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From the Director’'s Desk

W e are grieved to report the deaths of Jan-
ice, along-time member of the support group,
and of Richard, the life-partner of Lauren,
both ex-group members. Both Jan and Rich-
ard were wonderful people, and we are di-
minished by their passage.

Aretranssexuals reliable? That s the theme of
this issue of Insight. The question might as
well be “Are relatives reliable?” or “Are poli-
ticians honest?” The answers, of course, are
yes and no. We took a critical yet (we hope)
kind look at our paraculture, and frankly,
while we found much of which to be proud,
there is room for improvement. We hope our
readers will engage in a moment of honest
self-examination and ask themselves if they
are part of the solution or part of the problem.

The phone at the Montgomery house is an
active puppy, ringing at all hours of the day
and night, bearing tidings, good or bad, or
bringing us a friend who wants to chat. Most
people exhibit good telephone manners, and,
considering that the phone is busier than that
of many small businesses, such consideration
makes life much easier. To those who are
brave enough to talk to the answering ma-
chine, who leave messages and numbers so
that I can return calls, who wait until mid-
moming to call on Saturday or Sunday, and
who don't call after midnight, I say “Thank
you.” To therest of you, I suggest this: read
this issue of Insight from cover to cover!

A word on protocol: my job is to manage the
affairs of the Institute and to provide services
foritsclients. In this responsibility lam greatly
aided by the experience and knowledge of
Jerry and Lynn Montgomery, who after years
of service have expressed a desire for a little
rest. I consult with them daily, and already
they have helped me to grow in thisimportant
job. They request thatall correspondenceand
phonecalls bedirected to me. [ will relay your
messages to them, and [ will defer to them
when needed. By taking your difficulties
directly to them withoutgiving mea chance to
help, you are compounding a problem. Please
ask for me when you call. Chances arel canbe
of assistance. If not, I'll meet with Lynn and
Jerry and get back to you.

To help in the transition of leadership (and to
give Lynn and Jerry their phone back), we
have two new phone lines. MM&PI has its
own number, and 1 have had a personal line
installed. Lynn and Jerry are asking that

g |

group members no longer call them at their
home, but to instead use the MM&PI line
(when a personal response is not needed), or
to phone me at my new number, Jerry and
Lynn are friends of many group members, but
in the interest of fairness are not making ex-
ceptions. Please help us alleviate the phone
crunch. Everyone.

In looking over what I've just written, I'm
afraid thatit may seem excessively negative to
the reader. I don’t mean to be negative (al-
though what must be said must be said). I'm
very happy with our group, and with its
members. Joining the group was the best
thing I everdid, and being its director isoneof
the most challenging tasks I have ever under-
taken. I can't begin to express how grateful I
am to even know the group members. Before
February 1989, I had never met 2 transsexual!
And the problems we are having are growing
pains— the best kind to have!

See you next issue.

-Dallas @&

From the Desk of Leslie

Working with Insight, as well as work-
ing with the Institute, has been a joy to me. 1
love everyone and am so excited about writ-
ing the On Passing column. From whatI've
heard, everyone seems to like the new look of
Insight. 1love being a part of it, but the credit
for the look goes to Margaux, who I want to
thank for being so helpful in getting me settled
into working with Insight. [also want to take
this time to thank two very special people.
These two peoplehave been more than friends
to me. They have been there for me when 1
was down and when I felt I had nowhere to
turn. They have taught me that “passing” is
95% confidence and have made me feel 100%
“gver so real.” THANK YOU, LYNN AND

JERRY!

Lastly, I would like to thank everyone who
contributed to this issue. To those of youwho
thought about contributing and didn't—
Shame, Shame, Shame!

We want to hear from you—we know you've
got greatideas, and weare looking in our post
office box for your contribution! Send us
anything. I'm sure we’ll print it! Thanks
bunches.

-Leslie @



An Object Lesson in
Reliability: From Margaux's
Desktop

Or maybe a better title would be: why is
Insight so late?! Or maybe even: how can |
(Margaux) hold myself up as an example?!
Well, actually 1 take no offense in the latter - in
that what | am seeking to accomplish in this
edition is to put forth an agenda that is no
laughing matter (snicker), but may be the
most urgent topic relevant to transsexualsasa
community as well as how we are percieved -
Perception becomes reality!

For starters, [ will begin with a retrospectiveof
the past year in my own life:

| was pstracised by all but a small handful of
people.

*My company cut my income by 25% (two months
after I began electolysis and hormones).

o] underwent unsuccessful surgery to reduce my
Adam's apple. The SurgiCenier's fee did, how-
ever, reduce my bank balance drastically!

*My job status as a full time employee de-esculated
to part-time contractor (while I was in midtransi-
tion-making it dificult to change jobs).

= While | was contracted to workdoctor’s hours (at
substandard wages), | was never paid on time,
which had a fatal effect on my cash flow, which
made me delinquent on all my accounts, but all the
while, I was too busy to look for another job (my re-
luctance to look for another job was also due to the
fact that if [ walked out on a major contract [ would
be blackballed, which would cripple my future job

prospects).

*My mother was diagnosed with fatal cancer.

*| owe two years back taxes (it was either pay
myself or Uncle Sam-who do you think won?)

*] am about to file for bankruptcy.

*Right when it looked like all my troubles were over
-a prestigious job offer only a breath away, 1 found
that the Personnel Department has learned of my
TS status and has reservations “about the stability
and reliability of this kind of person.”

No! No!No! This is not groundwork for a pity
party - it does, however, illustrate (however
profusely - like a Woody Allen movie!) that
adversecircumstances which weas transsexu-
als face gives us the excuse to feel like victims.
But in putting forth that image we ultimately

exacerbate the problem by thinking that it is
okay to fail, cancel, stand people up, and in
general be “unreliable” because we are "put
upon victims' - well - guess what?! We are
victims: Self - made victims! While | have lost
many of you by now (I hope not - for our
sake!), it ismy most sincere hope that you look
hard at my gripe list and see the continuity
(what goes round comes around). While |
havehad considerableadversity this past year,
most of the consequences were of my own
doing. Wearetheproductofourown thoughts,
decisions and actions and ultimately while
what we do may not directly affect ourselves
as individuals - it does eventually hurt some-
body, which is just the same as hurting one's
self.

Closing, I am hopeful that you will reflect on
these issues and read this edition of Insight
cover to cover. See you next time on time!

- Margaux &

Editor's postscript: In the grand tradition of
editorial privilege (“40% hype, 60% B.S.") we
have chosen not to include all material previewed
last issue (suchas "The Voice" and "Resumes”). It
has been decided that we will adopt a thematic
editorial format in which a major issue of inlerest
will be explored in detail - but don "t worry! Wewill
continue our regular columns such as "On Pass-
ing" and “Dear Beverly". We are also pleased to
announce the inclusion of a legal workshop (au-
thored, of course, by an attorney who is a group
member). [ am also hopeful that by next issue we
will have an "Ask the Doctors " column, a personal
bio/retrospective piece contributed by members
and non - members discussing surgery andfor
coming out-and maybe even a regular vocal train-
ing column for MTFs and FTMs.

As you read through this issue of Insight you will
begin to see this new theme - oriented approach take
shape - 1 hope that by the next edition ( "Transsexu-
alsinTransition " is the present working theme) we
will have all the bugs worked out. It also may be of
interest for you to know that to better serve our
readers the Program Director and myself have been
discussing the prospect of making Insight a quar-
terly publicaton - this would facilatate better mate-
rial, as well as provide an editorial schedule that
will make life easier for the stafffconributers and
provide you, the reader, with a better publicaton.

-Margaux
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New Phone Protocol!
EVERYONE PLEASE NOTE!

Paul Mauger has been good enough to pro-
vide us with a line at ACPS in Jonesboro. The
number there is (404) 603-9426. This line will
be answered by a machine; its purpose is to
provide the Institute with a number that can
be published nationally. Group members can
leave messages at this number when they do
not require an immediate response, and [ will
call them back I check the line twice daily.
Using the Jonesboro line will cut down on the
traffic on my phone. Please use it when you
can.

I have had a personal line installed. The
number is 325-7055. ALL group members
must use this number (unless calling the
Jonesboro line). Please do not call Jerry and
Lynn’s number for any reason! They're seri-
ous about regaining their phone line.

Help us to continue to improve services. Use
the new lines. @&



Some of you may remember Lauren and
her partner Richard, who were members of
the group until they moved away a couple of
years ago.

[tis with much regret that we must inform you
that Richard passed away in Decemberof can-
cer.

We wish to extend to Lauren our love and
condolences. As for Richard, we have truly
lost a personal friend!

We have also learned of the death of another
friend, a current member of the group. Most
of you know Jan, who died of pneumonia in
January. She will surely be missed by all of us.

Wewould liketo dedicate the following poem
to Richard and Jan:

THERE IS NO DEATH

There is no death! The stars go doumn
To rise upon some other shore

And bright in Heaven's jeweled crown
They shine forevermare.

There is no death! Although we grieve
When beautiful, familiar forms

That we have learned to love are tom
From our embracing arms.

They are not dead! They have but passed
Beyond the mists that bind us here

Into the new and larger life

Of that serener sphere.

They have but dropped their robe of clay
To put their shining rainment on;

They have not wandered far away

They are not “lost nor gone.”

And ever near us, though useen,
The deat, immortal spirits tread
For all the boundless universe

Is Life— there is no dead,

— J.L. McCreery

The following is a portion of an article from
the newsletter of the Phoenix Transgender
Support Group. It says, more eloquently than
could we, how we feel about losing Janice.

Dear Jan,
Dallas called me this morning with the sad

news of your passing from this world. I knew
you were very ill, but this came so suddenly.

] already miss our long afternoon chats. Since
meeting you 8 months ago in Atlanta, when
you'd just started living (female) full-time,
you had finally begun to live yourdream. You
had a lot against you: social stigma, your
family (including 3 children), your livelihood,
your weakened health... but you triumphed,
“kiddo.” You finally became yourself, and
you were beautiful!

You cared; you had many reasons to despair
and yet you never gave up. | know how much
that means, | know you came very close, but
my last words from you were hopeful and
alive, so | can only be glad that you were still
soaring when this physical world dropped
out from under you...

Dear Beverly,

We of Phoenix, who knew you, thank you for
sharing your life with us, for suggesting that
we meet more often, for bringing your home-
baked treats, for the uplifting and rare hon-
esty of your presence. We will strive to honor
you by living our lives to the fullest. Our
“energy of bliss” is the same as yours, even
now. May you finally rest in the bosom of
peace and joy, with love... your sister, Holly

Janicesurprised meby bringing a home-baked
cake to the Phoenix meeting which coincided
with my birthday. I'm grateful that | wasable
to reciprocate on Jan’s last birthday— Dallas

Dear Beverly,

Tknow [ am a transsexual, and [ feel like
Iam ready to begin the process that will lead to my
genital surgery. [ don't have a lot of money, and |
want to start hormones. [ know someone at a night
club who says that he can get me female hormores.
[ don't know what kind they are, or how many to
take, but I do trust kim. Do you think I should take
them?
Sincerely,
Ready in North Carolina

Dear Ready,

Certainly not! Theonly sensiblethingto
do is to see an endocrinologist who has had experi-
ence in working with transsexuals, Hormones
have health risks of which you should be aware, and
which your doctor will tell you about. Street
hormones could be deadly— even provided that
they are what they are supposed to be. Be a good
consumer. Play it safe. See a doctor. If you are
unsure of who to see, join a support group—they'll
put you on the right track. They'll tell you about
the Standards of Care, and send you to a therapist,
if you haven'’t seen one already.

It will cost more money to do it the right way, but
you'll be better off in the long run.

Dear Beverly,

1am a female-to-male transsexual, and [
can’t seem to find any information pertaining only
to FTM transsexuals. Everything I find is for the

MTF transsexuai, Do you have an informarion
source hidden in your files for me?

1am tired of finding makeup tips everywhere I look.
Disgusted in Alabama

Dear Disgusted,

We have several FTM members in our
group. You might talk with them. You might also
read the “On Passing” article in this issue of
Insight. There you will find an address for a
newsletter that is wntten strictly by and about
FTM transsexuals.

Dear Beverly,

I am looking for a good psychiatrist or
family psychologist, who I can bring my family to
withme, Ican't seem to find anyone willing todeal
with me asa transsexual and my family’s problems
in dealing with my transsexuality. Do you have
any suggestions?

Looking in Marietta

Dear Looking,

Again, | will refer you to your support
group— and if you aren't a member of a support
group, then you probably should be. Finding a
good therapist in the yellow pages is like finding a
$200 apartment in Atlanta.

continued on page 9
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by Lynn and Jerry

1989 wasa year of growth and change for
the Montgomery Medical and Psychological
Institute. Our motto has always been “We
deal in solutions, not problems,” and once
again wemanaged to turn a negative situation
into a positive one by securing office space
and putting the organization on a more pro-
fessional basis, This was accomplished by
“joining hands” with Affiliated Counseling
Services and having a psychologist from
Tennessee do initial interviews and case man-
agement. This took most of the work load off
of the Montgomerys, while at the same time
we were able to continue to offer referrals and
quality services to our people. By making this
move, we hope also to be able to obtain certain
professional discounts from many of our spe-
cialists. Our support group continues to grow
and thrive while we enjoy the comfort and
beauty of our new surroundings.

One area in which we continue to need your
help, however, is with our professionals. All
of our professionals are specialists in their
field. We have worked long and hard to
provide you with experienced persons who
have worked with transsexuals in the past,
and will not only offer you quality care, but
give you the respect you deserve. When we
interview professionals, we always ask the
question, “What about your office staff?” We
attempt to cover all bases for you. It has taken
us years of work to establish our referral
system for professionals because we wanted
only the best for you. We have been fortunate
enough to have accomplished this. “Then
what's the problem?” you ask. The problemis
our credibility. In the past three years we have
lost an excellent plastic surgeon (one experi-
enced in doing SRS), an excellent endocrinolo-
gist, and two urologists who were part of SRS
teams.

Why is this happening? Because group
memberscall, makeappointments, thendon’t
show, often not even bothering to cancel the
appointments. Then too, there has been a big
problem with the professionals not getting
paid. Because of this, some professionals are
choosing not to work with transsexuals.

The unfortunate part of this is that most trans-
seuals are not unreliable! Mostof them do pay
their bills and keep their appointments. But
try to tell this to a doctor whose first two or
three transsexual patients did not show up for
their appointments, after he had set aside 45
minutes of his time for a workup. This cost
him money!—money that he could havemade

seeing someone else. Then, when several
people don’t pay their bills, we begin to lose
good professionals.

How can we turn this around? How can we
make people understand thata fewbad apples
don’t spoil the basket? Most transsexuals are
intelligent, hard working, well-educated indi-
viduals who resent being placed in a category
with those who are unstable and unreliable.

We must all do more than our share to over-
come this stereotype that transsexuals them-
selves are placing on the TS community, and
we must do it before we lose the quality of
treatment we have come to expect.

o]
"In the past three years we
have lost an excellent plastic
surgeon (one experienced in
doing SRS), an excellent endo-
crinologist,and twourologists

who were part of SRS teams.”
o

We can do this by not making appointments
until we can afford the visit. When an ap-
pointment is made, nothing less than a real
emergency should keep us from it, If it does
become vitally necessary to break an appoint-
ment, we should call at least 24 hours in ad-
vance to cancel. We can make use of peer
pressure during group meetings to discour-
age this type of behavior. This may be our
most effective tool. Otherwise, it may become
necessary to readjust our screening process,
or to withold further referrals to those indi-
viduals who constantly make it harder for
others. 1 really do not want to do this but if
everyone else is going to be “branded,” for the
behavior of a few, it may become a necessity.
Thisisa topic that we might discuss in a future
group meeting.

We have found workable solutions to many,
many problems. | have no doubt we will
master this one too. Let’s put our heads to-
gether in 1990 and come up with some good
suggestions before things start getting bad...
After all, aren’t most of us intelligent, hard-
working, well-educated individuals?

-Lynn & Jerry Monigomery

A Message From Lynn

For many years | have been dedicated to
expanding services in the transsexual com-
munity, It has been a long, hard road, but we
finally are recognizing the fruits of our labors.
We will continue to provide the best services
possible for transsexuals in this area, as we
believe that “If a business is not growing, it is
dying.” Therefore, we intend to continue to
grow, streamline services, and hopefully,
become involved in research into the “whys,
hows, and wherefores” of transsexuality.

However, due to poor health, | personally am
being forced to step down and take a back
seat, so to speak, to those who still have the
health and energy to carry on.

It has become increasingly difficult for me to
continueto fight the everyday challenges that
are a part of running this organization. I am,
however, leaving this task in very capable
hands. Dallas has the ability and expertise
along with the background in psychology to
meet all such challenges. She has 24-hour
access to Jerry and myself, if she should have
any questions. We will continue to work
closely with Dallas from behind the scenes.
Jerry will remain active with the group and 1
will continue to come to the meetings when |
am able. Therefore, | am asking that you
directall inquiries to Dallas from this point on.

From now on, all phone calls connected with
the group must be placed either to MM&PI
(404) 603-9426) or to Dallas’ personal number
(404) 325-7055. All group members should
phonethis number. Ourhomenumbershould
be dialed only in the event of emergency.

Thanks for your cooperation in this matter.g&"

DENTY A
CENTER
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Are Transsexuals as
Reliable as Other People?

by Dallas

Author’snote: The literature suggests that female-
to-male transsexuals are in general more stable
than male-to-female transsexuals. | have therefore
geared the following discussion for the male-to-
females (who would seem to need it,)

Martha was worried. Her electrolysis prac-
tice was not flourishing. The rent on her
apartment was overdue, and she faced the
prospect of an unpleasant confrontation with
her landlord, for she was seventy-five dol-
lars short of the full amount. Fortunately,
she had appointments scheduled for one,
two, three, and four o’clock, and if they all
showed, she would have enough money to
pay the rent and fill the refrigerator with
groceries.

Al one-thirty, her three o’clock phoned and
cancelled. Her one o’clock had not shown or
called. When her two o’clock didn’t come,
sheshook herheadin exasperation and won-
dered why she hadn’t gone into real estate
like her mother had wanted. At four-fifteen,
herfouro’clock appeared and went immedi-
ately to the restroom, (where she spent five
minutes), thenasked foran aspirin, claiming
she had a headache, and refused to start
treatment until the aspirin took effect. After
the session, she wrote a check which later
bounced,

Twooftheclients were male-to-female trans-
sexuals, and two were genetic women.

On Saturday, a caller identified herself as a
transsexual. Martha referred her to another
electrologist.

Transsexuals are a minority, and the general
public has a perception of them, just as it has
a perceptionof other minorities, That imageis
shaped by many things: by the general moral
climateofthe nation, by television talk shows,
by articles in tabloid papers, by the media
focus on “celebrity” transsexuals like Renge
Richards, and by innumerable other factors.
But transsexuals themselves, in appearance
and behavior, do much to shape this image,
and it is the purpose of this article to examine
how transssexuals contribute to their public
image.

Theaverage American has never encountered
a “real, live” transsexual, so when he or she
does meet one, he or she is apt to attribute
characteristics of the individual to the entire
group. Such generalization is an all-too-
common human failing, and one we won’t be
rid of anytime soon. But we can try to ensure
that generalizations are positive, rather than
negative. Obviously, people will be favorably
affected by reasonable, polite behavior and
unfavorably affected by eccentric, bizarre, or
tasteless behavior. This makes eachand every
transsexual an ambassador for theentire class,
for the people she meets arelikely to use her as
astandard by which to judge other transsexu-
als. Unfortunately, there is as much variaibil-
ity in transsexuals as in any other group of
people, and while the majority are reasonable,
reliable people, someare not. There are people
out there who have been bumed, in one way
or another, by transsexuals, and it will not be
easy to change their unfavorable opinions.
o]

Transsexuals should be par-
ticularly considerate of their
loved ones. Friends, employ-
ers, siblings, and especially
parents, children, and spouses
can have a hard time dealing
with the transsexuality of their
loved one, without the trans-
sexual making matters worse
by her erratic or un-
trustworthy behavior.

o
Nurse Johnson stuck her head through the
doorway and made a clucking sound. When
Dr.Madison looked up shesaid, “I’ve pulled
allthetardies and have themin the mailtogo
to the collection agency.” Her head disap-
peared.

A moment later it reappeared. “I was right.
Youknow that patient that 1 asked you about?
The one that I told you was a man? The one
that made me so nervous? I told you you
would never see any money from him. 1
don’t know why you see those people.”

5

The successful transsexual is invisible - so
successfully integrated into society that her
transsexualism goes unnoticed and unre.
marked -and any unusual behavior she may
exhibit will not be attributed to transsexuai-
ism, but to other factors. it is the “clockable”
transsexual and the transsexual who chooses
to reveal herself who shape opinion. And to
Everyman, one genetic male in a dress is the
same as any other. Many who crossdress are
not (or are only marginally) transsexual,
Heterosexualcrossdressers(once called trans-
vestites) are well-behaved, but their dress is
sometimes fetishistic and most make no seri-
ous attempt to feminize their bodies (making
them, as a group, easy to “clock”). There are
also, of course, drag queensand cross-dressed
prostitutes in profusion. A drive down
Peachtree Street in the wee hours on any Sat-
urday morning, or a visit to a show bar will
makethis painfully apparent. The behavior of
such individuals is generally unlike that of
genetic females, being at best colorful and at
worst highly obscene. Their dress is also un-
orthodox, being worn mainly for the purpose
of attracting sexual attention. The high visi-
bility and obvious maleness of this segment of
the population cannot but negatively impact
the opinions of those who see them. And un-
fortunately, many true transsexuals more-or-
less pattern themselves, in dress and behav-
ior,aftersuch “rude, crude, and lewd” people.

- While this individual is sometimes charm-
ing and overtly friendly, he tends to be
impulsive, flighty, manipulative, and unde-
pendable. He s likely to make promises he
doesn’tkeep,and will often disappoint those
who rely on him the most.

— Note from file of a transsexual client of Dr.
Amos Franklin

The very nature of transsexualism can make it
difficult to behave in an ordinary manner,
especially if the individual has not come to
terms with herself. The transsexual is a poor
psychic fit to her social role - she has a body
shedetests, and the demands made on herare
keyed tothat body and not the body and social
role she feels she should have. Functioning
daily in the wrong body is highly stressful,
and can lead to depression, iassitude, and
general lack of productivity, with the individ-
ual nor really caring about herself, and per-
haps sabotaging herseif in subte (or not-so-
subtle) ways. Her actual wamts and needs
differ from those of the non-transsexual male.



Her values are different. It is not surprising,
then, that others may characterize her as
deviant, that her behavior may to them seem
strange or unfitting. How so? Well, she may
pay littleattention to her personal appearance
and grooming, show little ambition or drive,
be resentful or jealous of genetic females, or
have difficulty in interpersonal relationships.
She may engage in bouts of hypermasculine
behaviorinattempts to “prove” her maleness.
She may mutilate her body or genitals. She
may allow herself to become obese or pain-
fully thin. Her behavior may vacillate as she
moves in and out of the closet, with relatively
“good” (i.e. normal) behavior at times when
she is striving to function as a man, and aber-
rant behavior when she is at her most con-
flicted. Feelings of guilt may be so strong as to
impact her functioning. Guilt and vacillation
can lead to on-again, off-again behavior—
resulting in appointments that are not kept,
promises broken, deadlines not met.

Transsexuals can find themselves with con-
flicting roleexpectations: their lives as women
may be in direct or indirect opposition to their
livesas men. Any feminization of appearance
will of necessity lead to a less masculine ap-
pearance, Arched brows and waxed arms,
feminine hairstyles, and estrogen-related
somaticchanges may resultin problemsin the
masculinerole—yet not making thesechanges
is a denial of the individual’s inner self and
will compromise effectiveness of the feminine
presentation. Changing social roles is emo-
tionally jarring, and requires privacy and a
certain amount of time for physical and psy-
chic preparation. A transsexual may find her-
self with plenty of time to keep an appoint-
ment, yet insufficient time or place to dress—
and even if it is possible for her to show up as
a man, she may be unwilling to show herself
as such in that situation.

There are also logistical problems. Ordinary
avenues of access can be denied. If the indi-
vidual cannot receive incoming calls at home
or at work hecause of hostile or uninformed
Spouses, supervisors, or co-workers, she can
be reached only by mail. And even written
correspondence may be difficult, as the indi-
vidual may not have a mail drop and may for
reasons of privacy be unwilling to giveout her
address.

Ordinary avenues of help may be denied.
Physicians and psychologists may be overtly
hostile, and, unless they have special training,

arecertain to beignorant about issues of trans-
sexualism, Friends and family may notknow,
or, if they do, may be angry or indifferent.
Clergy are not likely to understand or sympa-
thise. Insurance and work-related support
may deny coverage, or the individual may be
unwilling to risk discovery by accessing such
serices. The transsexual may have never met
another transsexual; there may literally be
nowhere to turn.

Despite all this, it is possible for a transsexual
to behave in a responsible manner. It can
require some things: an acceptance of self, a
realisticappraisal of the demands on the male
and female selves,and budgetingofextratime,
when needed, to allow costume changes.

The transsexual should strive to behave in a
civilized and considerate manner. She should
show up on time for appointments (and call
when it is necessary to cancel or reschedule),
cancel only in absolute emergencies, follow
throughon promises (and not makeany prom-
ises which are difficult to keep), show consid-
eration forand politeness toward others, dress
appropriately for the situation, return phone
calls, leave messages on answering machines
(and not just hang up), pay debts promptly (or
make arrangements for a payment plan), and,
in general, behave with decorum. All these
are skills which any individual can acquire,
and are easily transferrable from the mascu-
line self to the feminine.

Some individuals, of course, do not have such
skills (even in their male lives), and are not
interested in acquiring them, Thatisalifestyle
choice, and an unfortunate one, as it makes
life difficult for others, and ultimately makes
life difficult for the individual. Others just
can’t seem to transfer those skills, and while
being consumately dependable as a man, may
be flightly, unpredictable, or erratic as a
woman. [f such differences persist across
time, such persons should take a serious look
at their notions of what men and women are
like, and ask themselves if they are retreating
into feminine behavior as an escape from their
idea of what it is like to be a man.

Publications like Insight, TV-TS Tapestry, and
Gender Expressions can help by bringing to
light such issues, forcing the gender commu-
nity to takea critical look atitself. Outreach by
gender centers and support groups such as
ours can educate professionals and others,
alerting them to the special problems trans-
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sexuals have. But the burden is on the trans-
sexual herself: only when she gets her act
together will she become part of the solution
and not part of the problem.

Aftersixmonths of working with Alice, Mar-
gie discovered that Alice had not always
been a woman. “I can’t believe she’s had a
sexchange,” she told her husband that night.
“She’s just the nicest person! She’s so ordi-
nary! Just like anyone else! I really like her.
Ido. You know,” she said, “she’s made me
realize that transsexuals are just like every-
one else.”

Editors Note: The examples in this article are
fictitous, but are based on real life persons and
circumstances &

The Origin of an ldea

Recently, Ivisited & physician and requested of
himasimplesurgical procedure. 1le tald me that
because he had had so many bad expericnces with
transsexuals, he no f.'mge.‘r provided the service |
had requested. "It's just not worth it to me,” he
told me. "There were just loo many problems. 1

have decided I'm not going to do it any more.

I didn’t ask him exactly what the problems had
been. | could guess: miissed appoiritnients, and
unpaid bills, and perhaps unpleasant scenes in
the waiting roomt. Whatever caused him to
change his mind, he was unwavering; e would
rio longer provide the service. Neither would the

second physician | contacled, and for miuch the

Sarie reasons,

Out of this experience was born the theme of this
issue of Insight: whether transsexuals are reli-
able. It is a question that, so far as we know, has
never been addressed. [t 1s an important issue,

and, considering thal we lost several valuable

professionals in 1989, a timely one.
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Congratuations on Your
Graduation!

An ex-group member sent us a letter, a portion of
which we have reproduced. She asked us to share
her joy in her new life with the group.

Life has finally reached a state that | never
expected. | am happy and things are as they
should be. My husband is all that | have ever
hoped for; he is very good to me and for me.
We have been married for a year and a half
now and things just keep getting better (what
a WONDERFUL change from thosedays I still
remember far too well when it was just the
opposite - (or so it seemed at the time).

It is nice to say that there are no crises, prob-
lems, or whatever. Life is just normal (wow,
really!) - “normal” is really great!

I am currently in between jobs and just EN-
JOYING being a housewife. My husband and
| get along wonderfully (yes, we do have our

Aesthetician and
Electrologist Demonstrate
Their Services at February
Meeting

Deborah Banks, an aesthetician and the South-
eastern Divisional Director of Glemby’s Beauty
Salons, did a makeover at the February meet-
ing of MM&PI, making Heather, who had in-

Deborak Banks of Glemby

times, but by far it is cake and roses). A bunch
of us in the neighborhood are getting together
to go caroling on Christmas Eve. Several of
the women in the neighborhood and I go
shopping or just sit around and gossip from
time to time and go out and party together
when our husbands have something they want
to go to.

I am even the “Mrs. Fixit” of the neighbor-
hood and even the guys bring stuff over if they
can't figureit out or don’t have the right tools.
I have been teaching the women in the neigh-
borhood how to do various household repairs
and they do just fine, once they discover that
they CAN doit. They just accept me as a very
talented woman. Asone putit, “Youare truly
a woman of the %0’s.” I love it!

Itis interesting to note that where I am now is
where I thought it so impossibleto get. [am so
very pleased that things have worked out so
well,

| suppose that if you read between the lines, |

terviewed just that day, even more ravishing
than she s ordinarily.

Deborah is a long time friend and support
professional ofthe Montgomery Institute, hav-
ing started working with transsexuals in 1984.
She is a licensed aesthetician and is in charge
of all the “Clemby Beauty Salons” in the
Southeast. Deborah is advertised in leading
fashion ines and newspapers as “The
Clemby Girl” of the Glemby Salons in Macy’s
and Rich’s Department Stores.

Deborah teaches makeup to the aestheticians
who actually do the make-overs in the stores.
Weare honored to have her working with us.

Deborah does individual makeup instruction
for group members in a private setting, teach-
ing proper makeup techniques. Contact Dal-
lasif you would like to set up an appointment.

Scott Biddle is an electrologist who works
with a number of group members. Hebrought
his state-of-the-art machine to the February
meeting and demonstrated all three types of
electrolysison Shannon, whodisplayed amaz-
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amtrying tosay “l madeitand amhappy with
my life.” You can share this with those that
are just getting on the road but keep “me” out
of it, please.

Shealso had some nice things to say about [erry and
Lynn.

1 am very glad that there are people in this
world like yall. There is no way to thank you
enough forall the support that you gave meat
a time when | really needed it and where |
would beif you hadn’t been there I shudder to
think about. | hope in some way this makes
your efforts worthwhile. You are always in
my prayers. You have not chosen an easy
road, but you have made ALL the difference
in some of our lives. Sometimes I am not as
good with words as some. [ hope you will
understand what I am trying to say.

God Bless; Peace, Love, and Joy

See, it is possible! It can be done!@S

ing courage, while the person who had origi-
nally agreed to be the guinea pig made herself
as scarce as possible.

Scott offers spedial rates to group members.
«

nesign services available
Insight

in O MM&P]
P.OB. 33311
Decatur, Ga. 30033




My Son, My Daughter
by Jane McDowell

Editor's note: The following, by Jane McDowell is
a reprint from Woman's Day, June, 1987 (Vol-
ume VI, Issue 4). To me this article was almost a
fairy tale, However, it did give me hope... hope that
in the future, my mother will be able to accept me
for who 1am on the inside and out. I hope this helps
you the way it did me.

-Leslie

The first time I saw my forty-one-year-old
daughter, Ceraldine, she was being wheeled
into a hospital room after major surgery. She
was hooked up to intravenous tubes and was
barely conscious. When her doctor assured
me that she was going to be fine, I was very
relieved. Butin spiteof this good news, it was
a day of mixed emotions for me. You see,
when my daughter, Geraldine, went into the
operating room a few hours earlier, she had
been Gerald, my son.

Geraldine is a transsexual, a person who be-
lieves he or she is the victim of a biological
mistakeand istrapped ina body thatis incom-
patible with his or her real sexual identity.
Because they are so unhappy, some trans-
sexuals choose to undergo a sex-change op-
eration, as my daughter did. I know this is
hard to understand. However, | now accept
what Geraldine did and why she did it. When
Ilook at her today | see a content, self-assured
woman. And when | compare her with the
very troubled man she used to be, I believe she
made the right decision.

As a male, Gerry had always been very un-
happy. He wasadifficultand evendisruptive
child, whose behavior often went to extremes,
He was either so active that he couldn’t sit still
or so involved in what he was doing that he
was oblivious to everything else. He also
seemed confused about his life.

“Who am I?” he would ask me, clearly troub-
led.

“You're my son, Gerry,” I'd reply

“But what elseam I?” he’d continue to probe.
“Who am [ really?”

"Gerald, you are a very smart boy, and I'm
proud of you,” I'd tell him.

“Will I always be your son?”

“Of course you will.”

No matter how much [ tried to reassure Gerry
how special he was and how much [ loved
him, I somehow knew that I wasn’t getting
through to him. But [ was ata loss for what to
sayordo. And ] was moreor lessonmy own,
since Gerry’s fatherand I had separated when
Gerry was four years old.

0

As Gerry grew older he began
to experience frequent periods
of severe depression. By this
time I had remarried, and my
husband spent a lot of time
trying to help him sort out his
feelings. But Gerry still
couldn’t put into words ex-
actly what was bothering him.

o

Things started to look up for Gerry when, at
age twenty, he was introduced by a mutual
friend to Linda, who was nineteen. They hit it
off right away, and a year later they were
married.

However, they gradually grewapart, and after
ten years, Gerry and Linda were divorced.
They had no children, which made the di-
vorce less complicated. On his own again,
Gerry finally began to face his feelings. He
had grown increasingly unhappy and had
experimented with drugs. He told me that
he’d even contemplated suicide, and 1 was
very worried about him,

Then in May, 1983, when | was visiting Gerry
in New York, where he worked as a free-lance
photographer, he said that he had something
very important to talk to me about. Nothing
could have prepared me for his next words.

“Mom, I'm going to have a sex-change opera-
tion,” Gerry said.

1 was stunned, | wondered if my son had
finally gone insane. All these years ] knew he

. had been desperately unhappy, and I had

feared more than once that he might have a
breakdown. This is it, I thought.

I didn’t know what to say. Fortunately Gerry
continued talking. He told me thatevenasa
child he had secretly wished to be female, but
hehad beenashamed ofthose “bad” thoughts,
When he had asked me all those years ago
who he was, he had actually been questioning
hisgender. Now Gerry finally knewthatthere
were other people who felt the same as hedid
and that it was indeed possible for him to
change his sex.

Then Gerry reassured me that a sex-change
operation was not something he was entering
into impulsively. He said he was in therapy
and promised to continue to see his therapist.
As we talked for hours, both of us were in
tears. It was the closest I'd felt tomysonina
long time. He was my child, and I loved him
no matter what.

After | went back home, I couldn’t stop think-
ing about Gerry. Every timel came up witha
new argument against the operation, I would
phone him. But healways explained patiently
that he knew he was doing the right thing. He
felt that his being born male was a birth defect,
and that he had truly lived a nightmare for

forty years.

This was the hardest thing I'd ever faced. Of
course, | had heard of other transsexuals—
Renee Richards, for instance— but I simply
couldn’taccept my son’s becoming mydaugh-
ter. 1began having nightmares every night,
after which I couldn’t go back to sleep. In-
stead, I spent thoselong nights worrying about
Gerryand wondering wherel had gone wrong
as a mother. I thought that what Gerry was
going through now surely had to be my fault
in some way, and I felt terribly guilty.

And of course, | was scared for my son. He
was planning to undergo an irreversible op-
eration. What if he wasn’t happy with the
results?

But since Gerry was determined tochange his
sex, | decided that it was important for me to
learn everything I could about transsexuals. |
read Second Serve, by Renée Richards, and all
of the articles Gerry sent me. | found out that
his condition was medically recognized and
known as gender-identity disorder. | dis-
cussed my worries about the operation with
my husband and my other son, Tim, Gerry’'s
younger half-brother. Finally, | realized that
Gerry desperately wanted my support and
understanding, and little by little | began to
reconcile myself to the operation. Certainly,

Continued on page 11



by Leslie

Astranssexuals, because we were not raised in
ourchosen gender roles, we frequently tend to
“overdo” ourselves. [I'm not talking about
cosmetics, necessarily, although cosmetics can
be a problem. I’m talking about the clothes
that we wear. I'll be the first to admit that |
overdress sometimes— but it’s never in gen-
eral public. Regardless of our inclinations, we
must begin to choose the “right” outfits for the
“right” situation or else be at a high risk of
being “clocked!” For example, don’t wear
pumps to the beach—don’t wear miniskirts to
church—don’t wear a tuxedo to MacDonalds.

To some of us, these “don’ts” seem humor-
ous— however, there are a few who are read-
ing this and are thinking... why can’t I wear
pumps to the beach? The answer is quite
simple— because it draws attention to you. |
once knew a pre-op MTF who loved rhine-
stone jewelry - and wore it all the time. She
tried to wear as much as possible every day.
Shelooked likea chandelier-and got “clocked”
a lot. I also once knew another pre-op MTF
who was the exact opposite - she tried to
understateeverythingabout herselftothepoint
of wearing male-styled sweaters and grubby
jeans. This seemed to get her clocked a lot.
Knowing how to apply one’s cosmetics and
dress for each daily situation can save you
from being “clocked.”

Although youcan't relyonsomeoneelseevery
time you go somewhere, [ might suggest
phoning a friend or two for second and third
opinions when you feel uncomfortable with a
clothing situation. However, the best advicel
can give you for help with dressing would be
to watch genetic females or males in everyday
life. The best place I've found todothisisina
shopping mall. Here you get a mix of every
kind of dress you can imagine - and with these
people’s unsuspecting help, you develop your
own style - a style right for you. Calvin Klein
wasoncequoted assaying “Dressthe way you
feel... young or old, fashion is excitement”-
well, babies, I'm sorry, but good le Calvin
wasn't thinking of “us” when he made that
statement. Yes, fashion is exciting... but if |
dressed the way | felt most of the time, I
would look like a sequin factory fell on me!

When you feel confident about your look, ask
the people in your support group to give you
aquick, constructive anonymouscritique such
as the one in Anne Bolin’s book In Search of
Eve. This may help you with some minor
detail you may have overlooked in creating
your new look.

MAKING MORE AND LESS OF BREASTS

When padding breasts, it is important to re-
member that the “padding” that we use is not
attached to us permanently and can shift toan
awkward position if we aren’t careful.

I could tell you many horror stories about
breast padding shifting or falling out, but I'm
sure you've heard them all. I'm going to give
you several ideas for breast padding and let
you choose the one that’s best for you.

Of course, the best type of breast padding is
the artificial silicone breast prosthesis - but we
all know these can cost anywhere from $150.00
to $200.00 each. Personally, 1 can’t afford
them, so I've tried some of the following:

Sears department stores carry several types of
breast padding. I like their oval - shaped
breast pad. It has a natural feel and leaves no
artificial lines - especially when used with a
thin padded bra. They cost$15.00 eachand are
very durable.

You can also buy foam rubber breast pads at
any Frederick’s of Hollywood for $5 a set. But
I would suggest that you cut off the rubber
nipple part bcause it looks tacky under a sheer
blouse.

The lastidea | have is what a lot of people use.
Take an old pair of knee-highs and fill them
with dried oatmeal. Use as much oatmeal as
you want - but don’t overdo it. The benefit
of this type of padding is that you get a
natural look as well as movement. The bad
part is that they feel artificial at the slightest
touch. But you don’t need people feeling your
breast, anyway.

1 would suggest you stay away from jello and
water balloons for obvious reasons. If you
have any ideas about breast padding, please
let me know.

Now - just a few last minute quickies -

A, Pale skin is in, ladies - cancel that tanning
bed appointment.

B. Barbie doll blue eye shadow is out, out, out
- Read any beauty magazine! THROW IT
AWAY ANDPRAY IT NEVERCOMESBACK!

C. Never line the inside of your eyes. It can
close your eyeand make it look smaller than it

actually is.
D. Colored hosiery is in, in, in!

E. Gentlemen - bind down your “chest” with
Sears new-style double elastic sports bra.

F. FTM newsletter address (quality newslet-
ter):

FTM

1827 Haight St. #164

San Fransisco, CA 94117
(Sorry, no cost information.)

But let us never forget - our greatest means of

passingis confidence. Aslongas webelievein
ourselves everyone else will too. Be comfort-

able in your sexuality, and passing will be no
problem. 1 love you all - please write me at
MM&PI (Leslie, P.O. Box 33311, Decatur, GA
30033) g&'

(AR R EEEEERE NN NENERNHNRESHHER.)

continued from page 3

Dear Beverly,

I am a pre-op male-to-female transsexual. I have
been on hormone therapy for more than a year. I feel
I am ready to go full-time. My problem is that |
work for two gay men. They feel that [ am making
the right decision, but they don't feel that now is the
right time for me to transition at work. I love my
job, and I don’t want to lose it. What can [ tell these
guys that will help me in my transition?

Frustrated in North Fulton

Dear Frustrated,

No matter how comvincing you may be in your
chosen gender role, it will be very difficult for those
who have known you as a man to think of youasa
woman. You could transition now and chance
losing your job, but first ask yourself if you could
urisely use the time to further feminize yourself. For
example: have you completed electrolysis? If not,
you'll find it very difficult to do when in real-life
test. As the last vestiges of your maleness disap-
pear, it will become increasingly difficult for new
customers to see you asamale. Perhaps eventually,
your two gay bosses will give in and let you be
yourself.

You can write to Beverly at MM&PT (Dear
Beverly, P.O. Box 33311, Decatur, GA 30033)
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Continued from page 8 Gerry wasn't happy the
way he was. And having seen Gerry’sdistress
for all these years, I didn’t want his suffering
to continue.

I wasrelieved to learn that to beeligible for the
operation Gerry had to undergo extensive
counseling and physicaland psychiatricevalu-
ation. All the professionals Gerry saw con-
curred that he was indeed a good candidate
for surgery.

Gerry was also required to receive estrogen
therapy and live for at least one year as a
woman. He wasundergoing electrolysis treat-
ments and taking voice lessons to bring his
voiceuptoahigher pitch. l accepted thisas he
explained it to me over the phone, but I knew
it would be a totally different thing to see my
son in the role of a woman.

A few months later, Gerry invited my hus-
band and me to attend an open meeting of
transsexuals at his psychiatrist’s house. This
was the moment of truth. When we arrived
Gerry was wearing a black dress with a white
linen jacket and black pumps. His hair was
shoulder-length, and he wore gold earrings.
Anobjective observer would have seen him as
an attractive woman. But this was my son.
Intellectually, | had begun to accept that my
son was becoming my daughter. But in my
heart, I still had grave reservations.

Having got past that initial visual shock, I
began talking with other transsexuals at the

MM&PI SCHEDULE FOR SUPPORT
GROUP MEETINGS

SeseeesPEOROROOEOTROREDN
14 April, 1990: Presentation

Carol Elrod, Cosmetologist and
Denise Szekely, Director of
Philidelphia TS Support Group

12 May, 1990: Endocrinology
and Transsexualism
Morris Brown, M.D.

9 June, 1990: Legal Aspects of
Transsexualism
Gil Robison, Attorney

meeting (all of them women who had once
been men). Doing so made me feel a lot more
confident about what Gerry was proposing to
do. Theirstories weresimilarto Gerry’s: They
had been unhappy growing up and had felt
early in life that something was wrong with
them. But all of the women were happy with
their new lives. Watching my son, | realized
that he, too, seemed happy as a woman.

After that, I truly began to accept Gerry’s sex
change, and so did my husband and Tim. We

even started to call Gerry Geraldine, the new
name she had chosen. I also decided to go
with Geraldine to Colorado, where the sur-
gery would be performed, since | couldn’t
bear for her to be all alone.

When the operation began I prayed that it
would be a success. Afterward, Geraldine
was pale and exhausted, but she started to
regain her strength quickly. That night she
was able to sit up in bed and eat dinner.
Although Geraldine felt some pain, it was
kept under control with medication. Eight
days after the operation, she had recovered so
well that her surgeon released her. | took her
to my house to recuperate.

Icould seeanimmediate changein Cerry. She
was so happy, almost bouncy. She said that
shefinally felt “right.” ] was very glad that the
operation had been a success. My son was
gone, but now I had a happy and apparently
well-adjusted daughter with a whole new life
ahead of her,

Geraldine healed quickly from the operation
was amazed at how perfect her body wasand
how natural she looked. In fact, when I took
her with me to run errands, no one ever gave
hera second glance. The doctor had even told
Gerry that she could have a normal relation-
ship with a man if she so desired.

After nine days at home Geraldine went back
to New York to resume her photography ca-
reer. | began nervously totell family members
and friends about the operation. I had wor-
ried about how they would react, but [ was
pleasantly surprised. Almost everyone [ told
felt that if Gerry had had to change her sexin
orderto find happiness, then shehad donethe
right thing.

A few months later Geraldine cameback home
for Thanksgiving. From the moment she
walked into the house it was as if she had
alwaysbeenawoman. She looked wonderful,
she walked gracefully, and she seemed totally
at ease in her new body.

Since the operation, my relationship with
Geraldine is much stronger. We're very close,
and we talk and write often. She’s become a
gentle, sensitive, thoughtful woman,and she’s
truly pleased with her life. I no longer worry
aboutGerryaslused to. Instead, as Ithinkany
mothercan understand, I'mthankfulthatshe's

finally happy. g&

Insight Into the Law
By Catherine

The editors of Insight believe that there is
enough interest in the legal issues that affect
us to justify a regular column. So I've agreed

todoit.

I am relatively new to the community. For
those of you who do not know me, | have
practiced corporate and employment litiga-
tion and business law for many years. How
does that qualify me to write this column?
“Transsexuals and the Law” was not taught at
my law school. Well, what | propose to do is
share with you the results of my own research
(1 will be completing, hopefully in the next
several months, my survey of the law on TS
issues), as well as research done in response to

your specific questions.
n

You may be surprised to learn that my com-
puter search seekingall state and federal cases
discussing either transsexualism or cross-
dressing in roughly the last twenty years
turmed up 142 cases. However, many of these
cases address the sameissues, sometimes with
conflicting results; and there are many issues
that have yet to be addressed at all.

An introductory review of those cases reveals
that most concern one of six general topics:

1 Arestatelaws or local ordinances thatcrimi-
nalize cross-dressing unconstitutional? In
future articles we will discuss why, after re-
viewing those cases, | recommend that you

continued on next page



carry a letter from your therapist that reads as
follows:

[On stationary of therapist]

[Date]

To Whom It May Concern:

[Name], also known as [other name], who
resides at [Street Address, not P.O. Box], is
under my care for a neuroendocrinological
condition known astranssexualism. Thetreat-
ment requires [name) to adopt a [male/fe-
male] nameand liveand dress [exclusively] as
a [male/female] in preparation for reassign-
ment surgery, which is the only known treat-
ment for this medical condition. The above
described treatment is medically necessary
for [name]. The sole reason for [namel’s
wearing the clothes of the opposite sex is to
comply with the requirements of this therapy;
and [name] is not at all criminally inclined,
nor attempting in any way to defraud or cause
any other harm.

[Signed by therapist, with state license num-
ber, if issued in that state.|

2 What constitutional or other rights do trans-
sexuals have to public medical assistance or
private medical insurance coverage for trans-
sexualism? For example, is reassignment
surgery covered under state medical assis-
tance programs? Is it “cosmetic” within the
meaning of typical exclusions in group health
insurance policies? Is it “medically neces-
sary”?

3 What rights do transsexuals have, under
federal and state anti-discrimination laws, to
be protected from employment discrimina-
tion? To date, courts have construed the fed-
eral act as protecting you only if you were
discriminated against because you are a
woman (or man, as the case may be), but as
offering no protection if you are, say, fired
because you have undergone reassignment
surgery, or plan to,

4 Identification issues. Forexample,arethere
laws that entitle you to be issued corrected
birth certificates? [There is such a statute in
Louisiana and two other states, providing for
change of birth certificates for persons born in
such state, upon completion of reassignment
surgery.]

5 What rights do transsexuals have indomes-
tic relations (or family matters)? Forexample,
can a post-op MTF legally marry a genetic
male in your state? Or, is transsexualism
sufficient grounds for denying child custody
or visitation rights?

6 What rights do transsexuals havein prison?
Do they have a right to treatment? At what
level? Do they havearightto surgery? Canan
M-to-F forexamplecompel authoritiestotrans-
fer her to a women's prison? Information on
prisonissues may belittlein demand. I'llonly

write about it if your letters indicate that there
is some interest.

A "caveat” or warning; You should not take
action based on this or future columns until
you have consulted your own attorney. The
law in your area may be different, or the law
may have changed. Or what you think is
simple turns out not to be. [l assure you that
isareal possibility in thisarea of the law!] On

Insight is proud to present Toni, a semi-auto-
biographical cartoon by Angel, a delightful
young lady from Rhode Island. Angel writes
that she is in the early stages of putting to-
gether a sort of “Our Bodies, Ourselves” for
transsexuals. Twoof her cartoonsappeared in

the other hand, be a savvy and somewhat
skeptical consumer of the services of your
lawyer or any other professional. You have
the right to completely competent serviceat a
fair price. [This will definitely be a subject of
a future article!]

1 hope this column proves of value. Let us
hear from you.

-Catherine @&

the most recent issue of Tapestry, but
remember: Insight had her first!

Editor's Note:Featured on this issue's back cover
is a full-page edition of Toni. And once again you
saw it in Insight First!

-Margauxgg’
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