
I GEOGRAPHICAL SURVEY QUESTIONNAIRE 

l:>a-\.<a> • __ ;J.._-__;_1.L._7_-__:8:;._£. ____ _ 

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

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

Name: Lou IS Birthdate: � -/,-51 Age: 3Y 

Marital Status: 
C- I/ I 11 

Height: v <&>z. Weight: Ji(? 

Name on your birth certificate: 

What other names have you used? 

What name are you using now? 

Did you change your name legally? ____ v�e=s=------
/ 

Sex on your birth certificate: F ----L-------

Where were you born? 

What is your permanent mailing address?  /2J6--€ Sne� 
s-A::N r�NC-/S C<) CA- 2'111 z 

What is your permanent phone number? o//.S--

What work are you:::;ing? self-en-zpfo-y ed fy�se1/4-c/hltrr'e/ 
fU t!) ce s > CY' f'"""-t" � IA s nt ed!t 14' ''n-�-/� � s-,� J" s 

List jobs you have held for 1 year or longer: 
V¥- �d-rt, ¥- of ��'c. ½"'-R-ft!'.!/ l.hu✓, er( W,'.sc -i-l'/w_ ( l'/7o -7s) 
S�.r �y .., U/,'/�rn-z r-,,,��� �ol., �� C 19'7.S--Fo) 

11Hoc. €AJi'AUr,Ylj Te�"-f'CA'�/ ,4-�co (!)//°">'{.,/ /:;.r.r Cc. (!9J>o-8"9) 
Do you 4 at present have a medical QOctor or psychiatrist? ves 
If so, what sort of trea�ment is he or she giving you? --/� ............ '-------

rr;u-,'b-,'
j 

�-����-✓ ,���.s � / 
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�ave you had any surgery for sex change? yes If so, please give 
· details, including any dissatisfactions: 

� t? /5"°: /? 8 0 ,�� .A-,-----._.,11-. &•�� s-.� �s� o-,, � ,) 

l_j SCA:-r l'e�d'o.-t S«/'7-1!-/'7 � c/4,ul- CJ� /9B Y' 
Would you want surgical conversion? 

For what other conditions have you been under a doctor's care? Please give 
details: 
SQ.w �-��'d- fo-r•�e �/ � /e.Jko..7d� fo,r �,Y� {i?J>� 

Are you presently receiving hormone pills or injections? ves If so, please 
give details: ,.,_ J_L � , .L! 

/ 7).� / >'C.,f/·- ct�M� cc -._,-,-���� 
1
',,,,Je.d� 

� �
1 � � 

Prior to any hormone treatment, were your sex organs normal in size, shape, 
and function? ye.s If no, please give details: 

Have you had any psychiatric treatment? l1A2 Please give details(how 
long): 

Sa:...J '5rl>e,.'..,/ I.Arrl'� IA /97, fo-< J� tf' �.r 

Have you ever been married or lived as if married? 
give details (how long): 

;,"/ 0 
I_f so, please 

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? 
__ _.f'kO��- If so, please give details: 

Has your sexual problem ever created problems with authorities and/or the law; 
If s�, please give details: 



constantly, Now and 
Are you cross aressing at presenht? tcr:ily? Please give details? 
again? Since when? At work, at ome, s c 

c,rossbe�� qs t:t � fo1-{-'h'� 117:::,-7, 

C,l'of'>t:IA-es�ol I"� r/- --h'� 1976 - /9 77 
� s,-,·� "lJ" at � 

� c ;s P a 4' ��· 1979'-r-M 
Have you ever taken addictive drugs? 
how long? 

If so, what, when and for 

Which parent do (or did) you feel closest to? � Would he (or she) 
be available to assist you during a period of surgical treatment? yes 

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

�� 3 s.-, t�s � a,,..;e eA.f e.-r � qs�•d-- � 

If not a family member, who would be available to assist you during a period 
of surgical treatment? 

'; ���S.f' �� I /'tHJ,>z� 

What is your educational background? 
Please give details: 

�✓� 

What is your present religion? 
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AA��;J"�� 
�e ��..r ,.!-t_ W,'.:i-�.S)r!.-t. 

�GL.f: 
Have you ever changed your 
religion? -=----:-�n..a-=--.._ ____ _ Please explain: 
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