, or worse, the sociological 
sewer where prostitutes of San Francis­
co's Tenderloin District or the "ente­
rtainers" of Hollywood's demi­monde 
dwell Those that are "successful" 
learn to keep silent and mind their 
own business. 

Hence, transsexuals, in striving to 
deny problems, project security, and 
identify with the oppressor, are not 
being real — they are being carica­
tures of people — something pointed 
out by earfy gender researchers when 
transsexuals appeared to them as 
"caricatures" of men and women. 
Instead today, it could be said that 
they are good at being men and wo­
men, but not people. This is Transsex­
ual Theatre. 

DENOUEMENT 

What are the alternatives? On the 
one hand, transsexuals can continue to 
behave like Dr. Pangloss with one 
another, dancing through the gender 
programs, conventions, newsletters and 
magazines with their meat­markets 
declaring to each other "Isn't life won­
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derful? I'm fine. I'm peachy. I'm glad 
I don't have your problems!" There­
by, transsexuals can continue to be 
their own worst enemies. Or, on the 
other hand, transsexuals can break the 
No­Talk­Rule with themselves and be 
real with one another. They can admit 
squarely and without denial that the 
manifold of their personal reality exists. 
They can explore and deal with the 
ideas and issues outlined here in order 
to gain acceptance of themselves. 
They can be mutually open to one 
another and see that the other's per­
sonal reality is his/her own too. They 
can realize that this is the best of all 
possible worlds yet that does not make 
it good. They can express the pain, 
the self­contempt, the shame, the grief, 
the distrust, and the guilt to one an­
other and let go of it With self­ac­
ceptance comes a more tolerant accep­
tance of societal intolerance; in the 
same way, many people will have less 
trouble with transsexuals if others are 
accepting of themselves. It is a myth 
to believe that if you have no trouble 
with yourself then others will not have 
trouble with you — this is simply an 
application of the No­TalkRule. As 
for the public who will never accept, 
the trade­off is between what the 
transsexual needs from others in com­
parison with what he/she is willing to 
give up to them — the old zero­sum 
game. 

These points are vital to the pre­op 
transsexuals. They should use the trial 
period in group and private therapy 
working on issues and feelings instead 
of just marking time with the profes­
sionals who monitor the referrals to 
SRS. Pre­ops will save themselves a 
big mistake17 post­operatively — even 
suicide — if they openly deal with the 
unpleasant realities of their life situa­
tion. 

What I have been writing about in 
this article advocates the setting of 
priorities. It is healthy to have "feel 
good" gatherings across the country, it 
builds networks and has a salutary 
effect on people's morale. But such 
activities should be done in the context 
of a political consciousness. Transsex­

uals absolutely must make the personal 
political, because surely if transsexuals 
don't hang together, they will all hang 
separately. 

I/ENVOI 

Here are some suggestions for what 
the gender­community can do for itself 
right now: 

1) Establish a national twelve­step 
recovery program called "Transsexuals 
Anonymous" for the purposes of 
providing support for recovering 
transsexuals based on principles and 
not personalities. This will assure that 
the locus of control for therapy is 
within the gender­community but not 
in the hands of personality cults 
created by certain transsexuals in dom­
ineering positions. Presently some 
leaders are unqualified to give advice 
or therapy. 

2) Create a national ad-hoc medical 
committee on gender identity consis­
ting of physicians and surgeons who 
are gender­conflicted. This committee 
would meet regularly in confidence to 
protect the professional identity of its 
members. Its tasks would include: a) 
physician peer review of unethical or 
unprofessional treatment of transsex­
uals by other physicians, b) liaison with 
state boards of medical quality assur­
ance to enforce sanctions, c) publishing 
anonymously under the committee 
name of scientific papers related to 
gender and position papers regarding 
treatment of gender­conflicted profes­
sionals as "consumers" by other pro­
fessionals and other professional issues. 

3) Create a national legal defense 
committee on gender identity consis­
ting of attorneys who are gender­
conflicted. This committee's task would 
be to take under advisement cases of 
abridgement of the civil rights of the 
gender­conflicted, prepare anonymous 
defense briefs, and hire pro se litigants 
to represent the committee in court on 
behalf of the defendants. 

4) Create a national ad­hoc commit­
tee on gender and the media consisting 

of gender­conflicted entertainers, 
writers, producers, and publicists, to 
prepare public service announcements 
on national prime­time television and 
radio to educate the public about 
gender dysphoria syndrome and the 
people who suffer with it 

5) A regional and national political 
action committee for the purpose of 
advising and lobbying legislators on 
legislation of interest to the gender­
community. 

6) Revision of the HBIGDA Stan­
dards of Care to extend to the pre­
and post­operative period in order to 
guarantee continuity of medical care. 

There is a vast pool of talent 
amongst transsexuals. Psychological 
assessments indicate that as a group 
transsexuals have superior intelligence. 
The trend with SRS is toward older, 
mature candidates who have already 
established themselves as physicians, 
surgeons, lawyers, judges, political 
leaders, media professionals, scientists, 
engineers, educators and business 
executives. The power is there to 
harness, the question is: does the 
transsexual have the courage to do 
what it takes to survive? They must 
use that talent now before there is 
no­one left to speak up. 
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Top 10 Phrases... 
Most Overused By TS's 

By Becky & Sonia 

10­ It's NOT my fault (Fall­safe excuse used by 
all... I didnt choose to be bom this way, so 
nothing I say or do can be held against me.) 

9­ I pass 100% and everyone accepts me 
totally as a woman. (Most often uttered in a 
deep male voice during the early stages of 
transition.) 

8­ I wish my breasts were bigger. (HOW MUCH 
did you say a boob job costs again???) 

7­ What's sex like after surgery? (Almost 
always asked by individuals who havent the 
remotest chance of ever attaining SR&) 

6­ rm a lesbian. (Favorite fantasy of mislead 
TVs) 

Pagre 11 

5­ rm a woman trapped in a man's body. 
(Guaranteed to earn extra bonus points with 
your shrink... but what I really wanna know 
is what about the poor guy whose body 
youYe trapped in... just imagine where HE 
islffl) 

4­ HI just kill myself if I don't get the surgery 
RIGHT NOW! (Usually used to get attention 
and sympathy ­ HEY... It works well In New 
Hampshire! (But wouldn't we all be better off 
If they weren't just making IDLE threats?? 
hmm???)) 

3­ Electrolysis hurts and it takes too long. (So 
what else is new?) 

2­ I feel like a woman. (So terribly overused 
that I wonder what genetic women think 
they feel like.) 

1­ I want SRS so I can get on with my life. (But 
does anybody RE All Y know what this 
means?) 

M u s s e i  h  
esctfpe />/<?/? 
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Don't tell me that the producers at Warner Brothers didn't 
know that trailers of John Candy in drag don't entice folks 
to the movies. The premise seemed kind of cute at the time, 
but Candy's performances of the young, but large, female 
blood relative of centenarian Akroyd (under gobs of latex 
make­up), was rather disappointing as he wasn't even given 
a speaking role, struck deaf and dumb at birth, said the 
writers. 

VERONICA'S DRAG 

by Veronica Jean Brown 

1991's Silence Of The Lambs is a great vehicle, with a 
rather bizarre and macabre crossdressing twist, but only if 
you enjoy watching little Jodie Foster playing an FBI agent 
in training assigned by her smooth talking boss to get 
information from a despicable serial killer portrayed by 
Anthony Hopkins, who plays a doctor gone over the edge, and 
who likes to nibble on parts of his victims. 

It seems there's this other serial killer played by 
somebody whose name escapes me at the moment, whose 
specialty is skinning large chunks of epidermis from his 
chunky female victims. 

The plot get thicker and heavier and the good doctor of 
course escapes from his maximum security holding cell while 
enroute to another place, but not before giving Agent (in 
training) Foster some leads about the current killer. Then 
the cannibal doctor vanishes from the screen until the very 
end of the film. Thank goodness. 

The rest of the films centers around Jodie Foster's 
worthwhile attempts to capture the serial killer, while 
saying "Yes sir," and "no sir," to her boss while he and 
his boys bungle along in trying to duplicate Jodie's expert 
police work. 

It seems that the current serial killer is a crossdressing 
transsexual who has been turned down by three prominent 
American gender centres including the famous John Hopkins 
clinic in Baltimore Haryland, which by the way, stopped 
performing the sex change surgeries years ago. 

As the plot unfolds, the deranged alleged crossdressing 
transsexual is discovered to be assembling a "woman suit" 
sewn together from all the skins of his hapless female 
victims. Wouldn't it have been better for all concerned to 
just give the poor guy some female hormones and let that be 
that? 

Several Gay groups have protested the portrayal of the 
transsexual serial killer for his stereotypical1y limp 
wrist, a lilty voice, and his terminal skinniness. We have 
yet to hear from the any of the underground transsexuals 
out there voicing their protests. 

If you've already seen this film, my heart goes out to you. 
If not, better yet to spend your eight bucks (GST included) 
and go see The Hever Ending Story Two, or something like 
that. 

If you still intend to see Silence Of The Lambs, let me 
completely ruin it for you by mentioning the ending in 
which an aging Anthony Hopkins saunters off into the 
sunset, doing his best Jack Nicholson impression, stalking 
yet another victim. Be sure to see the sequel titled, "Pork 
Chop Hill.", or "Mint Jelly, Anyone?" 

Take another 1991 film, this time directed by and written 
by Dan Akroyd, that stars Dan Akroyd (of Saturday Night 
Live), Chevy Chase (Ditto), John Candy (of SCTV), and Demi 
Hoore (of Ghost), and you've got Nothing But Trouble. 

Remember the intricate and detailed sets from Beetle Juice? 
They tried to reproduce that sort of visual effect in 
nothing But Trouble, but after the first five minutes, or 
so it wore pretty thin. 

Perhaps if John Candy had been given more stuff to do in 
the movie, and perhaps if the plot had moved a long a bit 
quicker, and perhaps if they just had the three comedians 
doing a series of comedy sketches, then they could have 
saved all that valuable film stock and had the technicians 
spend their time far better by working on another film. 
Nothing But Trouble will give you nothing but trouble. 

To lighten things up a bit, remember 19S6's A Funny Thing 
Happened To He On The Hay To The Forum? This film gave 
audiences a frenzied look at ancient Rome with fantastic 
sets, big name stars, and a huge budget. Oh, all right. It 
was just a silly vehicle for Phil Silvers and Jack Gilford 
(in drag) teamed with Zero Hostel and Buster Keaton. 

So what if there were lots of pratfalls, gags, disguises 
and cases of mistaken identities? At least it's a fun film 
to watch, done by some lovable actors of their day. 

Did you ever wonder if the audience at Will Shakespeare's 
plays, ever laughed at the male actors who played the 
female parts? Well, don't lose any sleep over it. 

MORE HINTS ABOUT 
CHOOSING A NAME 

As a follow up to the article done by Sonia in the March 
issue, here are a few more general suggestions when 
choosing a new name. This was excerpted from an article by 
Michele Leslie of Newhouse News Service.) 

­ Use common sense when picking a name. 
­ If you choose a trendy name name such as one inspired by 
a Television character, keep in mind that trends pass. 
­ Watch out for initials that spell embarassing words, as 
in Amy Sue Simon. 
­ Be judicious with feminized versions of male names. 
­ Avoid using "cute" names or diminutives of formal names. 
­ If you must coin a name, make sure it is pronounceable 
and easy to spell. 
­ If the name is unusual, have a story behind it. Make it 
meaningful. A name deserves something more than "! made it 
up". 
­ Take care with genderless names, which tend to become 
either male or female as time goes by. 
­ If you're stuck, go to the library and read. There are 
plenty of books on the meanings and origins of names. Pick 
up a copy of "The Name Game: The Decision that Lasts a 
Lifetime" by Albert Mehrabian. 
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SHE  WHO WAS HE  
AWARDED 25G  

by Alex Michel in i  
NY Dai ly News Staff  Writer 

A busty transsexual,  who charged she was cruel ly forced to 
serve a robbery sentence in men's pr isons rather than 
women's lockups, won a $25,000 sett lement in a suit  against 
the state, Jackie Farrel l ,  34, of  Manhattan, a lso received 
up to $80,000 in legal  fees and the r ight to serve her 
remaining ja i l  t ime in the 8edford Hi l ls  women's pr ison. 

The dark­haired, 5­foot­7 woman said she had "mixed 
feel ings" about the sett lement, adding that gaining 
entrance to a female pr ison was the biggest v ictory. 
Farrel l ,  descr ibed in court as "busty" with a s ize 38C bra, 
said she had f i led a $5 mi l l ion c iv i l  r ights lawsuit  
against the state in 1988 because of fears for her safety. 

She had been convicted of 
robbing a John of $530. 
p laced in a women's pr ison 
deciding "She's a man," 

a prost i tut ion­related charge of 
Farrel l  said she sought to be 
State pr ison of f ic ia ls refused, 
She charged she was wrongly 

shutt led among f ive men's pr isons ­  inc luding the hard­
boi led Cl inton Correct ional  Faci l i ty in upstate Oannemora ­
and was sexual ly abused by guards. 

After serving near ly f ive years of  her term, most ly in 
sol i tary conf inement, Farrel l  was re leased last year. But 
she was arrested for shopl i f t ing a dress in a Manhattan 
store in February. She was sentenced to one year on the 
petty larceny charge and one year for parole v io lat ion. 
After her arrest,  Farrel l  spent one day in the men's ja i l  
at Rikers is land before being transferred to a women's 
lockup pending the proceedings of her suit .  

Farrel l ,  named James at b irth, was the v ict im of chemical  
def ic iency of male hormones and began taking estrogen 
inject ions at 14, according to court papers. Four years 
later,  Farrel l  became Jacquel ine after undergoing breast 
implant surgery and removal of  both test ic les.  

Those oj tpu 

tOriO think If OIL 

knew eoeriftfiinq 

reoilij piss­off 

those of us 

ivho do !!! 
J 

TEN THINGS NOT TO DO. . . 

WHEN GOING TO THE GENDER CLINIC 

by Veronica Jean Brown 

Transsexuals going for the prel iminary psychological  and 
psychiatr ic evaluat ions or appearing before their  local  
gender c l in ic board meet ings e i ther for hormone approval,  
or to seek approval  for SRS, need to keep a number of  
th ings in mind to assist  the helping professional  in coming 
to an accurate and just conclusion for each candidate. The 
Gender Ident i ty Cl in ic of New England members were pol led 
for accounts of  the most b izarre candidates, and for what 
not to do when showing up. 

1 0 .  Don't  of fer to give each board member tango lessons i f  
they approve you for hormones. 
Don't  show up with your three pet boa constr ictors 
saying, "Mitz i ,  F i f i ,  and Joesphine wi l l  real ly get 
upset i f  you aren't  approved for surgery," 
Don't  walk into Dr. Higgins'  outer of f ice and play with 
his toy Macintosh computer or try to ster i l ize the 3.5 
inch microdiskettes in the microwave. 
Don't  attempt to sel l  greet ing cards or chocolate bars 
to the board members. 
Don't  show up with your p i t  bul l ,  or your Mother 's 
ashes. 
Don't  ask to use the fax machine to send out a few 
personal letters,  
After an arduous session, don't  te l l  them you've 
already been approved by four other gender c l in ics.  
Don't  say i f  you don't  get hormones, that everyone in 
the room wi l l  regret i t .  
After being asked a d i f f icult  quest ion, don't  ask to 
leave the room to cal l  your wife.  
Whi le you're being evaluated, don't  take f ive cal ls  on 
your cel lu lar phone saying, "You have a l i t t le 
transsexual counsel ing business on the s ide." 

OPRAH HE  ER  SHE 'S  NOT  

A man who won the Ladies'  Home Journal  Oprah Winfrey look­
al ike contest said he did not misrepresent himself  as a 
woman. He is  undergoing a sex change, "I 'm not ly ing to the 
publ ic,"  Jecquin St i t t  to ld te levis ion stat ion WJRT. "You 
know, because I am going through some changes." Neither 
St i t t  nor the stat ion disc losed how far along St i t t  was in 
gett ing a sex change. The c i ty water department worker sent 
a photograph and an essay to the Journal,  which was running 
a nat ionwide contest to locate look­al ikes for the ta lk­
show hostess. In a newscast WJRT ident i f ied St i t t  as a 
woman. After the newscast,  WJRT said i t  received several  
cal ls  from people saying Jecquin St i t t  is  a man, 

Just when you think 
life can't possibly 
get any worse, 
it suddenly does 
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LETTERS TO THE EDITORS 

TO: A It gnou.fi, tupport netmorht, clinici 

In retponte to recent morldmide demand (on hormonal 
information, me have juit tompleted the publication. o( 
'HORMONES', by Sheila Kink, HP. It ii the (incit and moil 
compnchtniivc publication on the iubject that kai been 
produced, and ii nom available (nom itock. Thii publication 
pnovida an undenitanding o( the konaonal thenapy uied by 
trantgendered penioni. The publication ii (on tkoie 
receiving on contemplating konmal therapy, (on medical and 
mental health profettionalt mho have trantgendered penioni 
ai thein clienti, and thoie looking (on baiic knowledge. 
Single eopiei one available at $9.99 pu copy, Ref SO 17. 

Yvonne Cook 
Piucton o( Opuationi 
IFOE, PO Box 347, Wayland, MA 01774 

Pean Group Leaden; 

I nm in need o( help and aiiiitance (nom any membu o( you 
gnoap mho may hnom o( any pott­op M to F tranttexaalt. lie 
ane morhing on tnyiny to get a national ton(uente itanted 
(on the "New Woraen,". I mould be gneat(ul (on you iappont 
in thii e((ont. 

Chniitina III. loung 
Outnueh Inititute 
Kenmone Station, Box 344, Botton, MA 02213 

THE EDITORS STRIKE BACK 

To the editoni o( Tmenty Hinutei: 

I need to comment on the iiiuei o( "Suguy on Pemud" (nom 
the 1/91 iiiue and JoAnn Pobenti commentary (nom 3/91 (on I 
iee ton(uiion. blho tpeaht (on the unbonn penion having the 
mitfortane o( being iniide a momen wfio ehotet not to give 
binth! JoAnn iayi in hu lait paragraph­ "He need all the 
protection me can get and me miLit pneiuve ou moit baiic 
nighti - Life, Libenty, and the Puiait of Happineii'. It 
it not life milich ii paramount? 

I iptak (on life, the life o( the perton not yet bonn mhen 
I iay: "No perton or entity hoi the night to condemn to 
death, any perton (on the comfort or tatifaction of another, 
be they a Generat or a Mother, even the mother of the 
perton yet bou. SRS on demand or mith criteria ii and hoi 
been appropriately mithin the realm of the "puiait of 
happinett'. I( me at a toeiety honor "li(e and libenty" 
then by all meant Ihe "paniait o( happinett' ihoald be 
honored. It it not true that the honoring of "life" in all 
iti manifeit <ormt be pre­eminent to the "libenty" on 
happinett" o( anyone? thii ii the qaetiion! 

Sineerety, 
Randolph, Centereaeh, NY 

Dear Randolph, 

Excute at, hat the topic mat 'SRS on demand', NOT abortion 
on demand. The linh between the tmo mat made only to thorn 
horn more rettrietive lamt prohibiting abortion eoaid 
evenlaally leed lo more prohibitive lamt againtt SRS or 
other elective iugeniei. At TSt are rendered incapable of 
reproduction by SRS, the moral ittae of abortion it one me 
need not (ace, etpeeially not by tomeone named Randolph. 

The Ediioat 

Dear XX Club, 

In January 1999 I met my endrocrinologitt for the (init 
time - to obtain (eamle hormonet (on a tex­change. I mat 
told to eat nothing (nom midnight on and to thorn up at a 
lab (on a battery of blood teiti. After that I eoald begin 
iahing the hormonet. In Aagatt 1999, I repeated the blood 
teiti. At my meeting mith the endrocrinologitt to evaluate 
my condition after the teeond teiti, he announced that I 
mat becoming anemic. He ordered another battery of teiti in 
three montht and manned me that if my condition got moate 
"ttept mould have to be taken." Piitubed by thote omtnoat 
mordt, and (euful that I might be taken o(( hormonet, I 
eontalted a paperback book entitled tlomen land the Critit 
in Sex Hormonet1. by Barbara i Gideon Seaman, MD. 

I (eel that folic acid deficiency ii eaating my anemia and 
at I have been taking (olie acid plat all my other vitamint 
and mineralt at bedtime and upon riting for 15 yeart. My 
endrocrinologitt inttraeted me to take my Ettinyl at tkote 
tame timet, and although I'd heard of catet inhere medieinet 
and vitamint eoald interfere mith each other, I took the 
eitinyl and the vitamint togeter. kften reading the 
information in the Seaman booh, I have decided to take my 
vitamint at leatt tmo koart after taktng eitinyl in the 
morning. I knom (nom the RDR tkat eitinyl fillt the blood, 
then hidei in the liver, then fillt the blood again 12 
koart after Ike pill it taken. I am trying to ichedule my 
vitamint at a time mken the (otic acid mill not be affected 
by the eitinyl. 

Three montkt after my frightening morning I mat back mithin 
the normal range for femalet ­ all the mkile continuing my 
female hormonet. My endrocrinologitt hat admitted, 'you are 
no longer anemic." 

Sincerely, 
Catan/a, Hoalon, TX 

Dear Catan/a, 

From patt letlert, it teemt thai you've been looking for 
nothing but ihontcuti (on you trantition ­ from 
information (on baying tireei hormonet and SRS on demand at 
ckop­tkopt in Mexieo. your tkorteat meikodt almott did you 
in and I can only hope tkat maybe nom you mill monk mithin 
the tyttem and liiten to you doetort. There are NO 
thorteattf 

Becky £ Sonia 
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Dear Becky, 

I mat turprited to tee tkat you, punted ay letter la the 
March edition of Twenty Minatet. Mot beeaate it watn't 
print worthy bat beeaate ay eonfidenee itn't alwayt what it 
ihoald be. At I reread the letter I mat taken buck by the 
fact tkat you and/or your ttaff felt it wat neeettary to 
ehanye the valae of my text by changing ONE word. Thit it 
by no meant my firtt letter to an editor but it ii the 
firtt time that an editor hat dittorted what I hud to tay 
juit by changing one well placed word. 

I'm really nol tare how lo lake thit, I know my vocabulary 
extendi beyond the Webtter but I didn't think that it would 
pretenl any difficolliet in undenitanding. It it pottible 
thai your word pronation couldn't identify the word and 
offered a lubliitaie? The word tkat wat removed it 
'prttbyopia', replaced by Ike word 'conception' in the 
firtt ientence of the third paragraph. Pretbyopia it a 
condition relating to the human eye that all of at hamant, 
traniiexual or not, experience and it the neuton why mom 
and dad have thole fanny little uindoui in the lower 
portion of their eyeglattet. Thit condition becomci 
noticeable to molt people at approximately the age of ill 
yearn. I uted the phrate 'between pretbyopia and 
retirement' at a deteriptive time factor on value. 

Retpectfuily, 
Para Robertt, Manehetter, CT 

Dear Dana, 

My vocabulary alto extendi well beyond the (ilebiten'i, but 
remember that oar neadenihip doei not all have thii 
ability. Luge uondi and creative ityle can be overated. 
What good ii it if you have to read everything with an 
encyclopedia, dictionary and a theiuuui in hand? 

Sonia 

Dear Dora, 

I am not impaeited by big wordt that are only undenitood by 
the perton ating them. I looked ap you word and felt it 
wat out of context. You itate yoarielf tkat you believe 
tkat tranllexaaliiffl it congenital ­ to wkat't yoar problem 
with my changing you word to conception? 

Beekg 

Dear Editor: 

In reply to Ike letter from Dara R. in the Much 1991 ittae 
addretting ay letter in the Febraary 1991 ittae of Twenty 
Minatet. While I found her letter long on metaphor and 
riddled with elichet, it wat juit a bit light of labitanee, 
of my firtt letter. 

The more I read Dara't tetter the more I tee tkat ike it 
repeating ike often heard, officially TS Empire approved, 
itandud rhetoric given to the pre­op TS who refatet, for 
whatever realon, to go along with the pneicnibed 'program'. 
I matt admit however, thai I wat iomewhai iupniud to read 
tkat God determined Ike criteria for SRS, and here I 
thought it came from the Harry Benjaain Foundation. Dara, 
yoa remind me of ike leaden of a tappoted TS tapport group 
ihat I attended once. Thit leader wat nothing more than a 
glorified Drag Qaeen. Her idea of living fall time at an 
electaologiii working oat of the back room of the TS 
tapport group't building. Thit "qaeen' ruled over her loyal 
iabjecti with an iron fill. Anyone wilhing to attend the 
group meeiingi had to be "interviewed and approved" prior 
to being allowed to attend. Pott­op TSt were ataally 
excluded, and anyone fortunate enough to be permitted to 
addneii the group had to firtt agree to not tay anything 
thii 'leader' did not agree with. The only information the 
loyal followert were given wat a highly diilonted, heavily 
irantvetiic viewpoint. 

Dara, rather than being the 'Moate in the connen' you claia 
to be, I would be more inclined to tatpect you were the 
'Rat in tke woodpile'. Yoa are a pre­op, tame at me. So 
j'uti how can yoa know tkat my idea of what it ii to be a TS 
it any lett valid than yoart. If I with to tlay married to 
a woman who hat clang to me for yeart and prevented my 
leaving by laying a heavy load of guilt on me, to what! If 
my idea of tke Real Life Tett it io go to tke Gender Center 
and wear a pretty drett and tip punch while I manek 
eookiel, who it hart? Since I netined from my former 
oeeapaiion of driving montter trackt, I don't have to go 
oat and work at a woman, what it wrong with tkat? I don't 
think me and Martha eoald live on tke five dollart an hoar 
I could make at a woman anyway. And, maybe I do tiay in tke 
hoate all day and tend Martha oat to tke ttore. Tke thing 
ii, I like to tlay in tke koate and do 'fern' thingt. 
Betidet, I do get oat occaiionally when I act at an 
official at archery contettt and I do ttill enjoy deer 
hanting and tkark fithing. 

In you lettu Bona, yoa point oat tkat "Reality ihould 
dictate a different mettage, one of wkolenett, of coming 
together with one't very being*. Tke life-ityle that I am 
living it reality at I know it. Therefore, I tkoald not be 
denied SRS on demand timply beeaate my reality it different 
from yoart, or tkote medical profettionalt I matt rely on 
for the targery. If I reqaett an operation and am willing 
io pay hard cath to get it, thit thoald be my decition and 
my aetpontibiliiy, and if I make a mitiake then I am tke 
one who will taffer for ii, not you, not the TS commaniiy, 
not tke targeon. 

Sincerely, 
Maavaii piaitani, Ft 

By changing thii word to conception, yoa alto changed tke 
time factor being cxprettcd here at to one that begint 
before birth vertat one which begint halfway through tke 
average human life tpan. Thit wat to tay that you do not 
become tnauieual halfway through life, in my opinion it 
juit doein't work thai way. 

I believe tranttexaalitm to be congenital Iblebtter't, and I 
quote: 'exitting at tack at binth'l, an andenitanding well 
acquired through pertonal experience at well at from 
knowledge patted on to me from tkote who have helped tmoolk 
thit path before me. It it with thit anderttanding, at well 
at in agreement with my Creator, tkat I tkare wiik yoa tke 
retpective value of tkete tkoagktt and undenitandingi in a 
iappontive manner. 
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TWENTY MINUTES 
PUBLICATIONS 

TRANSSEXUAL GENERAL INFORMATICS $3.00 
Brochure contains everything you always 
wanted to know about transsexualism, 
but were afraid to ask...and a few 
things you don't want to know about. 

GENDER IDENTITI CLINIC 
OF SEN ENGLAND $1.00 
Brochure contains initial contact and 
general information about the gender 
clinic. 

THE BROSSELS CONNECTION $3.00 
Brochure contains initial contact and 
general information about the lower 
cost male­to­female sex reassignment 
surgery option available in Brussels, 
Belgium with places to stay, and 
passport information. 

TNENH HINDTES ARTICLES INDEX $1.00 
The complete index of all major 
articles, editorials, reviews and other 
useful information that has ever 
appeared in Twenty Minutes. Use the 
index to order copies of these past 
articles. 

TNENH MINUTES - THE VIDEO $20,00 
A forty minute collection of hilarious 
scenes of gender (TV/TS) related 
footage that is as educational as it is 
entertaining. 

Make check or M.O. payable to: 

THE XX (TWENTY) CLUB 
FO BOX 80690 

FOREST PARK STATION 
SPRINGFIELD, MA 01138 

i 'iT" I i' 

Relationship, Stress and Women's Issues 

Lois Spivack, Ph.D. 
Psychotherapist and Sex Therapist 

470 Ellsworth Avenue 
New Haven, CT 06511 
(203) 776­9708 

Take a walk 

­ on the Wildsido 

presents 

APR I V£T UUNS Z 1 ST f4­FL PM) 
SUMO A V UUNB 2 3 FRO (NOON) 

ooaT RON ooMPt.ecTEC PA.OKA.QS 
STARTS AT ONL. V $253 . OO J 

- CHECK IH FOR A TWO NICHT STAY AT THE BRCWNSTONE HOTEL! 

- ENJOY AN AMERICAN BREAKFAST EACH MORNINO IN THE MAESTRO'S DINING ROCMl 

- ATTEND A GALA CELEBRATION DINNER ON SATURDAY NICHT (OOPLEhENTARY WINE)I 

- WATCH A TWO HOUR ORAG SHOW AND LIVE OCTROY ROUTINES BY TVC FABULO* IHXKTERS! 
(fUTUIIHl MINT ieW( J.J. WHAT, JACtlt lOM, 119 MIS FETtlSOS) 

- SEE A PRESENTATION BY>ANN ROBERTS OF CREATIVE DESIGN SERVICES IN PENNSYLVANIA! 
(author of Air I nut ION, ho iditoi cr uoniti ho h tirxt rmhiiu) 

. OBSERVE AND LEARN AT A SPECIAL MAKE-UP SEMINAR BY »fl. JACKIE LCREN CP TKT ((POSTERS! 

. (WITH A TENTATIVELY SCHEOULED APPEARAND BY ALISON LAINO, AUTHOR CP IffFAIflM AS A HOTW> 

- YOU CAN ENJOY ALL CP THE ABOVE WHILE SPEMHNO THE ENTIRE WEEKEMK CROSSORESSED IP YCU NISH! 

- WRITE CR CALL FCR CUR WILOSIOE EVENT BROOUTE AM) REGISTRATION PACKAGE, CRORCP BY TW STORE! 

- ADVANCE PAYMENT IN CASH, CHEQUE OR MONEY ORCER^AAEX. VISA AM) MASTOt CARD AVAILABLE AT STOREI 

429C Dundas Street East, Toronto, Ontario M5A2A9 Canada (416)864­0420 

Permanent Hair Removal 

Jayne f. Doyle 
State Licensed Electrologlst 

­ Sterile Individual Probes 
­ State of­the­Art Technique 
­ Men and Women 
­ Days, Evenings, and Saturdays 

203>734*5408 NEW HAVEN 
203­869­2323 GREENWICH 

A NDROGYNY 
U NLIMITED 

- COUNSELING -
- EDUCATION -

Roger 6. Peo, Ph.D. 
BOARO CERTIFIED SEXOLOGIST 

P.O. BOX 4887 
POUGHKEEPSIE. NY 12602 (914) 452­8405 


