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FINALLY, MEMBERSHIP CARDS! 
At last we are able to furnish you 
with a membership card~ Dianne 
(CA-26) designed the card--and we 
thank her for her fine work. 

There is a space on the ~ack for 
the name and telephone number of an 
attorney and a therapist. If you 
~ave one or both, it would be a good 
idea to put the information on the 
card. Of course carry the card when· 
you are "out on the town" just in 
case--you never know, it might help 
keep you out of the slammer some 
night. 

About halfway down the front 
there's a line for your name. It 
would probably be most appropriate 
to use your legal name but your 
fictitious name may be just as 
acceptable. 

We have purposely made the card 
wallet-sized for convenience. 

DIRECTORY OF INFORMATION & SERVICES 

Although we started out as a 
humble little organization founded to 
help the gender dysphoric community 
here in the Bay Area, our sphere of 
influence and contact has spread to 
many areas of the U.S. and Canada. 

We now have members in British Colum
bia, New York, Vermont and Florida. 
People are hearing of us in such 
remote places as Nevada and New mexico. 

With our new Directory of Informa
tion & Services, we shall certainly 
continue our growth--so long as we 
continue to provide the same high 
quality help. But we can only offer 
what the membership makes known to 
us as a need. 

In order for the Directory of In
formation & Services and our Yellow 
Pages to expand and supply the infor
mation sought by others, we must have 
input from the membership at large. 
The Editors of the Directory cannot 
locate each and every entry in it, 
nor "che.ck them out." As the officers 
of Golden Gate Girls/Guys have a 
responsibility to the membership, so 
the membership has a similar responsi
bility to the organization. One 
cannot exist without the other. 

Lend a hand! Let us· know what 
YOU are looking for, and what you 
have found that OTHERS might be look
ing for. Drop us a note, or call the 
hot line now: 

* Call or write us for your free 
copy of The Directory of Infor
mation and Services* 



A WEEKEND OUT, ANYONE? 
At a recent meeting the various 

"weekends" held by some organizations 
around the country came under discus
sion. There's the Fantasia Fair 
sponsored by the Outreach.Institute 
held semi-annually in Provincetown 
out on the tip of Cape Cod: the 
Shangri-La held in Biloxi, Mississippi: 
DREAM held on the Oregon coast in 
September, The cost of these weekends 
(some are 9 days long) vary with loca
tion and offerings--the minimum about 
$~□ per day, not including transporta
tion there and back. Feelings of 
attendees are mixed--some swear by 
them and return year after year 
while some swear at them and ne~er 
return. 

The suggestion that we sponsor a 
weekend came up and was put to the 
motion that a poll of the membership 
be taken to ascertain the possible 
attendance. 

We haven't done any of the spade 
work in determining the potenti~l 
cost per attendee. There are 
several nice places within 100 miles 
of The_ City where symposiums/ 
professional training classes/ 
courses are held and we would be 
~ree to "do our thing" without 
1nterfere~ce (a prerequisite~). 
The locations are not isolated but 
rather insulated. Some are in'or 
near the mountains, while others 
are near sheltered private beaches. 

The weekend could be spent part
ially in workshops (such as make-up 
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or an attorney with a 
in "crossdressing Law", 

workshops, 
background 
etc). 

The total "per individual" cost 
would be determined by dividing the 
number of attendees into the total 
cost of the·weekend (the rental of 
the site, meals served, possibly 
transportation to the site, speaker 
fees, etc). 

Here are some questions to mull 
over and answer: 

1. Would you spend $50-100 for 
a weekend out. "doing your thing"? 

2. What workshops should we 
attempt to schedule? 

3. Should attendance be re
stricted to Golden Gate Girls/Guys, 
or should we invite individuals who 
may or may not be affiliated with 
other organizations? 

Jot down other questions you 
might come up with, and answer 
those we have asked. Bring them 
to a meeting, or send them to us, 
If you have attended a "weekend" 
let us know how you felt about it, 

There isn't any point in having 
a weekend just to have it. We 
think attendees should walk away 
with a good feeling and the wish 
to return "next year.... With suf
ficient participation and good 
vibes, there isn't any reason not 
tb ~ave a weekend a couple times 
during the year--say once in early 
summer ~nd once in early fall. 
Come on. We need to hear from you. 
Remember--the organization is YOU. 
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FEEDBACK 

To the Editor of The Gateway: 
In reference to the opinion 

column in your march 1980 issue, 
I would like to offer the following 
information which may clarify the 
activity or inactivity (you be the 
judge) of the Harry Ben~amin In~er
national Gender Dysphoria Associa
tion, The need for a professional 
association for persons interested 
in the study and treatment of ge~der 
dysphoria was discussed a~ the b~
annual international meetings going 
back to 1973. In 1977 in Norfolk, 
Virginia, a committee was appointed 
to write a set of standards of care 
and to found an organization. That 
committee, which I chaired, and which 
included Ors. Richard Green, Donald 
Laub, Leo Wollman, Jack Be:ger and 
Charles Reynolds, made their report 
at the 1979 meeting in San Diego. 
Persons attending that meeting voted 
approval of the standards-of-care 
and voted approval of the founding 
of the Harry Benjamin International 
Gender Dysphoria Association (HBIGDA). 
They also elected Mr, Jude Patton to 
the Board of Directors, in part, to 
be sure that consumer interests were 
represented. Since February, 1977, 
we have had a membership drive and 

Take a look at the label used to 
get your Gateway to you. If ANY of 
the information is incorrect, remove 
the label from the envelope, attach 
it to a piece of paper, make the 
necessary corrections and send it 
back to US, 

The last line on the label is 
your membership number and m:mbership 
expiration date, For Subscribers/ 
Advertisers, this line contains the 
letter S(ubscriber) or A(dvertiser) 
and the expiration date of your 
subscription or advertisement. . 

Your membership number and expi
ration date shoul~ be the same as 
listed in The Membership Directory, 
We have included the membership 
number on the label so you'll know 
who you are in The Directory. 

our membership now includes approxi
mately 150 professionals, In January 
1980, the membership was presented 
with a set of proposed modifications 
to the guidelines.- Some of the pro
posed modifications were accepted 
and some were rejected and a revised 
set of standards now exist, Every 
comment received from anyone regard
ing the standards was presented to 
the Board of Directors for their 
consideration and nearly all of these 
suggestions were forwarded to the 
membership for a vote, While I per
sonally would like to see further 
modifications of the standards, I am 
proud that they were devised, 
modified and distributed in a very 
democratic manner as opposed to the 
"back room politics" that perhaps 
some consumers feared would happen. 

I have given several interviews to 
the press regarding ms, Raymond's book 
(The Transsexual Empire) but I have 
not seen any of these interviews 
quoted, I am sure that my colleagues 
on the HBIGDA have also given com
ments which the press has chosen not 
to publicize, . 

Regarding Or. Meyer, Dr, Restak, 
The Johns Hopkins Hospital, Psycholo
gy Today and Penthouse, I cannot 
begin to tell you how much time has 
been spent by me personally, and by 
other members of our Board of Direc
tors, in trying to educate the 
professionals and the public to put 
this controversy in perspective, I 
have literally given hundreds of 
interviews in person or by phone and 
have written as many letters in re
sponse to inquiries, I travelled 
cross-country twice and have appeared 
on several television and radio shows 
trying to clarify the non-science of 
the critics of sex-reassignment sur
gery. To the best of my knowledge 
the many hundreds of hours spent in 
these efforts have led to very little 
press coverage. Apparently the press 
has decided tha·t the entire issue is 
so controversial and so complex that 
they can't be bothered. 

As your opinion column accurately 
pointed out, progress in sexual civil 
rights is easily eroded over time. 

The anti-sex.people are strong and 
vehement and will not give up. 
Apparently the press feels that 
defenders of such things as sex change 



surgery deserve less attention than 
their attackers. Every time the phone 
tings from another reporter asking me 
about Johns Hopkins, I literally 
cringe. I am sure that the time spent 
talking will probably be wasted as 
nothing will be printed or broadcasted, 

The Sixty minutes television show 
was scheduled to cover this issue but 
they dropped the topic, apparently. 
Tomorrow a camera crew from Prime Time 
Saturday will interview me and several 
of my patients and I hope that they 
broadcast the show as it will be the 
first widely-viewed national video 
presentation of this controversr 
(Broadcast scheduled for May 1 □ J. 

most of the members of the Board of 
Directors and Officers of the HBIDGA 
are busily at work gathering together 
their research data to be presented 
at academic symposia and published in 
academic journals which, most probably, 
will refute the findings of Dr, meyer. 
For better or worse, the medical and 
scientific community, and eventually 
the press, will only pay attention to 
this kind of careful scientific docu-
mentation. They do not pay attention 
to consumers making testimonials. The 
scientific approach is slow and tedious 
and I certainly understand the impa
tience and exasperation felt by 
consumers when they see the press 
attacking transsexualism and, seeming
ly, few professional defenders have 
spoken out. I assure you that we are 
all trying very hard to keep the 
matter in proper perspective and we 
have not buried our heads in the sand 
(besides, the sand on Galveston Beach 
still has oil drops on it). 

I hope that you and your readership 
will give us your understanding and 
support as we try to battle through 
the fog in spite of the f.ilure of the 
press to provide a fog light which 
might clarify the ~ituation. 

Sincerely, 
Paul A. Walker, Ph.D. 
Director, The Gender Clinio 
Director, The Janus 

Information Facility 
President, The Harry Benja

min International Gender 
Dysphoria Association 

The University of Texas 
medical Branch, 
Galveston, Texas 

Radio Page 
(714) 835-2182 / 1168 

Residence 
(714) 498-0897 

Joanna M. Clark 
Human Services Worker 

P. 0. Box 2476 Mission Viejo, CA 92690 

BY APPOINTMENT 
(408)279-3699 

COMPLIMENTARY CONSULTATION 

Cynthia Lansberry. RE 
PROFESSIONAL HAIR REMOVAL 

251 O'CONNOR DRIVE 
SAN JOSE CA 95628 

YOU BE THI JUDGE 
By Paul Lwtne ' 

Police arrest Thomas on a city street because 
he's dressed in women's clothing, including 

a short skirt, stockings and high heels. 

They charge him with a crime for "imper
sonating a female." but Thomas claims he's a 
transsexual and will soon have surgery to 
become a woman. : 

A psychiatrist says that Thomas is wearing 
women's clot):les in preparation for the opera
tion. 

You're the judge and jury. What's your 
verdict? 

(a) Guilty, because Thomas has committed 
a cri~e, regar~Uess of h1S personal problems .. 

(b) Thomas goes free because persons are 
alwa~ free to dress as t~ey wish. . 

(c) Thomas has special reasons for wearing 
wom~n•s clothing, so the law cannot be applied 
to him. 

If you selected (c), -your Judgment is 
affirmed. As applied to Thomas, the Jaw would 
be an unccnstltut1onal invasion of his right Q( 
privacy. 
(Based on a 1979 Illinois Supreme ·Court' case.) 



TELL US YOUR STORIES, IN: 

"The Ad f C ventures o ourtney 
,, 

Davis 

"The. Adve.ntWte/2 06 Cowr.,tn.e.y Va.v,</2" ,</2 a 
pla..t6 01tm -ln wluc.h 1te.a.de1Ui o 6 The. Ga,t,e.way 
c.an .6ubmU -the»z. own humoJtoU.6, dJw.ma;tlc., 
u.nU-6u.al otr. jU.6t pla-ln embaMM-6-lng 
.6-totr.-le,o. We. ha.ve. -6 e,le.c;ted a neutvr.-
g e.nde1t filwiloU.6 name. -6 o ou,t tr.ea.dVl/2 
W-lU be. mo.1te. w.llU.n.g :to te.U ITT :the-ltr. 
adve.ntu.Jte/2 u.ndeJt a c..loa.k. 06 a.nonymUy. 
You. ne.e.d n.o;t: -lden:U6 tJ If Ou.Mel. 6 whe.n 
6 e;id,ln.g U-6 IJOWt -6:C.Otr.lj. So c.ome. on.! 
v.Je.' ve. ill had. oUJt momen;t:,6. 
Le.;t:'-6 he.all. ljOu.tr.-6. 

"A Real Halloween Scare" should 
really be the title of this "Adven
ture." It happened in the State 
of Georgia. 

For several days prior to the 
Halloween Party, I debated as to 
whether or not to attend. • It was 
to be in-costume and appearing as 
Courtney was not exactly a 'disguise,' 
but after much thought and soul
searching, I decided to attend as 
Courtney. Since the party was hosted 
by a business acquaintance with whom 
I occasionally do business as my male
self, there were many people with 
whom I was slightly acquainted and 
whom I see occasional 1 y in "business-
1 ife." There were also some people 
attending whom I have known slightly 
off-and-on over the years, but whom 
I do not see on a regular basis. 

Cour·tney arrived at the party in a 
beautiful new party gown and was 
promptly and happily welcomed by the 
host and many of the guests. She 
spent much of the evening chatting 
with generic females, most of whom 
were very interested in the "costume.•• 
One woman asked where I "got the 
outfit," and when I started to explain 
where the dress,· shoes, gloves, etc. 
had been purchased, she responded with, 
"Oh, then they are yours. I mean, you 
didn't borrow them just for the 
evening. How interesting." 

Courtney was taken for a "real 
female" by many--until she opened hei 
mouth and the unmistakable male voice 
boomed forth. During the course of 
the evening she sampled all the. foods, 
but consumed only a glass or so of 
wine, which turned out to be a very 
fortunate thing. 

At 1 a.m., it became obvious that 
departure time was at hand, so Court
ney bade good night to one and all 
and got into her little foreign car, 
heading home from a glorious evening 
out. A mile or so from the party 
site, there was a curve with a posted 
speed limit of 45. She drove into the 
curve at 45 and about halfway through 
it, she lost control and rolled the 
car three times. It came to re st on 
the top, with Courtney hanging from 
the safety belts. 

I heard someone stop to help, so I 
called out that I was alright, just 
needing help to get out of the car. 
The passerby helped me out and took 
me back to the party, where the host 
called the police and took me back 
to the scene of the accident. I 
stayed in the host's van while· the 
police looked things over and dis
bursed the crowd that gathered--as 



they do at most accidents, One of 
the officers, a quite young man, 
approached the van once and asked if 
I would please get out, but accepted 
the reply, "I'd rather not just now." 

After the crowd disbursed, the 
officers insisted I get out of the 
van to take the "drunk test" which 
should have included walking the 
straight line. Seeing my 3-inch 
heels, they smiled and "reckoned the 
walking test wouldn't really be 
necessary, since it wouldn't be fair 
in those heels." I think I could 
have walked the line better in heels 
than in flats! 

My host took me home, where I 
showered and fell exhausted into 
bed. The next day 1 contacted the 
insurance agency and was heartened 
to hear there would be no complica
tions on the claim because "a woman" 
had been driving the car, 

So it all worked out quite well, 
even though in retrospect, I see 
where things could have been quite 
different. I was very fortunate 
that it happened on Halloween, and 
that the police were such under
standing Southern gentlemen. 

408 249-2205 

MILDRED L. BROWN, PH.D. 
SEX THERAPY. COUNSELING & EDUCATION 
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SAN FRANCISCO. CA 94109 

18!55 KIRKM0NT OR. 

SAN JOSE. CA 95124 

Photography: Richard Avedon 



Dilemmas 

In traditional reckoning, curving, 
full lines represented femininity and 
straight, angular lines were synony
mous with masculinity. Contemporary 
taste now favors the lean, athletic 
body which is wider in the shoulder 
than the hip, angular in shape with 
long legs and greater height. And 
in fact, our national lifestyle is 
producing with each generation more 
people who are actually personifying 
fashion's beloved ideal, an image to 
which all strive (though _many would 
decline to admit to this wish). 

It follows then that, to the ob
server, a woman who is tailored in 
style and angular of form is seen to 
be equal 1 y "feminine" as the roman ti
call y dressed, curvaceous lady. 

However, whether you wish to pro
ject an image of dynamic modernism 
or soft romanticism, there are 
certain principles which are 
unchanging guides. This month's 
article will discuss ideas of form. 

PROPORTION: Standing in bare feet 
before the mirror, the standard 
natural body proportions are judged 
as eight "heads" down the length of 
the body to the feet, using the 
length of the head as your average 
guide: head to chin; to fullest 
point of the bosom or chest; to waist; 
to hip; to mid-thigh; to knees; to 
calve s ; to fee t. 

Fashion proportions which are 
idealized and more aestheticall 1 pleasing to the eye, run from 82 to 
10 heads (or more, depending on 
height) which explains why everything 
looks more visually appealing when 
wearing "heels" and why only tall 
people and those with "high knees" or 
long legs look well in "flats" (just 
making a come-back now). 

Cheekbones are wider than neck; 
shoulders same or wider than hips; 
fingertips just above mid-thigh; 
hands approximately 2/3 of forearm; 
feet approximately length of leg 
from heel to end of calf. 

Individual differences from these 
aesthetic principles are corrected by 
an understanding of line and balance. 
Knowing these concepts gives one the 

for Dianna 

tools with which to adjust to any of 
'fashion's trends and the unique 
peculiarities of the individual 
figure successfully, 

BALANCE: The classic visual harmony 
is exemplified by the Greek column: 
the bottom is a bit wider than the 
top, and the progression of segments 
becomes shorter than the lower mar
ble block, This artistic principle 
creates an illusion of height, 
lightness and symmetry, Think of 
the capital of the column as your 
hair or hat, or if you prefer, your 
shoulders, 

The modern physique is developing 
toward taller people who have longer 
extremities, narrower feet and hands, 
wider shoulders and smaller hips--
in both women and men, 

Current trends in fashion show 
designs emphasizing broadened 
shoulders, straight lines, shorter 
hems and lower, slightly heavier 
shoes. Greater "weight" above 
demands a more substantial base, 
which demands a shorter skirt length 
to maintain the need for an "airy" 
feeling, The use of diagonals-
another comeback and current trend-
counteracts the squareness of the 
shoulder and skirt lines, and 
"lightens" the he av ine ss of the 
newer shoes. Hairstyles and hats 
are very contained to balance the 
width of the shoulders or they slant 
and stress the diagonal asymmetry. 
Accordingly, this is why waists are 
again in focus, 

Wherever a facial or figure fea
ture is problematic, remember never 
to repeat that particular idiosyn
cracy. For example, don't repeat a 
square jaw with a square neckline 
or collar, and do wear pillbox hats 
at an angle. Rounded shoulders will 
look better in a tailored shoulder 
line, perhaps with a bit of padding 
to give the shoulder more angularity. 
Heavy, thick legs would appear more 
exaggerated with chunky, heavy, 
sturdily-constructed shoes. 

By the other-side-of-the-coin, 
the extreme opposite should be 
avoided because it would be also a 



poor balance. The square jaw would 
appear massive in a very narrow V
neckline. The rounded shoulder would 
look pudgy in a shoulder line so 
severely constructed, architectural
ly, that the upper arm bulges against 
the sleeve. The thickness of the leg 
would assume grotesque proportion in 
extremely fragile-looking shoes. 

LINE: How a garment falls or hangs 
Tsc"reated by the "cut" in the indi
vidual parts of the pattern for the 
garment. It is the most subtle of 
distinctions which determines why a 
garment does/does not enhance the 
body--with its unique problems and 
assets. 

Regardless whether the garment is 
cut for a tailored fit or a softened 
fit, the line would still create a 
rounded, fuller silhouette or an 
angular, leaner shape. Tailored 
suit or flowing dress (or tailored 
dress and fl owing suit ••• ), the 
concept of line applies: some suits 
can give a roundish, heavy look to 
the figure while certain dresses can 
make the body appear very spare and 
architectural (and vice versa). 
It's all in the line. 

It is possible to make significant 
changes in the line of a garment by 
the slightest adjustments in seaming, 
thereby, "altering" the cutp so to 
speak. 

This is especially important in 
respect to shoe choices. Pumps, 
which are very stylish again, are 
deliberately cut in the current 
styles to effect a somewhat heavier 
look than the pumps of the '60's. 
The shoe designers have done this to 
balance the look of exaggerated 
shoulders--for if the 60vs pump were 
revived with its· sleekerp more 
elongated lines, the shoes would not 
provide a strong enough "base" for 
the current styles. 

Here is another example of how 
"line" effects a look: the flats in 
fashion again differ from the new 
pumps in that they are more "light" 
in 1 ine. This is because the foot 
in its natural position is sufficient 
as a base and can take airy lines to 
balance whatever is going on above 
the feet; whereas the foot flexed 

and on tiptoe is a very tenuous base, 
visually as well as physically. In 
fact, if flats were designed with a 
heavier look, the feet would appear 
awkward and clumsy--too "much" of 
a base. 

To refine the silhouette then, 
it is important to keep in mind the 
structuring of your body and u~e 
the concepts above to either empha
size or to play down, compensating 
toward your personal ideal. Where 
there are fashion deviations from 
the classic principles of the Greek 
column, from timeless aesthetic 
concepts, it becomes even more 
necessary to make the fine distinc
tions of judgment in line, balance 
and proportion in order to achieve 
visual harmony and, therefoTe, 
personal attractiveness. 

? ? ? 

V.la.nna.: 1 WeaJl a .6.lze 13 .6hce. AUhough 1 
have had good lu.c.k 6incung . .6hoe.6 to 6U me, 
why ,l6 U my big 6eet look .60 tuc.e in .6ome 
.6hoe.6 and look SO BIG in 0th.VU>? 1 even 
had a pewt 06 1teally hi.Bk heel..6 whic.h 1 
.th.ought might ma.ke my 6eet look dainty, 
but ,in. 6ac.t .they ma.de. my 6eet look 
Jteaily aw6u.l ! 

What is most important in finding 
shoes to flatter your feet is to 
look constantly at the "line" of 
the shoe's design, the "cut." (See 
this month's article) Style and 
color is of little importance, for 
these are features which are easily 
changed by a quick trip to your 
local shoe repair shop for altera
tions, the nearest five-and-dime 
for color, and any retail shoe 
store for trims and details. Train 
yourself to look for the proper 
lines in the shoe body as well as 
the profiled shape of the vamp and 
heel cup. 

? ? ? 



Vi..a.nn.a.: When hi.gheJL he.elli a.nd bump-:toel> 
weJLe. in 601t me.n' A Ahoe..A # il wa.6 gJLe.a.:t 601t 
me.. 1 'm 5' 5" <utd ne.e.d all. .the. hei.p I c.a.n 
9et. 1 hate. b1to9ue.t, and w.Uh the. moJte. 
na..twta1 6ootweJJJt ba.c.fi 601r. men# 1 6e.el. 
Uk.e. a. .tw..ut.p a.9a.in. Attd 1 Jr.e.6U6 e. to We.alt 
el,e.va.:toJt .&hoe.A. He1-p ! ! ! 

Put your "real" clothes on for a 
private fashion show for yourself, 
with a full-length mirror, Take a 
good look at your clothes in terms 
of their being American cut or 
European cut. (Refer to article in 
march Gateway) The European cut 
gives the feeling of more height to 
the form. Then read this article 
and try to digest the information. 
Wear only high-rise in your slacks; 
be sure you have high armholes and 
inseams in the crotch of slacks; 
strive for suppression and body

conscious fit in shirts and jackets, 
as well as coats; wear vests in same 
color as pants or lighter color; 
always keep darker colors in lower 
part of body; avoid sharp contrast 
in tones between shoes and pants; 
choose peaked or roped shoulders 
rather than natural shoulders in 
jackets and coats. Consider having 
over-tops shortened a bit so they 
are not too long for your proportions 
in the hip area. The length is best 
just covering the fullest part of 
the seat, but NOT longer. 

Send you.JL quv.,tiolt6 on Image Imp1tovement 
to The Gateway, Atten.uon: V,lann.a 
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WHAT'S GOIN' ON I 7 
• • 

The First World Symposium on Androgyny 
will take place in San Diego June 27-
29, Organizations or individuals. are 
invited to present their work, F□ r 
more information, write The National 
Androgyny Center, 246 W, Washin~ton 
St, San Diego CA 92103 or call l714) 
297-4733. 

Female-to-male transsexuals are urged 
to take zinc supplements, as testo
sterone creates a zinc deficiency, 
Adelle Davis reports, "Where zinc 
deficiencies are severe, as in Egypt 
and Iran, growth and sexual develop
ment is so interfered with that the 
testicles and penis remain abnormally 
small and pubic and facial hair does 
not grow; yet zinc sulfate given as 
a daily supplement has brought devel
opment of the external genitalia 
and normal growth even in older 
boys, " Take note ! : 

0 

The April 1980 issue of The Journal 
of Current Adolescent medicine con
tains an article entitled "The Adole
scent Transsexual: An Approach to 
Treatment and Managementg which was 
presented at the Second International 
Symposium on Adolescent Medicine in 
Washington D. C. "Al though adolescent 
gender-identity disturbances are 
given direction by social factors," 
the article reports, "the onset of 
the transsexual wishes was usually 
traceable to psychologic stressors 
including but not limited to (1) a 
recent loss or change in a relation
ship which reactivated separation 
anxiety; (2) physical maturation of 
the body which threatened the self 
system; (3) stigmatized homosexual
ity; or (4) a flight from masturbatory 
activity,,, Hospitalization, psycho
tropic medication, collaborative 
work with the family and occasional 
medical supervision in addition to 
intense psychotherapy are the pre
ferred treatments. ln the course 

of treatment, there will be some 
patients who eventually require hor
mones and surgery. However, surgery 
should never be contemplated until 
after age 21, or just about the time 
when the diagnosis of transsexualism 
may be made." 

& ~ ~ ~ ~ 

Bruce Barton, Ph.D., a marital, 
family and individual counselor, 
has begun.a study of crossdressing 
in the belief that the time has come 
for professionals and lay people to 
have the facts rather than the 
myths. He will use tape~recorded 
personal interviews with crossdress
ers when possible, written question
naires when personal contact isn't 
feasibleA The final report will 
highlight the historical and current 
sociological and psychological 
context of transvestism; factual 
data from crossdre ssers ·themselves; 
and recommendations and implications 
for the counseling of crossdressers 
and sex role attitudes in the Ameri
can. culture, Anyone interested in 
Or. Barton's work may write to his 
office at 81 South main St, West 
Hartford, Connecticut 06107 or 
call him at (203) 233-1908, 
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A Handbook for Transsexuals, by Paula 
Grossman. Broadway Enterprises, 76 
Norwood Ave, Plainfield NJ, 1979. 
6 7 pages, $ 4 . 9 5 . 

Worth reading, if only to get the 
sense of positiveness imparted by the 
author (a post-operative male-to
female). No matter the trials and 
tribulations, and there are many in 
the transitional route from the out
ward male bein~ to the female being 
(or vice versa), Paula kept her 
determination for "the change" through 
thick and thin, and seemingly her 
spirits were maintained at a high 
level, both by her determination and 
her positiveness of attitude. Paula 
did not follow the "approved path" 
to "the table"; rather she took an 
unorthodox one, simply by deciding 
what needed to be done and then doing 
it. She got all her affairs in order, 
located a willing surgeon (she fails 
to state whether or not the surgery 
was performed here in the U.S. or 
abroad), completed the surgical pro
cedures and then returned to her 
family and job as "Paula." Since 
she was a tenured school teacher in. 
her male life, she fully expected to 
continue this vocation subsequent to 
the change. Because the School Board 
did't agree, she was dismissed (as 
was-the case with Steve Dain in 
Emeryville), After a court battle 
she was awarded an appropriate retire
ment. She now lectures throughout 
the country on the subject of trans
sexualism, has-appeared.on several 
television talk shows, and is 
currently working on an autobiography. 

This booklet covers only part of 
Paula's life and is directed primarily 

at "showing others that it can be 
done." While. there may be some areas 
of disagreement with the transitional 
action taken by Paula, one cannot but 
consider "if it works, it must be OK," 
The information is relevant and 
makes int~resting reading. We can 
recommend it to all for reading, 
if not for following as a "battle 
pl an." 
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H BIGDA STANDARDS OF CARE 
So .tha:t a.U Jr.ea.deJU, 06 The. "Gateway ma.y be. 
6a.c:tuo.lly -ln6oJtme.d M :to ihe. lipe.c.i.6..i.c. 
wo1r.fung a.nd intent o 6 :the. S:ta.ndtvc.d6 o 6 Calle 
p,r.omulga:te.d by :the HaJVt.y Benjamin 1nteJt.na.
:ti..onal. Gende1r. VyiiphoJLla. A6.6oc.i.a:tlon (HBIGVA), 
we Me publl6h-lng :the. S:ta.nclaJr..d6. Be.c.a.u.6e 06 
.thw. length, we wlU. plLlnt .them ..i.n .tLoo pall:t6 
(iie.c.ond .ln&Whnent in June.'.6 ·Ga.tem.y). 

A6 ma.ny membe/t.6 in .the pMvideJr. c.ommu.nLty Me 
Ming .the S.ta.ndalld6 M gu.idel.inu in .tlr.e.a;t..i.ng 
.the. c.Jr.olilige.ndeJr..l.6:t, we. 6e.el. U .unpoM:a.nt tha.t 
you. Me aLMJte. 06 :them, :to p,r.e.ve.nt any m.i.6-
c.onc.e.p:ti..on& a.nd m.l6.lnte1r.p1r.e;tauon& .6.temmlng 
6Mm .the woltd-06-mou:th expla.na:Uon a.nd 
cli..6c.U6.6.lon 06 :the. S:ta.ndtvc.d6. 

We. do no:t nec.U.6aJL.i.1.y endolr..6 e .the. S.ta.ndaJr.d6 
wholly, no1r. do we. 6 eel tha.t ouJt 1r.e.a.deJU, 
.6houl.d bUndty a.c.c.e.p.t them. The1r.e. 1...6 a.lwa.yii 
Jr.com 601r. .unp1r.oveme.nt and V1t. Paul. Walke.It' .6 
le:tte1r. (lie.e. 'Fe.e.dba.c.k' thi.-6 i...6.6u.e.) ind.le.a.tu 
.the.Jte ma.y be. .lmp,r.oveme.nt in .the. 6utulte.. 1.t 
iA p1r.oba.ble. tha..t c.ha.ngu wlU. be. p1t.ue.nte.d 
txJ :the. HBIGVA membe!L6hip a.t .the. Seven.th 
1nte.1tna.Uonal. Gende.Jt VyliphoJua. Sympo.6.lwn 
lie.he.du.led in Fe.bJr.u.ally 19 81, liinc.e. mo.6:t o 6 
.the. HBIGVA wlU. be. -ln a.tte.ndanc.e.. 

1:t .6houl.d be. bo1r.ne. in mind tha.t :the. Shndalld6 
Me only a. 6.i..lL.6.t e.66oJr..t -ln u:ta.bLUhing a 
.6e..t 06 gu.idelinu 601r. :the. .bt.ea.tme.nt 06 :the. 
.tlta.n.6.6exu.al and, li.ke. a.ny lr-f.Jud .6:te.p, ma.y 
ha.v e. 6a.uli:.6 , bu..t a. li:tAJt.t ha..6 to be. ma.de. 
.6 ome.whe.1te.. 16 S.ta.ndaJr.d6 Me. not u.tabli..6 he.d, 
whe..thM pe.Jt6ec.t oil. no:t, .the.Jte. iA no wle 
.to be. 6oUowe.d olt a.ppUe.d. Ce.Jtt,a.,ln,ly .the. 
1te.v-l6ed S:ta.nclaJr..d6 ha.ve e,Um,lna,te.d .6ome 06 
:the ha.Jc.Ah pJr.ovi...61.on& 06 :the oJr..lg-lna.l d1ta.M:.e.d 
S.ta.ndalr.d6, a.nd :the. p,r.ovide/t.6 Me. W-UUng .to 
lli:te.n a.nd a.c.ce.p.t cha.ngu whe1r.e. jU6:ti..6ie.d 
.to make. .them moJr.e. huma.ne. a.nd 1te.a.ll6:ti..c.. 
AU membe.lr..6 06 :the H_BIGVA have. a.c.c.e.p.te.d .the. 
st.a.ndalu:16 a.nd Me. liu.ppo.6 e.d :t.o apply :them 
in .the. .bt.ea.:tme.nt o 6 .:t.lta.n&.6 e.xua.l c.Ue.n:t.6 . 
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STANDARDS OF CARE: 
The Hormonal and Surgical Sex Reassignment 
of Gender Dysphoric Persons 

Revised draft (1/80) approved by vote of 
the majority of the membership of the 
Harry Benjamin International Gender 
Dysphoria Association, Inc. 

1. Introduction . 

As of the beginning of 1979, an undocu
mentable estimate of the number of adult 
Americans hormonally and surgically sex
reassigned ranged from 3,000 to 6,000. 
Also tmd6curnentable is the estimate that 
between 30,000 and 60,000 U.S.A. citizens 
consider themselves to be valid candidates 
for sex reassignment. World estimates 
are not available. As of mid-1978, 
approximately 40 centers in the Western 
hemisphere offered surgical sex reassign
ment to persons having a multiplicity of 
behavioral diagnoses applied under a 
multiplicity of criteria. 

In recent decades, the demand for sex 
reassignment has increased as have the 
number and variety of possible psycholo
gic, hormonal and surgical treatments. 
The rationale upon which such treatments 
are offered have become more and more 
complex. Varied philosophies of appropri
ate care have been suggested by various 
professionals identified as experts on 
the topic of gender identity. However, 
until the present, no statement of the 
standard of care to be offered to gender 
dysphoric patients (sex reassignment 
applicants) has received official sanction 
by any identifiable professional group. 
The present document is designed to fill 
that void . 

2. Statement of Purpose 

The Harry Benjamin International Gender 
Dysphoria Association, Inc., presents the 
following as its explicit statement on the 
appropriate standards of care to be 
offered to applicants for hormonal and 
surgical sex reassignment. 

3. Definitions 

3.1 Standard of care. The standards of 
care, as listed below~ are·Jili.rtimal require
ments and are not to be construed as 



optimal standards of care. It is recom
mended that professionals involved in the 
management of sex reassignment cases use 
the following as minimal criteria for the 
evaluation of their work. It should be 
noted that some experts on gender identity 
recommend that the time parameters listed 
below should be doubled, or tripled. It 
is recommended that the reasons for any 
exceptions to these standards, in the 
management of any individual case, be very 
carefully documented. Professional 
opinions differ regarding the permissabi
lity of, and the circumstances warranting, 
any such exception. 

3.2 Hormonal sex reassipent. Hormonal 
sex reassignment refers to the administra
tion of androgens to genotypic and pheno
typic females, and the administration of 
estrogens and/or progesterones to genotypic 
and phenotypic males, for the purpose of 
effecting somatic changes in order for the 
patient to more closely approximate the 
physical appearance of the genotypically 
other sex. Hormonal sex-reassignment does 
not refer to the administration of hormones 
for the purpose of medical care and/or 
research conducted for the treatment or 
study of non-gender dysphoric medical 
conditions (e.g., aplastic anemia, 
impotence, cancer, etc.). 

3.3 Surgical sex reassignment. Genital 
surgical sex reassignment refers to surgery 
of the genitalia and/or breasts performed 
for the purpose of altering the morphology 
in order to approximate the physical 
appearance of the genetically-other sex 
in persons diagnosed as gender dysphoric. 
Such surgical procedures as mastectomy, 
reduction mammoplasty, augmentation 
manunoplasty, castration, orchidectomy, 
penectomy, vaginoplasty, hysterectomy, 
salpingectomy, vaginectomy, oophorectorny 
and phalloplasty--in the absence of any 
diagnosable birth defect or other medically 
defined pathology, except gender dysphoria, 
are included in this category labeled 
surgical sex reassignment. 

Non-genital surgical sex reassignment 
refers to any and all other surgical 
procedures of non-genital or non-breast 
sites (nose, throat,.chin, cheeks, hips, 
etc.) conducted for the purpose of 
effecting a more masculine appearance in 
a genetic female or for the purpose of 
effecting a more feminine appearance in a 

genetic male, in the absence of identifiable 
pathology which would warrant such surgery, 
regardless of the patient's genetic sex 
(facial injuries, hermaphroditism, etc.). 

3.4 Gender Dysphoria. Gender Dysphoria 
herein refers to that psychological state 
whereby a person demonstrates dissatisfaction 
with their sex of birth and the sex role, as 
socially defined, which applies to that sex, 
and who requests hormonal and surgical sex 
reassignment. Gender dysphoria, herein, does 
not refer to cases of infant sex reassignment 
or re-announcement. Gender dysphoria, there
fore, is the primary working diagnosis 
applied to any and all persons requesting 
surgical and hormonal sex reassignment. 

4. Principles and standards 

Introduction 

4.1.1. Principle 1. Hormonal and surgical 
sex reassignment is extensive in its 
effects, is invasive to the integrity of 
the human body, has effects and conse
quences which are not, or are not readily 
reversible, and may be requested by 
persons experiencing short-termed delu
sions or beliefs which may later be 
changed and reversed. 

4.1.2. Principle 2. Hormonal and surgical 
sex reassignment are procedures requiring 
justification and are not of such minor 
consequence as to be performed on an 
elective basis. 

4.1.3. Principle 3. Published and unpub
lished ·case histories are known in which 
the decision to undergo hormonal and 
surgical sex reassignment was, after the 
fact, regretted and the final result of 
such procedures proved to be psychologi
cally dehabilitating to the patients. 

4.1.4. Standard 1. Hormonal and/or surgi
cal* sex reassignment on demand (i.e., 
justified simply because the patient has 
requested such procedures) is contra
indicated. It is herein declared to be 
professionally improper to conduct, 
offer, administer or perform hormonal sex 
reassignment and/or surgical sex reassign
ment without careful evaluation of the 
patient's reasons for requesting such 
services and evaluation of the beliefs 
and attitudes upon which such reasons 
are based. 



4.2.1. Principle 4. The analysis or 
evaluation of reasons 

4.2.1. Principle 4. The analysis or 
evaluation of reasons, motives, attitudes, 
purposes, etc., requires skills not 
usually associated with the professional 
training of persons other than psychia
trists and psychologists. 

4.2.2. Principle 5. Hormonal and/or 
surgical sex reassignment is performed 
for the purpose of improving the quality 
of life as subsequently experienced and 
such experiences are most properly studied 
and evaluated by the behavioral scientist 
(psychiatrist or psychologist). 

4.2.3. Principle 6. Hormonal and surgical 
sex reassignment are usually offered to 
persons, in part, because a psychiatric/ 
psychologic diagnosis of transsexualism 
(see DSM-III, section 302.SX), or some 
related diagnosis, has been made. Such 
diagnoses are properly made only by 
psychiatrists or psychologists. 

4.2.4. Principle 7. Psychiatrists and 
psychologists, in deciding to make the 
recommendation in favor of hormonal and/ 
or surgical sex reassignment share the 
moral responsibility for that decision 
with the physician and/or surgeon who 
accepts that recommendation. 

4.2.S. Standard 2. Hormonal and surgical 
(genital and breast) sex reassignment must 
be preceded by a firm written recommenda
tion for such procedures made by a 
certified and licensed psychiatrist or 
psychologist who can justify making such 
a recommendation by appeal to training 
or professional experience in dealing with 
sex disorders, especially the disorders 
of gender identity and role. 

* the present standards provide no guidelines 
for the granting of non-genital/breast 
cosmetic or reconstructive surgery. The 
decision to perform such surgery is left 
to the patient and surgeon. The original 
draft of this document did recommend the 
following however (rescinded 1/80): 

"Non-genital sex reassignment (facial, 
hip, limb, etc.) shall be preceded by 
a period of at least 6 months during 
which time the patient lives full-time 
in the social role of the genetically 
other sex." 

4.3.1. Principle 8. The psychiatric/ 
psychologic recommendation for hormonal 
and/or surgical sex reassignment should, 
in part, be based upon an evaluation of 
how well the patient fits the diagnostic 
criteria for transsexualism as listed in 
the DSM-III category 302.SX to wit: 

"A. Sense of discomfort and inappro
priateness_ about one's anatomic sex. 

B. Wish to be rid of one's own genitals 
and to live as a member of the 
other sex. 

C. The disturbance has been continuous 
(not limited to periods of stress) 
for at least two years. 

D. Absence of physical intersex or 
genetic abnormality. 

D. Not due to another mental disorder, 
such as schizophrenia." 

This definition of transsexualism is 
herein interpreted not to exclude persons 
who meet the above criteria but who 
otherwise may, on the basis of their 
past behavioral histories, be concept
ualized and classified as transvestites 
and/or effeminate male homosexuals or 
masculine female homosexuals. 

4. 3 .. 2. Principle 9. The intersexed 
patient (with a documented hormonal or 
genetic abnormality) should first be 
treated by procedures commonly accepted 
as appropriate for such medical condi
tions. 

4.3.3. Principle 10. The patient having 
a psychiatric diagnosis (i.e., schizo
phrenia) in addition to a diagnosis of 
transsexualism should first be treated 
by procedures commonly accepted as 
appropriate for such non-transsexual 
psychiatric diagnoses. 

4.3.4. Standard 3. Hormonal and surgical 
sex reassignment may be made available 
to intersexed patients and to patients 
having non-transsexual psychiatric/ 
psychologic diagnoses if the patient 
and therapist have fulfilled the 
requirements of the herein listed 
standards; if the patient can be reason
ably expected to be habilitated or re-



habilitated, in part, by such hormonal and 
surgical sex reassignment procedures; and 
if all other coDD!lonly accepted therapeutic 
approaches to such intersexed or non
transsexual psychiatrically/psychologically 
diagnosed patients have been either 
attempted, or considered for use prior to 
the decision not to use such alternative 
therapies. The diagnosis of schizophrenia, 
therefore, does not necessarily preclude 
surgical and hormonal sex reassignment. 

Hormonal Sex Reassignment 

4.4.1. Principle 11. Hormonal sex reas
signment is both therapeutic and diagnostic 
in that the patient requesting such therapy 
either reports satisfaction or dissatis
faction regarding the results of such 
theraphy. 

4.4.2. Principle 12. Hormonal sex reas
signment may have some irreversible effects 
(infertility, hair growth, voice deepening, 
and clitoral enlargement in the female-to
male patient and infertility and breast 
growth in the male-to-female patient) and, 
therefore, such therapy must be offered 
only 1.mder the guidelines proposed in the 
present standards. 

4.4.3. Principle 13. Hormonal sex reas
signment should precede surgical sex 
reassignment as its effects (patient 
satisfaction or dissatisfaction) may 
indicate or contra-indicate later 
surgical sex reassignment. 

4.4.4. Standard 4.* The initiation of 
hormonal sex reassignment shall be pre
ceded by recommendation for such hormonal 
therapy, made by a behavioral scientist. 

4.5.1. Principle 14. The administration 
of androgens to females and of estrogens 
and/or progesterones to males may lead to 
mild or serious health-threatening 
complications. 

* This standard, in the original draft, 
recommended that the patient must have 
lived successfully in the social/gender 
role of the genetically other sex for at 
least 3 months prior to the initiation of 
hormonal sex reassignment. This require
ment was rescinded 1/80. 

4.5.2. Principle 1S. Persons who are in 
poor physical health, or who have identi
fiable abnormalities in blood chemistry, 
may be at above average risk to develop 
complications should they receive ' 
hormonal medication. 

4.5.3. Standard S. The physician pre
scribing hormonal medication to a person 
for the purpose of effecting hormonal 
sex reassignment must warn the patient of 
poss·ible negative· complications which may 
arise and that physician should also make 
available to the patient (or refer the 
patient to a facility offering) monitor
ing of relevant blood chemistries and 
routine physical examinations including, 
but not limited to, the measure111ent of 
SGPT in persons receiving testosterone 
and the measurement of SGPT, bilirubin, 
triglycerides and fasting glucose in 
persons receiving estrogens. 

4.6.1. Principle 16. The diagnostic evi
dence for transsexualism (see 4.3.1. 
above) requires that the psychiatrist "'or 
psychologist have knowledge, independent 
of the patient's verbal claim, that the 
dysphoria, discomfort, sense of inappro
priateness and wish to be rid of one's 
own genitals, have existed for at least 
two years. This evidence may be obtained 
by interview of the patient's appointed 
informant (friend or relative) or it may 
best be obtained by the fact that the 
psychiatrist or psychologist has person
ally known the patient for an extended 
period of time. 

4.6.2. Standard 6. The psychiatrist or 
psychologist making the recommendation in 
favor of hormonal sex reassignment shall 
have known the patient in a psychothera
peutic relationship, for at least 3 months 
prior to making said reconunendation. 

(to be continued in the next 
issue of The Gateway ... ) 
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MORE "DRAG VS WOMEN 
-Charles Pierce, world renowned "male actress" returned 
to San Francisco to headline a show commemorating the 
74th anniversary of the 1906 Earthquake, Scheduled to 
follow his act was the 60-singer Lesbian Chorus, whose 
members sat in the audience awaiting their turn on 
stage, Pierce had done Carol Channing, mae West, and 
was in the midst of his world famous Bette Davis/Tallu
lah Bankhead bitch fight, when the women of the Chorus 
began booing and hissing, stood up and filed out of the 
theatre. Said a spokeswoman for the Chorus, "The mate
rial was woman hating, denigrating women and women's 
appearance, The material was very racist and sexist, 
The women in the S.F. Lesbian Chorus feel sad that 
these attitudes run still so deep in the San Francisco 
gay male community." The Chorus refused to perform as 
scheduled. "What caused it all? I sensed," explained 
mr. Pierce, "that the Lesbian Chorus was slightly jarred 
by my appearance--as a glamorous woman on stage, in 
sequinned gown and jewelry. Was I, a man, too much of 
an illusionary woman for the Lesbian Chorus? For over 
25 years I've been sending up everybody and everything 
--that is until last night when my satire, based on the 
human condition, confused and aggravated the Chorus as 
a group. Should"! have been reading Keats or Shelley 
or would they have me plunking a guitar in a folk dress 
with long stringy hair? No, my following wouldn't have 
been there if I changed to appease some group. They 
know over the years the content," he concluded, "that's 
why they came." One outraged Charles Pierce fan summed 
it up, "Charles Pierce has been around for 25 years as 
star for every one of them. Who is this Lesbian Chorus 
anyway? A year from now they'll be fragmented into 5 
warring quartets. In 2 years they'll have voted them
selves out of existence, and Pierce will still be 
knocking them dead." 

Feel Like You're the Only One? 

Charles as Mae West 

Need ta Talk ta Someone Who Underst~nds? 

Charles Pierce as -Jeannette Mac
Donald on the 74th anniversary of the 
'06 Quake. (Pho.to by Rtn°k) 

CALL THE GOLDEN GATE GIRLS/GUYS HOT LINE 

(415) 962-8071 

(from 6 p.m. to midnight) 




