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WHAT'S IN A NAME?

How and why do transsexuals select
their'new'names? The answer to this
question is of both psychelogical
and etymological significance.

In my opInior, it "‘can be broken

down into three primary classiflica-
tlions: high similarity, moderate-low
similarity and no similarity., And,
these three can then be broken down
agaln into one or more of the fol-
lowlng secondary categories: surname
reversal, modification, Initlals,
alliteratlon/assonance, androgyny/
unisexuality, symbollzation, and,
identification.

The 'high similarity' group wish to
maintain a continuity or unbroken
line with their pre-tansitional self
Their rcasoning is that they are
still the same person as before sex-
reassignment, at least psycholegic-
ally, and so, they retain thelr sur-
name (family name) or else, modify
it somehat, eg. '"Danny 0'Connor' be-
comes 'Canary Conn', Or, as occcurred
in one rare case, the first and last
names are reversed so as to preserve
personal identity and maintain psy-
chological continuity. Another ex-
ample which approximates this rever-
sal is the case of 'Richard Raskin'
who switched the first name (in mod-
ified form) to that of the last, eg.
'Renee Richards',

Members of the 'hlgh similarity’
group very often modify their first
names to correspond with their gen-
der opposites. That is, the names
are elther masculinlized or feminized

eg. 'Rose' becomes 'Ross', "Marie'
turns into 'Mario', 'Judy' trans-
forms Into 'Jude’, 'Robert' changes
into 'Roberta', 'Michael' emerges

as 'Michelle', 'Lyndon' modifies in-
to 'Lynda', etc.

Those of this group who don't modify

(cont’d, on p.70)

MMRF Notes

INCORPORATION: On August 3, 1983,

the Minlstry of Consumer and Com-
mercial Relatlions issued a charter
to the founding directors to cons-
titute a corporation without share
capital under the name "METAMQORPHO-
SIS MEDICAL RESEARCH FOUNDATION"
(Ontario Corporation Number 528862),

The first Board meeting of the MMRF
is scheduled to take place on QOct-
ober 16th In Toronto. The four
founding directors and the founda-
tion accountant will be in attend-
ance,

Once the preliminary design of the
MMRF logo has been sultably revised
to speci?ication, subsequently ap-~
proved by the directors and ulti-
mately graphically reproduced, mem-
bership cards and certificates will
be printed up and then 1ssued to
foundation members.

We are pleased to amnounce the wel-
come addition of two more members
to our Board of Professional Advis-
ors: Neil [N ~.0.D.--a
graduate student at New York Uni-
verslity currently working on his
doctorate in the Human Sexuality
Program there, who is also an A.A.-
S.E.C.T.~certiflied Sex Counselor;
and, Stephen I “.2.--the
Director of TRANSCEND Vocational
And Educational Counseling Service
in Springfield, Massachusetts.

Alise B R.N., B.A., Direc-
tor of TS COUNSELING in San Fran-

cisco, CA, has suggested: "An af-
filiation between GenderServe,
METAMORPHOSIS and TS COQUNSELING
affording the opportunity for an
exchange of ideas, approaches and
information regarding the Transsex-
ual in Canada and the U.S, Also,

to allow those transsexuals associ-
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QUESTION OF THE MONTH (cont'd.)

"You didn't 'go wrong’' on do any-
thing wrong. My condition {4 an
innate one, probably genetic in
ornigin,” ,

"To change thein vision of me asb a
a Lemale to thal of a male.,”

"Thank you for loving ME as I am,”

"The love {5 morne important than
the social conventions.”

"Don't make such a big deal out of
i{t, Family says they're upset be-
cause {t's such a hard Cife, but
{ronically, they arne what makes i
hard with thein teans, pleas noi
to change and gulilt trips,”

"I'm not sorny and want no pity
Lor who and what I am.,”

"I know {t’'s hard fon you too.
Thanks fLon Ztarying to undernstand,

3

"Don't canre.,”

e) YOUR FRIENDS?
"Mostly, they have been great,”

"Please don't try to put me in a
mold, I want 2o fbe free and want
you to accept me as I am,”

"Thanks Lor caning enough to Zry
to undenstand--and fLor it not 2o
matiten when you didn't,”

"Accept me as an ordinary man who
{4 nehabilitating himsell fLrom a
disabitity; I appreciate honesty
and I need youn feedback.”

"Loyality to my masculinity.,"”
"Thanks Lor Zthe help,”

As you've seen the extenion change,
the interiorn nemained the me you
always knew,"

"I'm sti0l the same penson I always
was inside--1 just needed a body-
change,” ,
"Just love me for me and be suppon-
tive,”
"I love you alll!l!”

* % %
October's Question: DID YOU HAVE
ANY COMPLICATIONS SUBSEQUENT TO:
a) THE MASTECTOMY? b) THE HYSTER-
ECTOMY? IF SO, PLEASE SPECIFY.

QUOTABLE QUOTES

In the investigation of transsexual-
ism, we are only just beginning to
touch the tip of the ice-berg.

--Susan Hux/lord, £xec, Déin,, FACT

To the (non-transsexual) person on
the outside looking in, it is '"gen-
der dysphoria" (a disturbance or
disorder of the gender or the
"mind") but, to the (transsexual)
person on the inside looking out,

it is "sexual dysphoria" ( a discom-
fort or "dis-ease" with the sex or
the body). A difference of perspec-

tlve‘--SUAan Huxford, Exec, Din.,

FACT

Transsexuals have an emotion that
we don't have. It's not an emotion
like anger or fear., It's a gut feel-
ing. We can't experience what they
are feeling or what they are going
through.

--Dn, Ray Blanchanrd, Res.
Psych.,, Clarke Institute of Psych.

I find the whole study of transsex-
ualism to be fascinating....Trans-
sexuals are a tragic group of peop-
le....They are a difficult patient
population to work with.

-=Dn, Betty Steinen, Psychiatrisit
in Change, Clarke Institute of Psych,

The surgically trained underscore
the technical limitations inherent
in procedures designed to metamor-
phose females into males., They sug-
gest that since, as one surgeon
quipped, "It's easier to make a hole
than a pole", fewer females will
seek a surgical solution.

--Da, Richard Green, Dept. of Psych.,
State Univernsity of New yogk

For many years there has been no
plastic surgeon at Johns Hopkins
committed to phalloplasty. I am
strongly in favor of a penile pros-
thesis as superior to surgery.

--Dn, John floney, Din.,, Psychohonr-
monal Res, Unit, Johns Hopkins Hosp.

(Send us your "QUOTABLE QUOTES")









