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sociaL securiTY No. [ —- A 77T s

ADDRESS A

PHONE (Home) ___l’.. ‘ff [(/n ///46?.4’\‘_’/\

5 v—/2—5¢

HEIGHT L
GENDER OF CHOICE X Male rewaic
ANATOMIC SEX Male X Female
I dress exclusively as a X Male Female
I have lived exclusively as a £ 4{{1 for e months.
HORMONES /D¢ poip - Je< Fos Ferre 1 Lee / 2wk boyre. £ oo
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No. (Street) (C (State) (zip) QL///
PERSON REFERRING YOU TO ME- /\/L/‘,f \Q JWAAT
Have you ever been evaluated by another gender program? Yes X No

If yes,.please list the centers indicating the dates of treatment
and the reasons you left that program.




Please briefly describe what you think your problem is.
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Please comment on your understanding of the -:-he_,-aPJ "program" and how
you think we can help you.
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Please write a one page autobiography describing those events in your life
which you feel were most important in contributing to your development
and your current feelings about yourself.
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FAMILY AND PERSONAL HISTORY

Mother (Name) ﬂ/,z AC Y Z , S Lt [t A

(Address) - [/,7L E,;, U ERLY (/O ‘/Q: [ Uter v 27T S A L/

’ S2213

(Occupation) 1] 07 €.

Father (Name) lewn) & Socesvad
/s / 7 / F & - o
(Address) Aol arl Sfrog o= S 7ES
/

(Occupation)

Were your parents divorced? :5 Yes No Your age at time of divorce 5?'2

Who brought you up? (Indicate relationship) ,»¢p /A, = —4-:17‘/;5{‘ M C//WJ/-
4

. 4 m:?‘/\c_/
Please list the names, ages and sex of all your brothers and sisters in

order of birth.
/
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Briefly describe what it was like for you growing up in your family, e.g.,
to whom were you closest, who were your parents' favorites, with whom did
you fight most often, with whom did you get along, who understood you the
best, which parent had the most influence, etc.
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What was the overall atmosphere in your family?
My roenviz ~eVex Lovel EACH  OTHTA
BUT Us K/IPs WExe VeLy CeoseE,

Did you ever feel rejected by anyone in your family? By whom?

NeT PART/Cw cparit §

Briefly comment on the frequency with which you communicate with your parents.
77 THIS  FosntT A 77/*1&’/ [ HA; THe SECAD CLeSeE L
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Do your parents know about your decision to cross-1live? Yes __ No
If yes, how do your parents feel about your desire to cross-live and
to undergo sex reassignment surgery?
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If your parents do not know, please indicate when and how you plan to tell them.

/\;// 4

What is your best guess as to their reaction?

,4//,

Have you or any member of your family ever been in psychotherapy? . Please
indicate who and for how long.

T Ferrev € HAew T EReTHENSs P Sscrea o MWAVE
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Have you or any member of your family ever been hospitalized for psychiatric
reasons. Indicate who and for how long.

g)f\‘lbé T — Feé € rics ,/“)‘

Is there a history of heavy drinking in your family? Yes :E No
If yes, please briefly describe who had the problem and indicate how
you feel this drinking affected you.



EMPLOYMENT AND EDUCATION HISTORY

Current occupation T}ﬂ{ S C 77877 / / 'Z*/(,D /7{6 Ce S0
Employer Sec2F - E,Fc ey EDS

/
Length of time employed //,;;" y €575 Salary /i€ S

Briefly describe your feelings about this job.

: Ees7T T v Everx Haip
I am employed as a >_< male female

My co-workers consider me X male female

If you have not yet begun cross-living, what are your vocational plans when
you do make the change?

/L ///C,

Assuming that five years from now you will be gainfully employed, please
state the occupation you would most like to be in. Please be specific.

Stre Hs L Ly o4l i)

What occupation do you think you will actually be in five years from now?

SA/FE A s A /n’ A ¢ L)

Given that this is your future employment goal, how do you plan to accomplish it?
T )s BENG ATl HED

S

Please list the jobs or positions that you have held over the past five
years, beginning with your most recent job.

Employer Position Dates Employed
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Are you on welfare? Yes ZSNO

If yes, for how long?

Have you been on welfare in the past? Yes 5‘ No

If yes, for how long?

How often have you found it necessary to use prostitution as a means of
support? Please briefly comment.

NEVER

Age entered school / __ Number schools attended O Highest grade Zgg

Describe what it was like for you in high school both in terms of your grades

and academic accomplishments as well as your social life.
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SOCIAL AND PSYCHOLOGICAL HISTORY

Have you ever served in the Armed Forces?
If yes, were you

>

Yes No
Drafted Enlisted

What made you decide to join the military?

Did the military experience live up to your expectations?

Did you have any significant relationships while in the service. Briefly
describe.

Under what conditions did you leave the military?

If you did not serve, please indicate how you avoided military duty and why.

—

7 wWAS A FErMALE
Have you experienced any harassment by law enforcement agencies. If yes,
briefly describe.

JVe

Have you ever been convicted of any crime? If yes, briefly comment.
N

What, if any, problems with the legal system do you anticipate as a result
of your decision to cross-live?

ﬂ’dﬁ/(’

Have you ever been involved in the use of drugs? Yes No .
Please indicate which drugs you have used and the frequency of use:

Casual Frequent Addicted

Marijuana X_
Barbiturates
Amphetamines
Hallucinogens

i




Please list your current medications and the condition for which they are
prescribed.
Pewe ~TESTRSTERLAE | o /s A

Have you ever attempted suicide? Yes A No

If yes, please list the attempt(s) indicating your age at the time of the
attempt(s) and the method you used.

Have you ever seriously considered suicide or other self-destructive acts?
Yes X No If yes, please briefly describe.
If yes, please briefly describe.

Have you ever thought about committing suicide or other self-destructive
acts? Yes Z No If yes, please briefly describe.

Have you ever attempted genital injury? Yes X No

Are you currently married? Yes 5 No
If yes, are you married as a man woman

Briefly describe what your spouse thinks about your plans for sex reassignment.

/ //f

Please list your marriages, indicating your age at the time of marriage, length
of marriage, your gender role and whether you are now legally divorced. The
reasons for divorce should also be noted.

WEVER  AIARK /1ED
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Have you ever parented any children? Yes X No
If yes, please list indicating names, ages, sex and with whom they live.

Please describe your current relationship with your children and the
frequency with which you see them.

/L:"//j;
/
Describe your children's reaction to your gender problem.

/A

If they are not aware of your plans, how do you propose to tell them and how
do you plan to relate to them after making the change?

V%4 e
/A

Please indicate your religious affiliation in childhood C&Tﬁ—v C/C
currently ~NonN e

Briefly describe what your religion meant to you growing up and what role
it currently plays in your 1life.

44

T whAs RAISED SoQRcuvni>ern BY  "Guic T T oal S
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What do you think your church's attitude is toward persons who cross-live?
Toward sex reassignment surgery?
~/%

Describe a typical week's activities for you. - . A
ﬁ.?‘/ﬁ y Ay:) IS DIFFERENT j’y FERFER (i 15 ERETTIICG "/L; ":’k i/l—:ﬁ'é )
PROCEES  Ne- on ches , PuLs MAACTE  THE '
PRINTING BUS.JESs
With whom do you live? ) /

MY BUS/WESSs FARTAEK SReeMAATE R /+ rerma s

eSS FoK

Do any of your friends know of your plans? X Yes No If yes, what has
been their feaction?

RELIEF AND HAFPFINVETS ok 7€

Do you have any friends or acquaintances who are transsexuals? _)_< Yes __No
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SEXUAL AND GENDERAL HISTORY

Describe your parents' attitudes towards sex.

'.Dmr\,f} DISCUST e A A S

How did you find out about sexual behavior?
L MBSTURGATED T ©RGHS/T LG BSCiur € Kalow G

WHET 7 WAS,

What were your earliest fantasies about sex?

Iﬁi/? G IR I G AIEA TTUC Hridla- EACH OLHEAR

Describe in detail your first sexual encounter with a male, indicating
what fantasies were associated with that encounter.

AT’ A€ /7 — 7 FPRETENDED 7 ks A TACET
PAVO  pmy LovERD WS TRAVIAE  fAareSEXJAC S ER

WIiTAHA rre
Describe in detail your first sexual encounter with a female, indicating
what fantasies were associated with that encounter.
s

Aoe RR — Sk MASTUREATEY M A A4
L pipn T TvleHr HER, L THEIertT  of  THE
GHY ECYS N T BAw HAcrResc THzE STREZ T

In general, how important a part does sex play in your life?

Char,

T ws éecorc A AT L PERFERIT
Ao & on MYSECF

When did you first experience orgasm and how was this achieved (e.g.,
masturbation, with a male or with a female, etc.)

/WAL AT Ao 9

rﬁ'/qf 1K S7— KECetL L ECT7div
Al eVE , RKuEs.Né  Aerd  pxT My ECD,
How many stable (three months or longer) sex partners have you had?
—¥ )
Jwe — onE Fer /O YEB<s

— P L
oNE ForR / FEAS
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Write a brief history of your sexual contacts, including both male and
female partners.

Please indicate what was pleasurable about these
contacts and what was not pleasurable or not comfortable about them.
/ 7 i
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Does your current sexual activity involve your genitalia?
y €S

Describe your preferred method of sexual contact (e.g., preferred partner;
type of sexual contact; degree of activity; associated fantasy, etc.)

T prererR SEX Wi Gty men AN A7
wWOAVY TYFE ofF SeXYAL CeMTACT, E0T
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What do you understand the term "transvestite"
feelings about transvestitism?

A FERScA] Wht LIKES Tt DRESS As THE oOFPcS/7¢ S X
GUT 1S  HWAFFPY WTH THE/R Koby, T USEr Tr /DEANT /A
AS A FEMVAcE TERANSVESTITE 4 MeAls CooTrrVe.
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What do you understand the term "transsexual" to mean? What are your
feelings about transsexualism?

ﬁ' FERS e v FFEEeg THe Y FAEE A RIE)TI K = ) H
GRS ITE SEX N rMirp r'p Eopr.

to mean? What are your

What do you understand the term "homosexual" to mean? What are your
feelings about homosexuality?

f pexser) wro IS HAFPY WiTw THEIR Sopy AR
SEXVALLY EACITED EY CTHEKS W ira THE SAE
KW o EoDr

Age at which you first cross-dressed in public in private.
BS B CHICDR WHILE "Ry G BoyS © gu7T KMVEW wWiAT I whHs Poe F
Please describe briefly the nature and frequency of your cross-dressing and Aece 2

your feelings when you are so attired.

T Art A MAA

How do you currently dress? 3 as a man as a woman

Have you ever attempted to live exclusively in the role of choice? X Yes No
If yes, please indicate the length of time and the degree of success
you experienced in passing.

SIve € tj;Ly /7€ C W I T 4 TeT77 L SJc el g
Have you undergone any surgical procedures to assist passing? 25Yes No

If yes, please indicate which operations.
SIMFLE  BILATERAL MASTECTL /vy Dy [7EC
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Flease 1ndicate what operations you plan in the future to assist adjustment
to the role of choice.

6’{’:/‘/1/ 70 /')L /72’.5 7‘—,' /‘71‘_3 .S:l(.-&‘/;’ /"f‘: ,_//CS < /(‘ ¢ t:"

Have you had any hormonal therapy? ><Yes No

As a result of the hormones, I have noticed these changes male to female:

breast development I feel more anxious I feel no different
I have no erections 1 feel less anxious other, please describe

As a result of hormones, I have noticed these changes female to male:

reduced breasts I feel more anxious =§ I feel more excitable
X_new body hair I feel no different I feel less anxious

X voice changes other, please describe

Why do you want sex reassignment surgery?
T CeMFLETE THE CHANGCE L. BEGAHAN
oVvER. Six¥ YERES Aco

What differences do you feel surgery will make in your life?
T wie BE Asce To Rermove /1Y
CLeTHEs WHiE HAHAVN - Sex

What does it mean to you to be a woman? (Everyone should answer both
this question and the following ome.)

To ENTTY TYricAee v “FENALE T THINGS
Feee eMlFeRTABL& N A FEFALE GBob

/77 '/\7‘ D

What does it mean to you to be a man? (Please answer both this question
and the preceding one regardless of your gender of choice.)

) L - : = ! (_ /:..
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wWhat do you feel is the most significant difference between being a man and
belng a woman?

Feorre KEACT ArD HCT D/IFFFxenT Ll IV 7717 PEESErIce
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Please rank order all of the reasons listed below in terms of their

importance to you in seeking sex reassigmment surgery.

Male to female

sexual function legal identity
social acceptance job or vocational success
improved marital relationship feel more complete as a woman

feel more complete as a female

Female to male

_R_sexual function _jé_legal'identity

_:Z_social acceptance _Jgijob or vocational success
ij:;improved marital relationship _Jz;ptanding to urinate
_;S_feel more complete as a man _jL_feel more complete as a male

After surgery, what do you anticipate your life style will be?

SAE S /p’azx.,") BT L wisee EE  SE €
DA €;1/T_Z b K‘é—*\( i J‘/T?/ A /0/9 X 74K /
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What is your understanding and reaction to possible complications and/or
discomfort involved in surgery?
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¥hich of your qualicies, characteristics and experiences do you feel make
¥you = particularly good candidate fOI Burgery?

T #AVE FPROVEA MY SIWCER: 7Y A/ SCOCCESS

As 4 1A THESeE A/s7— 2 CE 0 YERLC

What kind of adjustments do you think you would have to make after surgery?
T Wittt NEED T SfHAKE  FKCIENVDS
Wit M7 BeDY  AFTE  FEEZ/IAVG L IERATEN
Feor |7 R Se (od)

Can you anticipate any problems?

OF covese /

You are required to list at least three persons (family and friends), their
addresses and telephone numbers. These should be persons who always know
your whereabouts and/or how to contact you in the future. Please list
their names, addresses and telephone numbers.

Name %/Y Ercen /%ﬁﬂ/u[ﬁ /w,ﬁab) Phoneiﬁi_

Address- Liatepeal , .ngy [ crice (A TS AN

Name /z/én/c " g uL L ‘/Ar\J é/?l£'%4 J Phone ‘/Z .LZ’
Address - i, /5/2 WE oIV D t?b/ ) - R Rk

Name _ Zops Zamer— ( peaZoin ) rnone 2/ < R

' Address - £ G <1—7 Cﬁ@d Frasdc Sex  Cri 9”7///,//

List all professional persons who have been involved in your efforts to
cross-1live.
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