GEDGRAPHICAL SURVEY QUESTIONNAIRE
caver R )-8k

This form should be completed and returned to the Gender Identity Clinic,

University of Virginia Médical Center, Box 203, Charlottesville, VA 22908.

Name : ZO(JIS G quc_/g/A/\/ Birthdate: £ ~/6-5/ Age: 3Y

. / WARY .
Marital Status: S,\ale Height: S (%= Weight: /X7
7

Name on your birth certificate: QME/L/‘I 3 . SL/LL/ i 2

What other names have you used? rorne
What name are you using now? Zoo//: G SL{L.L-/ vAn
Did you change your name legally? yes
7
Sex on your birth certificate: F

Where were you born? M/L_M/Auggg) (/(/15 conS s/

What is your permanent mailing address? _-- é&g SKWJ
Suaw Feswcisco CA  99/17

What is your permanent phone number? /5 — ﬁ

What work are you doing? SQ/£~&;«»1

Ffdceffww’fw)/nw in sma W\a}é‘nj A«amm
List jobs you have held for 1 year or longer:
Dept. Sscretnry, Dept of Slente lampunpes, Univ. of Wise = fy (1770 -75)
Sales Socretary, Wilson Sporbing Gools Gomp (1975 -F0)
Assoc. E n9ince riy 72&4/14'0«'%, ArRco O// ont s Co. (/9%0 “4’7>

Do you, at present have a medical doctor or psychiatrist? yes
If so, what sort of treatment is he or she giving you?

/Mﬁm'l».'ﬁ %«Z—% s¥eong /'/.7'6%’«»1; — 7
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4ave you had any surgery for sex change? yes If so, pl=zase give
details, including any dissatisfactions: 4
st hihoered sl mosdoc o, oM J4, /5, /780

Jod scar redschion surgery om cLost OHokar /78

Would you want surgical conversion? ve S

For what other conditions have you been under a doctor's care? Please give
details:

Szu)aabﬁne)Q{;jMEJl f;f‘ﬁﬁwﬂfﬁ T 7%v4:'%>*9«f7czzke ;f;f aﬂelyeaz-(72%§

Are you presently receiving hormone pills or injections? yes If so, please

give details: wf_qagm”“% / ce D’fc‘ﬁ-""obﬂe/m :'/zJ'Px){'en
Orce sy 2% ek,

Prior to any hormone treatment, were your sex organs normal in size, shape,
and function? §é€5- If no, please give details:

Have you had any psychiatric treatment? no Please give details (how

Longp : Sau/ ">9c-‘-/ Wée_f r'a /77‘ ﬁ.f q/éouf yrw—«f(_c

Have you ever been married or lived as if married? Ao If so, please
give details (how long):

—_—

What sex was on the birth certificate of your marriage partner?

Have you ever been the father (or mother) of children, your own or adopted?
no. If so, please give details:

Has your sexual problem ever created problems with authorities and/or the law:
N If so, please give details:
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S Now and
5 : o) Constantly, )
A sing at present: A ; g
a;iiﬁgusiﬁgzswgéig Atgwork, at home, sdcially? Please glve details

cross dressed as a man M'Vs‘m.e 1797376
crosSdresseds /uﬂL“‘/"Ae 1776 -/979
a”‘fhgzqw"ﬂln ;:’Q‘ /757?-_/4/! ¢L

Have you ever taken addictive drugs? no If so, what, when and for
how long? .

Which parent do (or did) you feel closest to? "2~ Would he (or she)
be available to assist you during a period of surgical treatment? ;7629

If not a parent, who else would be your next of kin?

44~£ 3 sisters wAo ave eager 4 ass'sH e

If not a family member, who would be available to assist you during a period

of surgical treatment?
’n7 4;154he£r /u.4~fg4/u//‘f°0'naﬂLaJ<;

What is your educational background? }M4
Please give details: Ao Wﬁ/ﬁa&%
CJ»_794§>“%q/’ SO C4M¢Z%7e Coewerces 4 ,kcb,15»£1

What is your present religion? Have you ever changed your

religion?

— 0
*L6771/ufac)4c447 C;L7e<4}ézi_ Please explain:
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