Dallas Donny
PO, Box 10DEGH
Nashvillie, TN 37212

4 Aprii, 1980

Dr, Virginla Prince
P.0, Rox 36C91
Log Angeles, CA 90036

Dear Dr. Prince:

I am writing in hopes of receiving help and understanding I have
not been able to obtain in this part of the country. am a
thirty-year-o0ld male with a Master's degree in psychology. I
functlon quite well as a male, insofar as acting appropriatesly
masculine, working in a professional ¢ gacity and conducting
soeial and heterosexual relationshi s,? he 1after I have refrained
from for the past several years). was married for slx years.

I have cross-dressed extensively from the time I was thirteen years
0ld; I have gassed as 2 woman in every imaglnable circumstance,
and have lived and worked as a woman for short periods of time. I
have had sexual relationships with men which I would characterize
as heterosexual, since I am quite incapable of having such a
relationshlp as a male. o

I find 1t difficult to pass as a woman for long periods of time,
primarily because of my beard, but particularly because I do
not enjoy deception. do noE want to return to being a man,
but want to tontinue forever as a woman. I find the changes
~-back and feorth jJarring.and.shocking, because.of. the. diffe —
demands and expectations placed upon males and females. Alsgo,
I must gilve up things as a female which are necessary for the
proper functioning of an¥ human being-- famil¥, frisnd, past
history. I can acquife these things (except family) as a
female, and would have been living as a female years ago
except for my male secondary sex characteristics.

I do not have any overwhelming male characteristics which would

make it impossible or even difficult to pass as a female; 2au

contralre, I consider myself oculte attractive. Yet I am constantly
fighting my maleness. deslre sexual reassignment. Genltal

surgery is ultimately my_ desire, but is not essential. What 1s
absolutely essentlal is that I live, dress, and be acccpted as a
female, believe that my physical and ecmotional makeup make thils

a quite reasonable goal, especially since I have lived as a functioning
member of both sexes, and can therefore make a rational declslon as

to which I prefer.

Unfortunately, the physiclans at Vanderbilt Universit¥ gendor clinic
do not agree,. Theg see only that I appear %o be [functioning falrly
well as a male, They have d=cided that 1t is I1n m¥ begt Interest

to remain a male, and have limlted thelr services to those which
will help me to function in this capacity.

I am not Intzrzsted in functloning as a male. I occasionally make

use of tht supportive psychotherapy they havz offered, but I only
continue as a male to get by from day to day, to advance proefessionally,
and to save money so I can do what I want to do, which 13 to live

as a woman.
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I initially agproached the c¢linic at V-nderbtlt about two years
ago. I have trilsd my best to be straightforward with them in
regard to my feelings, abilities, history, and intentions. 1
>ventually resorted to coercion, pleading, and reasonin%, wut to
ne avail., Even Eointing out relevent passages [{rom the liferature
has not swayed the opinion of these doctors.

I am not angry with these, people, but I seé them as a major
obstacle to my progress. T e¥ hav2 decided that I.should 1live
s 2 male, and will allow me to self-medicate, mutilate myself,
and even commit sulcide rather than assicst me or give my any
guidancc in my chosen course to becom= a female. I have been
ocing the first (self-medication) for sevepal monshs, have de-
cided upon the second course (orchidectom i, and the third,
sulclde, is, of course, an ultimate possibllity. I am cog-
nlzant of the risks of all three, particularly of the irreversible
nature of the second two. I have gointed this out to thi
clinic, and asked only for help with reversible changes (i.e.
hormone therap but to no avail. I have set my own dosage

of medication IDiethylstilbestrol, 5 mg., q.1.d.s obtalned by
surrcptitions means), and asked for feedback about this dosage,
yet of course did not receive any. I wish to obtalin maximum
feminizlng effect with minimum risk, but I find this hard to

do, particularly since I have been unable to find any literature
concernin% dosages of hormones given to transsexuals, except
incidentally, when they were given as a placebo,

In extensivelv reviéwing the literature, T have discovered that
persons seeking gexual reassignmaent have been characterized . ,
as fitting Into three major groups: transsexuals, who have felt
they were wrongly assigned from a very early age; transvestlic
persons, who have come to fecl quite strongly about becoming
fomale, and effeminate homosexuals, who also have approached
~the transsexual position from & primarily male, although
g2nder-disturbed positiod. "I agres WIth your PemArK in t
vanel discussion (Archives of Sexual Behavior., 1978, 784), p. 413)
that various continuua are needed 10r characterizing people with
gender dvsphoria. Certalnly, in Vanderbilt's opinion, I 4o not
fit Inany continuum betwesn ‘'normal' people and transscxuals.

I am not sure they would agree that a person with a gender
problem which arose primarlly as transvestic 1s a desirable can-
didate for living as a woman. These physiclans seem to be pre-
occupled with surgery, and that is some ways down the road.

I have written to you, Dr, Prince, becausc I believe that you
have some professional and personal knowlcdze of my situatlon,
or problsm, or condltion, or whatever it I1s to be called. I

am surz you know what gersonal anguish I went through vetfin§
this whole thing sorted out 1n my head, assessin% possTbilit es,
and setting priorities. I have finally decided that I 2m OK,
It 1s timr that someone 2lge admitted was., I am a2t the end

of my roge, slnce, ip effect, Vanderbilt has tossed the ball back
to me, would hav€ ™ot approachcd them in the first place if

I had not nceded some help. I would like to request soveral
things of you:

1. If you could put in a word about me, as r:lated to your research
and perconal expericnceg, with the doctors at Vanderbilt, I would
greatly apprzciate 1t. ﬁddress any correspondance to:

Dr. Goorge Bugsey
Vanderbllt Outpatient Psychiatric Clinic
Nesghville, Tecunessc= 37232
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2. I would ag reciate any information or releronc=3 you could
provide me wlth concerning dosages of hormonesg and feminizing
effects. LAre antiandrogens needed in addiftiorn to the estirogens,
or do the estrogeus suf%icienﬁly inhibit testosterone production
as to make antiandrogens unnecessary? If antiandrogens are
nceded, which ones would be most oflfective?. At which dosag=s?

zcause of my marginal understanding of gex hormone endocrinology
rerzinal becauss of my limited success in obtaining information)
I have a feeling that feminization would occur much more rapldly
1T the gonads were removed. TIg this true? If so, I am prepared
te remove my gonads myself, since no doctor 15 willing to do 1%,
tut of course I will properly »esecarch techniques so as to minimize

L] .
risks.

3. I do not desire to traipse all over the country in a vain chase
for physiclans who will probably give me the same answer Vanderbilt
did unless I decelve them (T am Aquite capable of decelving them--
it Just isn't my style). I will, however, consider relocatlon.

My favoglte area of the country is L.A,, incidentally. Will I
rcoeiv%ore cooperation from faclilitles in L.A. and area wilthout
having fto resort to game-playing? What facilities are avallable?

I zppreciate your time and offorts. I do not like to see any
%otentially valuablz member of society go down the tubes, par-

icularly when that person 1s myself! Yet, if something doesu't
happen, I fear that 1s where I will eventually wind up.

Sincerely,

Dallas Denny

ce: Dr., George Busasey



