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FTMs Making Histo

ry

Momentum Grows Towards August Conference

by James Green

The FTM Conference of the Americas is
really shaping up to be something spectacular. At
this writing (over one month before the August 18
opening day) we have just over 150 registrants,
and I expect we will have over 200 by the time it
starts. People are coming from all over the U.S.,
including Alaska, New York, Kansas, Texas, New
Jersey, New Mexico, Ohio, Washington.
Massachussets, Oregon, Tennessee, Utah, Illinois,
Connecticut, well, you get the picture. We've had
inquiries from Brazil, Canada, and Japan, too. I
sure hope we will have an international confer-
ence. For those of you who can’t attend, we hope
to have audio tapes available of some of the most
popular sessions, and possibly even a video tape of
the four hour medical session. More information
about these items will be published in the October
issue. If you haven’t signed up for the conference
yet, and think you want to come, do it. Some
“work/study” scholarships are available. We are
doing everything we can to keep this event afford-
able, educational, entertaining, and unforgettable.
This will be an historic event in the history of
FTM community. Don’t miss it, if at all possible!

FTM International is still growing at an
amazing rate. Our May support meeting yielded
attendance of over 30 members for a spirited dis-
cussion of topics close to the hearts of many
emerging FTMs. Especially poignant were the
fears and concerns of older FTMs who are just
beginning to acknowledge their gender issues and
seek treatment close to age 50. Often it seems that
new men arise only from the ranks of the young,
but that is not true. Many of our members are over
40 and 50, and a few are over 60. While some of
the concems of older “new’” men may be different
from those of their younger counterparts, many of
the feelings and experiences members of both age
groups go through in early transition are closely
parallel. Unlike traditional community models. in
which only the old have the wisdom of experi-
ence, young FTMs can sometimes have more
experience as men than their older FTM brothers!

At the June informational meeting, over 60
attendees watched a video of the Charles Perez
show in which Dan (one of our members) and I
tried to defend the honor of transsexual men who
do not regret either surgery or being transsexual.
And what a battle it was! There were six MTFs on
the show, three of whom had never even heard of

—let alone seen— transsexual men, and one of
whom implied that “facing the loss of the lifegiv-
ing female organs [makes having transsexual
surgery a] much more difficult [a] decision for the
female-to-male,” to which I responded: *You are
projecting your stuff about femininity onto trans-
sexual men. *“ All in all, the show was a horrible
experience, full of mis-information, cxaggeration,
pompous statements and grandstanding by some
participants, so that the reasonable people were
completely overshadowed. Let me advise you
right now that when a talk show producer tells you
that they want to tell the real story and be sure to
be fair to all sides, etc., etc., they are after nothing
more than a show. They don’t care about us or our
issues, no matter how sincere they sound. They are
in the entertainment business, and it is a tough
environment. I actually knew all this going in, and
I am a sophisticated (if 1 do say so myself) public
speaker. Yet without having any knowledge of the
other guests or how the host would twist the topic
around to make his audience squirm, Thad no con-
trol over the situation. All I could do was wait until
I had a moment to speak, and then I had to try to
remain in control of myself, because I couldn’t
control anything else. I know there have been a
few excellent talk shows with some of our mem-
bers represented, and we always get a flumry of
inquiries after any TS talk show is broadcast
(which is good because of the outreach it offers),
but the majority of these programs are travesties

when it comes to real education about gender

issues and TS civil rights. If you are approached
by any of them, take heed, beware, heads up,
watch your back, and go at your own risk.

Also at the June meeting, French TS activist
Armand Hotimsky gave a report on the state of
FTM surgical techniques in Europe. It seems there
is very good work in both the chest and phallo-
plasty procedures being done in Belgium and in
Switzerland. It doesn’t do most of us in the United
States any good, though, because these countries
have nationalized health systems, and they won’t
treat Americans. [ understand it could be possible
to have surgery done in Belgium at reasonable
prices, even if you are American. Armand says
that the metoidioplasty procedure is considered
unacceptable to Europeans because it just doesn’t
provide enough of a penis. Armand also chides
Americans for working for civil rights when we
don’t have good surgery: he thinks good surgery

and medical treatment should come first, then civil
rights, while “you” [Americans? ] seem to think
that obtaining civil rights will get us good surgery.
Personally, I think we have to work on both fronts,
and while getting good surgery is of critical
importance to those who are going under the
knife, obtaining TS civil rights will benefit many
more people, including TS-identified people who
choose not to have surgery, and non-TS people,
too. Armand is right: getting civil rights will not
necessarily get us good surgery. Only good doc-
tors will give us good surgery. But the effort to
acknowledge TS civil rights will enable more doc-
tors to think about our surgical and medical diffi-
culties, and encourage doctors to treat us more
humanely, too.

Following his visit to San Francisco, Armand
went to Houston for Transgen, the International
Conference on Transgender Law and
Employment Policy. [Armand also visited
Southern California prior to his San Francisco
stop, and hung out with some of the members of
the Under Construction Club there.] In Houston,
Armand gave an excellent presentation on the sta-
tus of transsexuals under the law in various
European countries. Stephen Whittle of England
augmented Armand’s presentation with elabora-
tion on TS status in the United Kingdom. I could
only be there for just one day (I went to receive the
Transgender Pioneer award for my work as a non-
lawyer in San Francisco establishing the new law
that protects transgendered people here), and I
wished I could have stayed for all of the four-day
conference because some very articulawe, very
energetic, very bright TS/TG people were assem-
bled who are working hard to gain political and
legal ground for us and it was a privilege to be
among them. [ urge anyone who can do so to
attend the Transgen conference in Houston next
year.

On a more personal note. once again | am
asking for someone to step forward and help take
on the responsibility for this quarterly newsletter.
I'm looking for an assistant editor. ideally one
who would like to take on full editorial responsi-
bilities eventually. You should live in the San
Francisco Bay Area, because much of the work of
the FTM Newsletter editor revolves around pick-

CONTINUEI




The Penis Makes The Man...Not!

by Blake Powers

In the April 1994 FTM Newsletter there was
an article about a 22-month-old South African
boy who was kidnapped, badly mutilated and
left to die. Attackers had cut off his penis and
testicles, sawed off his thumbs, cut his eyelids,
strangled him, and tried to gouge out his eyes.
Miraculously, he survived. This is an update on
his story, interspersed with excerpts from the
original.

The initial newspaper coverage focused
almost exclusively on the decision of pediatric
surgeons to reassign Nhlanhla Mkwanazi as a
girl. Less mention was made about why the
attack took place. Nhlanhla was one of a num-
ber of boys in South African townships who
were apparently the victims of “muti” attacks.
“Muti” is the South African term for black
magic and “muti killings” are ritual murders
performed as a component part of that magic.
Although many traditional healers are respected
for the medicine they provide, there are a small
number of outlaw witchdoctors who use organs
taken from live victims to make potions.
Township residents who were interviewed for
The Reuter Library Report of September 3,
1992, said that the ritual killings usually involve
four people: the patient seeking the magic
potions, the person who chooses the victim, the
witchdoctor who performs the surgery, and
another man who dumps the victim’s body.
Scveral boys aged 1 to 6 were found in 1992
with their genitals completely removed, their
thumbs missing, and their eyelids cut. Nhlanhla
was the only one to survive. Since that time,
local communities and police have moved to
crack down on such murderers. Times
Newspapers Limited on September 6, 1992,
identified Buti Moses as the prime suspect in
these attacks. It is not known if he was ever
caught.

Nhlanhla’s wounds were initially repaired
using skin grafts. Approximately one year later,
he began a series of surgical procedures that
transformed him into an anatomic female. The
surgeries may have been successful, but he is
still a boy. The original FTM Newsletter article
had this to say: “...Converting him into an
anatomic female carries uncertainty of success
with regard to the development of his gender
identity, which becomes established around two
years of age.” This was corroborated in a recent
article by Victor Khupisco that appeared in The
Sunday Times of Johannesburg: “When a
Soweto boy’s genitals were cut off during a
muti attack two years ago doctors decided the
best thing was to turn him into a girl. But after

the sex-change operation, little 'Lucky’. now
four, refused to wear dresses or play with dolls.
He wouldn’t even mix with girls. Now doctors
admit that their plan has failed and that he will
never think of himself as a girl. “The child’s
mother said her 'daughter’ refused to wear
dresses, rejected dolls and demanded to play
only with boys. Whenever the family tried to
dress him like a girl, he cried and demanded
trousers.' We thought he would change after the
operation but he is more like a boy than ever,’
his mother said. “‘We have tried to treat him
like a girl, but he does not want to accept it. He
still considers himself a boy. Now that he is
growing up, he has started asking difficult ques-
tions. He asks me where his missing private
parts are and says he wants to relieve himself

“We thought he
would change
after the operation
but he is more like
a boy than ever”

like his friends. He wants to know why he is not
like other boys. He feels rejected and an out-
sider. It's heartbreaking. The people who did
this to my child have ruined our future.” “.. . The
head of the psychiatric department at the hospi-
tal, Dr. Ethelwyn Rebelo, said the child had
developed a strong gender identity by the time
he was mutilated.’He already knew that he was
a boy. When he was discharged from the hospi-
tal, he came back to the same friends and com-
munity that knew his history. These factors
have combined to ensure that he continues to
view himself as a male. We have decided to
allow him to decide what he wants to be.™

The behavior and feelings attributed to this
child are very similar to those of the FTM. With
the exception of castration trauma, FTMs share
his unaltzrable male identity.

As children FTMs know they are different.
They also feel misplaced. As with Nhlanhla. the
attitude of the medico-psychological complex
toward the FTM is that gender lies in the geni-
tals. The trauma of dealing with the medical
community can compound rather than resolve
the trauma faced in everyday life. Doctors
dccided for Nhlanhla that he could not possibly
have “quality of life as a man.” Dr. Joao

an update

Fonseca of Baragwanath Hospital said. “Once
the male genitals are cut off. no testosterone can
be produced and the child can no longer func-
tion mentally or physically as a male and we
could never construct a functional phallus.”

What Dr. Fonseca has found out is that this
child does continue to function mentally as a
male and that it is the reassignment surgery that
has delayed even further the day when he can
function physically as a male. What was
declared impossible in 1992, is now deemed
feasible. Here is another quote from the Sunday
Times of Johannesburg: “The surgeons say they
will be able to undertake reconstructive surgery
—to give him male sexual organs—after his
eighteenth birthday. Until then, 'Lucky’ will
retain his female organs, but will not go onto
medication that would develop his breasts...

The head of the paediatric unit at
Baragwanath, Dr. Joao Fonseca, who was part
of the operating team, said tests would be done
on the child at puberty. ’He was never given
pills that will develop female (secondary sexual
characteristics). It is a very complicated thing.’”
Nhlanhla’s mother said that the attack still
haunts her son, who relives it through
nightmares. “We are desperate for help. I just
want my child to have something in his life that
will help him forget his terrible experience. But
life is grim.”

Nhlanhla Mkwanazi needs support from
those who are sensitive to his overall situation.
In addition to the trauma of the initial attack, he
now has to endure the trauma of living inside a
female body until he can have phallic recon-
struction surgery. Furthermore, his father was
shot to death in September of last year and his
mother is cumrently unemployed. He stopped
attending school when his schoolbus was
hijacked last February. Dr. Rebelo describes
him as clever, with potential. She has also
expressed concern for his future.

Letters of outrage and concern should be
addressed to:
Joao M. Fonseca MD
Chief Pediatric Surgeon
University of the Witwaterland
Medical School, Baragwanath Hospital
Johannesburg, South Africa
Letters of support can be sent to
Nhlanhla’s mother, Ms. Triphina Mkwanazi
in care of Baragwanath Hospital. Donations
should be in the form of international money
orders made payable directly to Ms Mkwanazi
in South African currency (Rands).



Belonging

by David Hughes

“You'll never be a man! I can’t talk right now.” The phone clicked and the
dial tone buzzed in my ear. I laid the receiver down and swallowed with dejec-
tion. That was the last I heard from her... my friend? We had been friends since
sophomore year in high school. When I met her, I saw that she was the lonely
one because she was obese. We had become fast friends. By peer exclusion, we
were ostracized along with the dweebs, nerds, African Americans and weirdoes.
And with the click of a phone, that 14 year relationship was over.

“Bye,” Isaid. The only reply I got was dial tone. And rhar ended a 30 year
relationship with my mother. I sighed dejectedly.

I'know my transition was no more and no less rougher than anyone else is.
But [ “feel” the pain of this life. I had no original family or friends with which
to talk. I relied on the friends within the community to get through my psycho-
logically rough period: what I call “*high crisis.”” I was reclusive and in mourn-
ing for a year. But at the same time. I was celebrating my rite of passage.
reflecting on the man I wanted to be. And then one day, every part of me passed
over the threshold from my former life. I finally felt free.

As time went on, I was humbled by my experience of newness. I was ever
aware of my new role and ever learning about how people perceived me. [ was
working on my self-worth and self-confidence. I was still fighting the feelings
of shyness and I didn’t like the roles of initiating and being the position of rejec-
tion. But figuratvely after 202 attempts of wooing women, the 203rd was a
charm. A woman noticed me and I noticed her. I took my time getting to know
her and tried not to expectanything. I casually inquired about her views regard-
ing social and gender issues. She said she didn’t know much about people who
change, but she thought that the body makes the man or woman. I wanted her
to know me and the sum of all my personality. I wanted her to know that she
must trust that the experiences I have are real and believe that my experience
with respect to my role in society is life long. If she was to know me, I was
placed in the position of presenting to my lady friend a very dynamic world.

1 made an eftort to be a gentleman at all times. One day she asked me why I
hadn’t been forward with her like other men. I told her that I don’t perceive the
world like other men. And then I told her about me. She didn’t believe me at
first, then she saw that I was serious. The atmosphere of the relationship
changed. She was quiet or a few minutes, then she broke the silence with a new
subject. I knew that the subject would stay on her mind and she would want to
think about it alone. I gracefully eased into parting for the day. Before I left her.
Ilet her know that I knew she would want to talk with someone about it, but
“outing” me to people I didn’t know would take away my opportunity to tell
other people about me. I conveyed that their fear would be dangerous for me. I
hoped she would understand. Now, it was just a matter of trustand time would
tell me what was in her heart.

I received a letter from a sister I never met. She addressed the letter o my
former self. It was a strange feeling to see that name again. The way that I had
come to know about her existence was through finding family members from
my paternal side. Members of my patemnal side never told her of my existence
until she was a teenager. When she became an adult, she acquired my address.
Little did she know that she was contacting someone in a situation she of which
she never heard. I thought she should know me as I am and I wanted to make
her acquaintance. I had nc reason to lie or be ashamed. I wrote her back and
told her everything she nezded to know. I told her that I would understand if she
never wanted to contact me again. I had no expectations. I received her
response and she welcomed me with open amms and an open heart. As one door
closed, another one opened. She replace the feminine energy I lost from my
mother and she was very glad to have a functional male in her life. When she
calls me big brother, it rings in my ears like wind chimes.

I have had the privilege to be in the company of a great man. He has a zest
for scholarship that far exceeds lover's enchantment. I know that when he

When relationships are lost, all is not; friends can be family thereafter.

arrives at those special forks in the road, he will blaze a trail straight up the split
and whatever is left behind will be established pavement. I wish him luck in all
his pursuits. Without his help. I would not have developed as much testicular
fortitude. To me, he is my big brother.

He sat on that hard wooden chair and was so livid that I thought the chair
would burstinto flames. All this time he felt that he had been deceived and cer-
tain information withheld from him. He was told not to go to group because it
would have a negative influence on him. [ had no idea that this person and I
would become so close. I had no idea that he would shed that anger like an old
shirt. I hardly recognize him from his former selt of yesteryear. He has enjoyed
almost every moment of his personal growth. Anytime 1see him. he is smiling. -
The sun is shining on his day and when he approaches me, I can’t help but feel
sheer celebration. He doesn’t take a whole lot for granted. I know I am fortunate
to know such a happy man. They are few and far between.

My lady friend became more distant after I came out to her. I took it in
stride because Ididn’t allow mysclf to get attached. | expected that she would
not retum. I telephoned her once to test the waters. When I suggested that we
meet for coffee sometime, she appreciated the offer. but declined. She added by
announcing she was dating other men. I thanked her for giving me time. She
admitted that she had thought long and hard about my gender status. She said
she still didn’t know what to think or feel. She said she couldn’t imagine what I
would have looked like as my former self. And then we said good-bye.

There are people who were in our lives that we'll never see again. These peo-
ple taught us much. Our exposure to some helped usto learn that we're not
alone, our acquaintance with some helped build our sense of community, our
friendships with some showed us how to play, our love for some taught us devo-
tion, and our dislike or hate for some showed us our limitations. Sometimes the
people that we never see again are our original family members.

For some of us. we are abandoned or ignored. When our former self ceases
to be, in some people’s mind we have died. They ar2 not receptive to a stranger
who looks like the one they have lost one that shares the same memories as
they. Some families may ignore us for a moment, others for a few years and
others may die without another word. I wasn’t put on this earth to be ignored. I
am somebody, [ am worthy of love and I strive to be whole. I contribute to the
history of the world and to peoples’ lives.

When relatonships are lost, all is not: friends can be family thereafter. A lot
of us fulfill family roles now: brothers, brothers-in-law, uncles, nephews,
cousins, grandsons, sons, step-sons, husbands, partners, guardians and fathers. It
we are privileged to hold these roles, we are gifted. For those of us who lost
roles in our former lives. we are fortunate to keep the friends we have and the
friends we will make. Who said that family are only the ones of blood?
Sometimes, a *“‘common bond” is thicker than blooc. To belong to a communi-
ty/family means commitment: A commitment can be made or broken at any
time. Therefore, our family can be the friends that we chose. The family I
adopted is Brotherhood. With the Brotherhood. [ have shared my joy, my suf-
fering, my gifts, my life. Because of this, I have a better understanding and
deeper appreciation for family.

I'was in the record store looking for my favorite artist. Briefly glancing up, I
saw a contoured chest wrapped in a flowery summerdress. Incredulous, I sighed
and went back to what I was doing. Feeling I was beng watched, I'looked up.

“Have you renounced women?’ Lady friend had a bright smile on her face.
I hadn’t seen her in several months. My jaw dropped. then I closed it and
cleared my throat. I grinned impishly and replied.

“Well, there’s women that I renounce and there's women that I don’t.”

“Am I one of those you renounced?”’

“I don’tknow.” I said as I shifted my weight to the other leg. She lowered
her eyes and nodded. “But I'll listen to strong arguments for why I should keep
your company.” She looked up and smiled coyly.

A few months later, my lady friend admitted to me that compared o other
men, I teated her with a deeper appreciation. She said she liked the way I cele-
brated my life and that she was a part of my celebrztion. It’s a nice feeling to
belong to somebody.
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Testosterone News

Digging for the real dirt on the “male” hormone

The following article is
abstracted from an article by
Natalie Angier published in the
Medical Science section of the
New York Times, Tuesday, June
20, 1995. Editorial comments in
brackets are by James Green.

Tired of testosterone as cultural
myth, as an excuse for machismo
and obnoxiousness? Sick of the
ubiquitous references to testos-
terone poisoning? Do you think it
unfair to blame this one lousy little
chemical for war, dictatorships,
crime, Genghis Khan, Gunga Din,
Sly Stallone, the N.R.A., the
N.E.L., Stormin’ Norman
Schwarzkopf and the tendency to
interrupt in the midcdle of a sen-
tence? Ready to give the so-called
male hormone a break and retire
all the testosterone cliches with a
single pound of Iron John’s drum?

Retire away. As it turns out,
testosterone may not be the dread
hormone of aggression that
researchers and the popular imagi-
nation have long had it. If any-
thing, this most freighted of hor-
mones may be a source of very dif-
ferent sensations: calmness, happi-
ness, and friendliness, for exam-
ple. [Maybe they should have
asked some of us. We could have
told ’em...—ed.]

Reporting last week at the
annual meeting of the Endocrine
Society [in Washington]
researchers said that it was a defi-
ciency of testosterone, rather than
its excess, that could lead to all the
negative behaviors ncrmally asso-
ciated with the androgen. Studying
a group of 54 so-called hypogo-
nadal men, who for a variety of
reasons were low in testosterone,
Dr. Christina Wang of UCLA and
her colleagues found that before
treatment, the men expressed a
surprising suite of negative emo-
tions. They did not fezl passive or
depressed or timid, as the standard
idea of testosterone deficiency
might predict. Instead they
described feelings of edginess,
anger, irritability. Aggression.

When the men were given
testosterone  replacement  thera-
py...their general sense of well-

being improved markedly. Their
anger and agitation decreased,
their sense of optimism and friend-
liness heightened.

Dr. Wang’s work is in keeping
with similar findings from other
laboratories that question how rel-
evant testosterone is to human
aggression. Some studies even
indicate  another, improbable
source of aggression:
estrogen.[They could have asked
us abour this, too!—ed.] Other
work presented at the meeting
showed that when male mice were
genetically deprived of their abili-
ty to respond to estrogen. they lost
a lot of their natural aggressive-
ness, becoming much less likely to
fight with other males or to display
the general paranoia exhibited by
ordinary male rodents.

Considered together, the new
work underscores how primitive is
science’s understanding of the
effects of hormones on human and
even animal behavior.
Testosterone was first isolated
nearly half a century ago, yet its

“...testosterone may
not be the dread
hormone of

aggression that
researchers and the

popular imagination
have long had it.”

influence on the brain and behav-
ior remains largely a matter of cre-
ative speculation. ...But scientists
are beginning to question the rele-
vance of animal behavioral studies
to human emotions [Ar lasi—the
light dawns!—ed.] and even to
wonder what subsidiary effects the
testosterone injections could be
having on laboratory animals to
explain their increased aggression
(both male and female rats given
injections were more likely to
attack intruders or to begin mount-
ing anything that moves).
[Behavior, animal or human,
occurs in a complex web of rela-
tionships between the individual
and his or her environment, pasit

and present. It is abour rime
researchers became conscious of
the inadequacy of experiments
performed in isolation when the
results are applied to non-isolated
populations.—ed.] As for the
human studies. they are contradic-
tory and open to various interpre-
tations. For example, stress can
affect hormone levels in ways that
are only now being mapped out,
and prisoners [long held as exam-
ples of men with high testosterone
levels...—ed.] are likely to be
under extremes of stress.

Dr. Wang notes that while
competitive athletes may report
feeling pugilistic on anabolic
steroids, this is a highly select
group of subjects with a particular
psychological makeup. And the
drugs they take are not native
testosterone, but usually a synthe-
sized mix of androgens, with who
knows what effect coming from
each. [I thought bodybuilders used
testosterone cypionate and testos-
terone enanthate, same as most of
us in the U.S. do. Are there any
bodybuilders out there who can
tell the FTM Newsletter whether
competitive athletes are using
other androgens, and/or in what
dosages and frequencies athletes
usually take them so we can com-
pare this with our own usage?
ed.]

So far, there have been no
good, controlled studies seeking to
evaluate the effect of giving excess
testosterone to androgenically nor-
mal men. In lieu of such studies
are recent experiments comparing
the mood states of hypogonadal
men before and after treatment,
like Dr. Wang’s work. One miss-
ing element of this report, howev-
er, is a conventional control group
seeing what happens to men with
low testosterone if they are given a
dummy medication rather than real
testosterone. Do they, too, feel
happier and friendlier? Such an
experiment would be unethical,
said Dr. Wang, because hypogo-
nadal man who visit the clinic are
ill and need treatment to restore
muscle and bone mass and healtiny
cholesterol levels. Denying them



testosterone would be like denying
a diabetic insulin. [It is interesting
to see this analogy here, since it is
one I often use in lectures when
explaining that TS's must take hor-
mones for the rest of our lives. It
certainly helps non-TS’s to under-
stand the medical aspects of our
situation.—ed. ]

Offering a partial explanation,
Dr. William J. Bremner, a Seattle
endocrinologist, and his colleagues
reported in the Junc 1994 issuc of
The Journal of Clinical and
Endocrinological Metabolism their
results of seeing what happens to
healthy men when they are.artifi-
cially and temporarily brought to a
state of low testosterone. Some of
the subjects were immediately
given testosterone replacement,
while others received dummy
medication. The study was mainly
intended to locok at the cffects of
testosterone on libido, but the
researchers noted that the men
with a drug induced state of hypog-
onadism reported increased levels
of aggression. Dr. Bremmer’s (and
other’s) studies have found that
testosterone is profoundly impor-
tant to a man’s sex drive, though
not to his mechanical abilities in
bed. Hypogonadal men report a
sharp drop in sexual interest,
which testosterone replacement
quickly restores. The androgen
may also play a role in female sex-
uality, and a growing number of
menopausal woman are asking that
testosterone be added to their hor-
mone replacement regimen to
restore a lackluster libido. But the
data linking sex drive and testos-
terone in women are fiercely
debated.

Testosterone  therapy also
appears to give men and women
more energy, vim,’ the desire to

leap out of bed in the morning and
embrace the demands of the day

zestiness is not the same as aggres-

tion and underlying malaise,
researchers said.

If testosterone qua testosterone
is not the demonic potion of leg-
end, its yangian counterpart, estro-
gen, may not be so innocent [as
popularly assumed—ed].
Reporting last month at the annual
meeting of the American Pediatric
Society, Dr. Jordan W. Finkelstein.
Dr. Howard Kulin and their col-
leagues at Pennsylvania State
University said that they compared
the effects of giving estrogen ther-
apy to girls who suffered delayed
onset of puberty with that of giving
testosterone to boys who likewise
were late in sexually maturing. The
girls showed earlier and larger
increases in aggression than did
the boys, until the boys received
the last and highest dose of testos-
terone.

The researchers propose that
for both sexes, the cause of the
teen-age spike in aggressive and
very likely insolent behavior is
estrogen. As scientists are only
latcly beginning to appreciate,
most of the effect of testosterone
on the brain is paradoxically estro-
genic in nature. That is because the
brain is rich in the enzyme aro-
matase, which converts testos-
terone into estrogen. The newly
transformed hormone then acts on
the nerve cells of the brain through
estrogen  receptors,  proteins
designed specifically to link up
with it.

A male’s brain also has some

are far fewer in number or distrib-

ution, and the converting enzyme
| aromatase does not leave much
with can-do concentration. That |

testosterone around to hook up

| with these androgen receptors any-
sion, which if anything is often |
accompanied by poor concentra- |

way, Thus in both boys and girls.

stranger outright. Significantly. the
altered males still have all their
androgen receptors intact. Itis only

| the ability of their brain to respond

as they reach adolescence and their

respective sex hormones surge, the
influence of either hormone on the
brain and behavior probably works
its dark art as estrogen. In the
Pennsylvania study, the girls may
have had a jump on aggressive
behavior over the boys because
they were given direct injections of
estrogen and therefore their brains

to estrogen that is defective.
Researchers have yet to report

. of the behavior of female mice

did not need to go through the |
work of converting testosterone to |

estrogen.

The centrality of the brain’s
estrogen receptors to aggressive
behavior was highlighted by a new
study of receptor-deficient mice,
presented at the endocrine meet-
ing. Dr. Donald W. Pfaff of
Rockefeller University in New
York, his student, Sonoko Ogawa,
and Dr. Kenneth S. Korach of the

National Institutes of Health, have |

analyzed male mice genetically
altered so that they lack nearly all

lacking estrogen receptors. Those
results will probably break a few
paradigms of their own. Until then,
perhaps it is time for a new hor-,
monal cliche w explain aggression.
How abou: this: The estrogen was
s0 thick you couldn’t beat it down
with a rolling pin. [While ir is
amusing to see the tables turned,
exchanging one negative stereo-
type for arother is about as useful
as promulzating ignorant theories
that masquerade as science.
Obviously society has a long way
10 go to understand hormones and
behavior; meanwhile we are walk-
ing experiments and a resource
that has gone virtually untapped.
Please read the next article to find
out how YOU may be able to par-
ticipate in a scientific research

| project that can possibly open

estrogen receptors. Testing the |
male mice in a variety of circum- |
stances, the researchers determined |
that they were unusuval in many

ways. Normal male mice do not
tend to wander across open fields
as females do, but prefer to skulk
along borders: males without

| estrogen receptors generally took
| the female attitude, and freely

| walked where

they pleased.

| Ordinary males respond to intrud-

ers in their temritory with violent

| attacks, chasing, biting and gener-

ally seeking to harm the interloper.
The altered males react to new-

| comers tepidly if at all, perhaps
receptors for testosterone, but they |

nipping if the animal comes too
close. but never attacking the

many doors for us.—ed.]|

VOLUNTEERS
- NEEDED:

Brain Research Project
in SF Bay Area

In a show of admirable coop-
eration, several San Francisco
Bay Area MRI scanning facili-
tics are donating their resources
to a team of transgendered and
trans-frieadly researchers who
are atempting to apply compus
colosum scan data showing sex
differentiation of the brain to
transgendered and transsexual
men and women.

OHLY FOR A PAY
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John Lotter has been convicted
of three counts of first-degree mur-
der in the deaths of Brandon
Teena, Lisa Lambert and Phillip
DcVince, as well as three counts of
use of a deadly weapon and one
count of burglary. The jury of ten
women and two men delivered its
verdict on May 25, 1995.

Lotter will face sentencing,
along with Marvin Nissen, who has
already been convicted in the
deaths, some time during the week
of July 24th . Lotter faces a maxi-
mum penalty of death by electro-
cution. Because Nissen reached a
plea bargain agreement with prose-
cutors in exchange for his testimo-
ny., he now faces a maximum
penalty of three years imprison-
ment.

Lotter’s attorney, Mike Fabian,
was unsuccessful in preventing
Nissen from testifying against
Lotter during the trial. In his open-
ing arguments Fabian told the jury
that the evidence suggesting Lotter
was involved in the triple slaying
was circumstantial. Fabian also
told jurors in his opening argu-
ments that some testimony would
be “gut-wrenching,” but asked the
jurors to not allow that to affect
their deliberation. “It was a horri-
ble crime, and I’'m not asking you
to put that fact aside,” he stated.
“What I'm asking you is to put
aside the emotion that I think
clouds the facts of this case.”

Nebraska State patrol investiga-
tors testified that on the night after
the bodies were discovered they
found a gun and a sheathed knife
bearing the name “Lotter,” and
tests indicated that blood on the
blade was the same type as
Brandon Teena’s. Forensic tests
indicated that a .38 caliber gun
found on the icc was the samc
weapon used to commit the triple
slaying.

Nissen testified that he and
Lotter had plotted for six days to
murder Teena, after raping and
assaulting him. According to
Nissen, he and Lotter originally
planned to take Teena somewhere
and chop off his hands and head so
his body couldn’t be identified.
They brought along an axe, a rope
and a change of clothing to

Lincoln, but failed to find Teena.
They spent the next five days
drinking and plotting; their plot
took on added urgency after
Brandon identified them as his
rapists. Thinking he might be at the
home of Lana Tisdale, whom he'd
been dating, Nissen and Lotter
drove there, but were told that
Teena was staying at the home of
Lisa Lambert. On the drive to
Lambert’s farmhouse in nearby
Humboldt, Nissen told Lotter that
if they killed Brandon at someone
else’s home, they would have to
Kill everyone else there as well.

When they arrived there was no
sign that anyone was at the farm-
house. They kicked the front door
open, entered, and found Lisa
Lambert lying in bed, her eight-
month-old son in a nearby crib.
After discovering Brandon lying
on the floor under a blanket,
Nissen pulled him to his feet.
Lambert, Lotter and Nissen were
all yelling and the baby was cry-
ing. Nissen testified that he turned
around to calm the baby, and when
he turned around again, Brandon
Teena was lying on the bed.
Nissen asked Lotter for the knife,
grabbed Brandon by the shoulder,
and stabbed him in the abdomen.
Lotter then shot Lambert in the
stomach and went in search of
Phillip DeVine, who he brought
into the room. Lotter shot Lambert
again, then DeVine.

Nissen admitted that he had
changed his story several times,
but insisted that he was now telling
the truth. John Lotter’s former girl-
friend, Rhonda McKenzie, testified
that Lotter had threatened to kill
Brandon Teena at the same
Christmas party where Teena was
raped and assaulted by Nissen and
Lotter. McKenzie, who was living
with Lotter at the time of the mur-
der, testificd that Lotter told
Brandon, “I ought to go out and
kill you since you lied to my sister
and everybody else.”

[adapted from a press release
from Davina Anne Gabriel, pub-
lisher of TranSisters, the journal
of transsexual feminism. Ms.
Gabriel obtained information for
her article from the Omaha
World-Herald and the
Richardson  County Judge's
Office—ed]

~  Transgender Action
Against Human Rights
Campaign Fund
When the Employment
Non-Discrimination Act of 1994
(ENDA) was first introduced in
Congress, the Human Rights
Campaign Fund (HRCF) actively
worked to exclude transpeople
from he language of the bill. Chai
Feldblum, the drafter of the bill for
the HRCF, acknowledged to the
International Conference on
Transgender Law and Employment
Policy that transpeople were pur-
posely omitted ‘from the language
of the bill. On June 16th, the
HRCEF did it again, and transpeople
have once more been excluded
from the protection offered by
ENDA. This time, transpeople
have decided to fight back.

In a move unprecedented in the
history of the transgender move-
ment, three of the largest and most
vocal transgender rights organiza-
tions—It’s Time, America!,
Transscxual Menace, and
Transgender Nation—have agreed
to take joint action in a protest of
the HRCF. The organizations will
immediately picket and/or hand
out informational pamphlets at the
HRCF’s fundraising events around
the country.

What will it take for the transgen-
der rights groups to end their
protests?

(1) HRCF must immediately
cease their opposition to transgender
inclusion in ENDA.

(2) HRCF must Issue a press
release stating that the they will
immediately become transgender
inclusive.

(3) Issue a separate statement rec-
ognizing transgender inclusion in the
Queer Rights Movement.

In return we will offer in-service
training on transgender inclusion, at
our CKPCI]SC.

It is time that the HRCF, and sim-
ilar organizations actively working
against transgender inclusion, learn
that “When decorum becomes repres-
sion, the only dignity free people
have is to speak out.” And speak out
we will. If you would like more infor-
mation, or would like to organize a
protest in yourarea, contact Riki Ann
Wilchins (riki@pipeline.com) or
Sarah DcPalma
(fingers@ phoenix.phoenix.net).



Basic Vs. Deep

by Bee Bell
(thanks to Chris for the idea!)

Skin deep, a movie made by
Canadian director Midi Onodera,
appeared at the S.F. queer film festi-
val on June 11th. It had premiered in
New York the previous week. [also
in London before that—ed.]
Apparently, queers on both coast—
including a lot of transgendered peo-
ple have been very critical of the
movie, seeing it as a kind of FTM
version of Basic Instinct. I think Skin
deep is much, much better than that,
and here’s why.

First, in case you missed the
whole phenomenon, Basic Instinct
was a big carly ’90s Hollywood
thriller starring Michael Douglas
and Sharon Stone in a plot that
involved a crazed bisexual woman
psycho Kkiller offing a series of hus-
bands with her trusty icepick. Queer
Nation in L.A. protested the movie
throughout its filming, and later
many QN chapters picketed Basic
Instinct at theatres around the coun-
try. Their reasoning: Hollywood
does NOT need to make more mil-
lions off the tradition of depicting
queers as psychotic and dangerous. I
could get with that program, so I
didn’t see the movie during its first
run.

Here are some of my favorite
things that happened during that
time: one Queer Nation affinity
group, Catherine Did It, would
secretly plaster Los Angeles movie
theatres with broadsides that gave
away the ending of the film. Presto
no one wanted to see it. And at a
Women’s Health Action and
Mobilization (WHAC!) meeting in
New York, some dyke stood up dur-
ing a Basic Instinct discussion and
said, “I don’t get it. It's a movie
about a queer woman who kills off a
bunch of straight white men, right?
What'’s the problem?”

I finally saw the flick, and I
would say there are three main prob-
lems with it. It’s bad. A lousy movie.
Dumb plot, lame ass dialogue, etc.
But nothing could be as bad as (2)
Michael Douglas. Sharon Stone
throws over a big beautiful butch
dyke (the other murder suspect) for

that ugly Douglas: unthinkably bad
taste. And (3) Queer Nation made a
good point. Basic Instinct fit right in
with a happy Hollywood tradition of
making money from thrashing
queers. Hollywood will never do
that again without meeting resis-
tance. and Basic Instinct will always
be remembered for the intense polit-
ical reaction that it drew.

Skin deep suffers neither from
(1) nor from (2). And I would argue
that it avoids (3) in that, although
it’s not a movie about FTMs, Skin
portrays one in an honest, mostly
useful way Stinct’s plot depends on
queers, and does so in a stupid, evil
way. So what is Skin deep about?
It’s about a Japanese Canadian film
director making a sexy SM picture
involving tattooing. It's about this
character’s dyke life, friends, and
lovers, and about her getting of a
clue about the people around her.
One of these people is Chris, a
young person born female and pass-
ing as male without benefit of hor-
mones or surgery, who lives in a tiny
town and has never met a fellow
FTM. Alex, the director, summons
Chris to the big city to work on her
film after he answers her advertise-
ment for someone who is turned on
by getting tattooed. His job is to tell
her what this kind of turn on feels
like so she can convey the sensation
to her actors. Understandably, once
Chris arrives at the chaotic scene of
the filming he does not know exact-
ly where his own role starts and
where it ends (sound familiar?).
Alex, overwhelmed by the hellish
details of making an independent
film, ends up asking Chris to take on
little duties here and there, takes him
dancing, and otherwise confuses the
guy whilc also mcssing up cvery
other relationship in her life.

Chris, lonely, pained, and stimu-
lated by Alex’s intensity, falls for
her. And okay, Chris is kind of a
crazed stalker: but he is far from
being the chick with the ice pick in
Basic Instinct. The only violence
Chris ever does is to himself. And
Skin deep spells out Chris’s motiva-
tions for obsessing over the protago-
nist with a truthful, heart wrenching
clarity: he’s been subjected to the

humiliation of living in a girl body,
he's been harassed, beaten. and sex-
ually ridiculed, and he’s got a
teenage style crush on this beautiful,
older woman who has carelessly
flirted with him. So? The worst thing
Chris does in the whole movie is to
clean up the apartment of somebody
who likes it messy. Granted, that’s
pretty scary and invasive, but it ain’t
murder. And, also unlike your usual
Hollywood psycho-queer, Chris gets
stronger and more self-aware by the
end of the movie.

Skin deep sorts through a lot of
tough ideas besides gender: race,
class, sex, and art all get examined
in a way I found very true-life and
attention-grabbing. We get to see the
main character’s confusions as a
woman of Japanese descent, speak-
ing none of the language but wanti-
ng to work with a Japancse master of
tattoo artistry who continues the
work of her own grandfather—while
she lives in this very different world
of funky urban Canadian dykes and
queens. Alex struggles with
Montana, her African-Canadian
lover who is also the assistant on the
film, and refuses to put up with the
second-class treatment that she gets
in more ways than one. All of us live
in a world where race impacts
human relationships and impedes
economic and professional progress.
This movie would make points
worth seeing—even if it had no gen-
der-bending characters.

There are disappointments.
Yeah, I would like to see a happy
FTM, with his shit together, saunter-
ing through this movie to slap Chris
on the back and help him through it.
The many drag queens in the film
are great, but their strength and soli-
darity make for a lopsided contrast
with Chris’s self-denial and isola-
tion. And I wish the film had more
information for the under informed
or isolated FTM. Except for this last
complaint, though, even in its harsh
unevenness the film reflects the real-
ity of FTM life: drag queens are
more ubiquitous than kings. and
confident, out FTM’s are not found
on every street corner yet either—
especially in rural Canada, where
Chris came from. So I recommend
checking out this film, especially for
its hauntingly dead-on pictures of
the tortures and revelations that life
reserves for us.
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A Guided Tour Through Phalloplasty

This piece came to FIM as a letter to the
editor, however, we found it to be so informative
we decided to run it as afeature article. We have
retained the original format.

Dear James,

It was good to meet you at the recent gath-
ering of the F2M Fraternity in New York. As
you know, our support group has been instru-
mental in supplying information, medical refer-
rals, shared experiences and mutual support to
the female-to-male community. We are very for-
tunatc, as a group, to have the input of Dr.
Katherine Rachlin, a licensed psychologist, who
is currently fulfilling the requirements needed to
specialize in Gender Dysphoria. We have also
had the benefit of lawyers and doctors attending
our meetings.The knowledge of these profes-
sionals is indispensable.

Our group is composed of individuals rang-
ing from those who desire only to cross-dress to
those of us who’ve chosen complete surgical
correction ending in some form of genital alter-
ation. Needless to say, our group is completely
confidential and supportive of all types of
lifestyles. We've even had the opportunity to get
our stories out to the community through jour-
nalistic interviews in an effort to help dispel the
myths and sensationalism which so frequently
permeate the topic of transsexualism.

That said, I would like to share with your
readers my personal experience of the joumney
through radial forearm free-flap phalloplasty.
Anyone contemplating phalloplasty in any seri-
ous sense of the word would be well-advised to
educate themselves completely. The individual
should have reasonable expectations of outcome
and sound reasons for undergoing this most
complex surgery. I believe one must be well-
motivated and committed to a plan of action that
will help ensure a successful overall outcome.

I ChOSQ 10 do a tremendous

amount of research in various medical libraries.
Having some medical background helped in
deciphering the complex medical terminology.
A medical dictionary is a tremendous asset in
decoding medical jargon. In addition, I spoke
and met with individuals who were undergoing
or had undergone some form of phalloplastic
surgery. I also spoke and met with several sur-
geons around the country who specialize in
phalloplasty. I stayed with a friend who had
recently undergone a radial forearm free-flap
phalloplastic technique, and witnessed first-
hand the results, his fears, pain and complica-
tions. This was an excellent opportunity to get
close to the true reality of another’s personal

journey to fulfillment. Each individual has his
own unique circumstances and responses, but
experiencing another’s journey is probably as
close as you can get until you experience your
own.

Another factor one must consider when
embarking on this process is how it will be paid
for and how much financial expense will be
incurred. Contrary to popular opinion, many
insurance companies have paid some if not all
expenses associated with this procedure. Yet
even companies that have done so for one poli-
cyholder may deny another. One factor in the
dccision-making process is the type of policy. It
is crucial that one read and understand their pol-
icy thoroughly and be willing to resubmit their
claim and possibly take the insurance company
to court. The old adage “The squeaky wheel gets
the grease” is certainly true in this case.

Medicare insurance to this day flatly denies
any claims regarding gender alteration.
However, the states’ Medicaid programs have
been known to pay for these services on an indi-
vidual basis. There is some case history on this
in the law libraries. Many times it is necessary to
fight a legal battle to obtain coverage. More pro-
gressive states, such as Minnesota, are more
lenient in granting sex change procedures and
tend to pay higher rates to hospitals and physi-
cians.

This brings me to another point: Medicaid in
general pays very poorly, and many physicians
may refuse to perform surgery at such drastical-
ly reduced rates even if you win your case under
Medicaid.

I myself have been blessed beyond my
wildest dreams—but not without a long, tedious,
embittered battle with New Jersey Medicaid.
Sheer will and determination cannot be long
denied. I had the benefit of a pro bono lawyer,
the testimony of my therapist, letters from sur-
geons all across America to help me produce a
precedent-setting case in granting the first
known request for phalloplasty in the state of
New Jersey under their Medicaid program. I had
already selected the surgeons I deemed the best
in this country who had given me wonderful let-
ters of support that were instrumental to my
court appeal. Through the work of my lawyer, a
Medicaid representative, the head of the physi-
cians’ group and head hospital administrators,
the financial arrangements ensued. The process
took close to a year as I impatiently waited help-
lessly on the sidelines. Normally, insurance
companies would have to pay upwards of
$100,000 for this procedure; I believe the hospi-
tal received 70% of their normal rate, and the
physicians received probably less than 5% of
their requested fees. I can give only the highest

praise possible to my twam of physicians for
granting me a new lease on life which otherwise
would not have been afforded. Dr. Larry
Gottlieb from the University of Chicago
Hospitals is the finest, most dedicated humani-
tarian plastic and reconstructive surgeon in this
country. Dr. Larry Levire, currently at Rush/St.
Luke Presbyterian, is a tremendous urologist
with the most experience of anyone in this coun-
try in implanting penile prostheses in a totally
reconstructed penis. I can never thank these
physicians enough. The care I received at both
hospitals was outstanding. My experience has
been an adventure and challenge, and I have
absolutely no regrets.

June 2, 1993, a day that remains indelibly
imprinted on my mind, was the day I had waited
for my whole life—to realize the complete phys-
ical transformation of my being. One would
probably expect to be quite nervous anticipating
a surgical procedure that would take 20 hours,
but there was a quiet calm within me and an
assuredness that I had dene everything conceiv-
able to pave the way to surgical success. I had
quit smoking, after being a smoker for 26 years,
because most surgeons say that smokers run
many risks with healing and circulatory prob-
lems. Some individuals have completely lost
their penises through tissue necrosis (tissue
death), for which smoking can be the deciding
culprit. Nationwide, 10% of free-flap procedures
end up with varying degrees of tissue necrosis.
The U of C Hospital has a more successful rate
of 95%. Of the 5% that do experience tissue
necrosis, another 2-3% arc saved. I believe this
success rate can be attributed to the surgeons’
skill and the monitoring system that is meticu-
lously set in place post-op. A dopler is utilized
hourly to check the pulse in the neo-phallus. By
monitoring the health of the penis on a frequent
basis, the physicians are able to keep complica-
tions to a minimum.

When 1 woke ...

Intensive Care I was in tremendous pain and
vomiting projectilely. I had a morphine drip at
my disposal, but thc morphinc scemed to
increase my nausea and | wasn’t quite cognitive
enough to work the drip effectively. Each indi-
vidual has their own tolerance for pain: I assume
in most cases pain can be well-controlled. I
endured the pain because I didn’t know any bet-
ter and believed that the morphine could do only
so much. At the time I did not realize that what
I was experiencing was out of the norm. I there-
fore advise voicing your complaints.

My left forearm, wrist and fingers felt as if
nails were being driven through them, and there
was a tingling numb sensation in the majority of









become paralyzed by analysis.

(8) Quit smoking. Eat a balanced diet fortified
with mega vitamins. Don’t do drugs or alcohol.
and get into your best physical shape. Lose
weight if possible, if you are overweight. Get
rest and relaxation. Don’t let worrying or ner-
yousness consume your energy or i\hﬁl‘ your
Jjudgment.

(9) Trust in your doctors, have a good rapport
with them, ask questions and inform them of
anything you feel is unnatural in your healing
process. Ask for pain medication or other items
of comfort such as an egg crate mattress (it does
wonders for your back).

(10) Follow your doctors’ instructions of post-
op care to a ‘t’. This is not a time for you to
determine the rules of post-op care. I have wit-
nessed the complications that can result when
one alters accepted protocol.

(11) Pray and have others pray for your suc-
cessful and speedy recovery. Be patient, have
faith. and endure the hardships, for the winter
will eventually turn into spring.

(12) If insurance coverage is unavailable, nego-
tiate fees with your doctors and the hospitals.
Ask to be put on a lifetime payment plan if nec-
essary.

(13) If a staff member neglects to perform a ser-
vice such as emptying your urine bag or
rehooking the leg compression devices, gently
remind them that this is your body and someone
else’s errors can affect your life.

(14) Plan to stay in the area at least some time
after release from the hospital—you will need
to see your doctors post-op, and it is comforting
to know they’re only a cab ride rather than a
plane ride away.

(15) Do not believe those who declare that a
functional penis is impossible to construct. My
rescarch, though a small sampling, indicates
that those individuals who had the psychologi-
cal need for a sensate penis that was also capa-
ble of urination and intercourse were more sat-
isfied with the results than those who choose
the old Stanford abdominal flap method. It is
technically possible today to have it all—even
though there are few doctors able to skillfully
provide it.

(16) Finally, don’t beat your meat against the
toilet seat until your doctor tells you you can
now enjoy that treat!

(April 23, 1995) I feel compelled to add
more to my original letter. I have experienced
a rare and devastating setback. The blackened
areas on my penis, which were believed to
most likely heal on their own or with some
slight debridement (scraping away of dead tis-
sue), turned out to be much more serious. I
was readmitted to the hospital for another 22-
day stay, and have undergone two more surg-
eries. Unfortunately, [ lost half of my penis
and much of its larger girth. My once large
member lovks 0 me now like a pea shooter
(no pun intended).

One positiVe oty

misfortune is that the doctors have broadened
their base of knowledge. The pattern of necrosis
revealed to them that any revisions should be
made prior to the placement of the penile
implant. The tissue around the implant had
become ischemic (lacking oxygen due to com-
promised blood flow) and had become necrotic
(had died). [ remember posing my question to
my doctor over a year ago: “Would it matter if
the penile implant surgery was selected before
doing aesthetic revisions?” My doctor did not
believe at that time that it would make any dif-
ference. He now knows that it can indeed make
a world of difference.

Needless to say, I suffered the usual feelings
of denial, depression, anger and frustration that
anyone would suffer with major loss. I was wise
enough to seek the counsel of the hospital staft
psychologist in working through these feelings
and, surprisingly. I had entered into the accep-
tance stage within a week postoperatively.
When I wrote my original letter [ never believed
that at this stage of the game I would have to go
through those experiences I found to be less than
comforting. I am again on a supra-pubic catheter
and a foley catheter. During my readmission to
the hospital the doctors were initially unable to
get a foley catheter completely into my bladder.
A cystogram revealed some form of blockage
(initially thought to be a stricture). I was put
under via a spinal anesthesia and a cystocopy
revealed a diverticulation. The urologist told me
that removal of the diverticulation would make
it more possible to place the foley catheter. He
said that removal would not affect the flow of
urine either way. However, he stated that he
must be very careful, for a mistake could leave
me incontinent. I said to go ahead.

In hindsight . ...

if I would have made such a casual choice if I
had not been under the influence of anesthesia. I

guess I won’t know for certain if this procedure

was a success until I am removed from these
blasted catheters. This time, on these catheters. I
am not utilizing any bags. My bladder is being
trained, and when I get the urge to urinate I
unclasp the foley and the urine drains out. The
supra pubic is a backup in the event that I'm
unable to void normally through my pea shoot-
er. I really think that will be no problem, as urine
is flowing through my penis and the catheter
now.

Now, what to do about Stubby (my small
penis). My surgeon tells me this problem is not
insurmountable. He must wait and see the
results of healing to determine what the best
course of action would be. It may be wiser to go
for a full reconstruction, which may include sac-
rificing my right forearm. He may decide to add
on w Stubby or revisc what I now posscss.
Without all the pros and cons it is difficult for

me to even begin contemplating the choices. I
am exhausted from this ordeal and wonder why
this had to happen to me. Itis believed that this
incident had less than a one percent possibility
of occurring. Hopefully, my misfortune
will save some of your readers trom this fate.
Now that you have this piece of knowledge you
can make more educated decisions. Still, with
all my hardships and complications I do not
regret making the decision to undergo phallo-
plasty. I do regret that I lost what I had."
However, maybe in the end I will have a result
that will be better than what I would have had it
these events had not taken place. In less than
two years | have undergone eight surgeries and
been treated for many infections. My goal is not
to discourage you from choosing phalloplasty
but to show you how to reduce risks, realize the
possible price, and make educated. informed
decisions. I still believe that I have chosen the
best team of surgeons in this country. This
surgery holds the possibility for many complica-
tions. One must have the stamina, courage, hope
and fortitude to press on to one’s dreams. For me
it is the quality, not the quantity. of life that is
most important. Even with my small ill-formed
penis I am far better off than I was prior to my
genital surgery. For me, anyway, the price I have
paid is still worth what I have gained.

It may be necessary to remove the

implant in my scrotum (the pump). I have been
experiencing quite a bit of pain since the penile
cylinder had to be removed. The implant surgery
bill was about $25,000. I had sex six times—
that’s at about $4000 a pop. Luckily, I did not
pay much financially—my cost was about $500.
However, I now face the possibility of not hav-
ing medical insurance when and if I choose to
have an implant reinstalled. Well, that decision is
probably at least a year or more into the future. I
must take one day at a time, for to view the total
process could overwhelm me at this point.

Dear readers, .., o

venture to and through phalloplasty be more suc-
cessful than that undergone by those who have
come before you. My case, fortunately, is not the
norm. I have had more work and complications
of my penis than any of the other 18-20 penises
my doctors have created.

I trust that the information I have provided
has not scared you away from your dreams but
has given you food for thought so you can make
the choices best suited for your individual needs.
Good luck and happy pecker hunting, Martin
Kincaid, F2M Fraternity Member

Marty, your story is a sobering one. I am so
grateful to you for taking the time to wrire the
truth of your experiences. Many new men will
surely gain from your effort. Let’s hope for the
besr for you, and encourage others to share their
stories, oo. The bravery of our pioneers must be
acknowledged. —James.

i
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Dear FTM:

I am teeling angry, frustrated, and
very sad. See, my reflection in a hand
mirror reminds me of the place I run
out of body. Most of the time [ avoid
thinking about it. but it’s more difficult
now that I have a woman in my life I
care deeply about. I want to experience
the physical intimacies that my spirit
feels—to mount her, to penetrate her
body with mine—and yet I have noth-
ing to send into her open receptivity,
and | scream inside my head as hot
searing pain crashes, wave after wave,
through my soul. It’s painful to run out
of body.

I have a rubber dick. I have a fuck-
ing big ass rubber dick. I have a god-
damn rubber dick so big, few men
could stand equal! I can fuck. I can
fuck all fucking night if I want to. I can
out-fuck any man...with my rubber
dick.

I want to take my fucking rubber dick
off and throw it across the room! I want
to rage at it. I want to throw that rubber
dick across the ocean! I want to throw
that fucking big ass rubber dick in the sky
so high it slaps my God upside the head!

“See?” I want to say. “See, you forgot
something!!”

Goddamn, I'm mad as hell.
Chris

For e Record)]

Dear James,

I was happy to receive my FIM
Newsletter today, and just as soon as |
started reading it my eye hit a name oh so
very dear to my heart, Janus Information
Facility, because | ) it was formed or
rather renamed by Paul Walker, in about
1977 and 2) I was Assistant Director of
the Janus Information Facility from 1978
to 1980,in Galveston, Texas, which
meant that I answered all the mail.

Perhaps you can already see what [
am getting at. Loren’s memory of where
he got his information at age 12, which
would be 1971, is very inacccurate. In
1971 there existed a wonderful organiza-
tion called The Erickson Education
Foundation. This was funded by a FTM
named Reid Erckson, and I know you
know about him. He was never publicly
known as a TS. Erickson was founded in
about, I believe, 1969, and after ten years
of funding on an extremely generous
level, and directed by a most beloved
woman in the gender dysphoria ficld,

Zelda Suplee. Reid decided he didn’t

want to fund it anymore and ordered all
the files, etc. thrown away. Paul was
moving to Galveston to direct the Gender
Clinic at the University of Texas Medical
Branch and he asked Reid if he could
have all the files. books, resources of the
Erickson Foundation. Additionally, he
asked Zelda to move from New York
City to tiny Galveston, Texas, an island
about 50 miles long and with a perma-
nent population of about 50,000 people at
that time, and most of them employed by
UTMB. Well, both answered yes to his
requests and so he renamed it Janus
Information Facility, he persuaded
UTMB to donate the space, a huge loftin
the historic Customs Building of
Galveston, where many immigrants to
the US came through as their first sight of
US soil, and also to fund all mail costs.
Zelda worked for no salary. In 1978,
when I went to work with Paul, Zelda
had her 72nd birthday and wanted to
retire and move out of the boonies and
live in Hollywood. And so linherited her
job, which I considered an honor and
privilege. In June of 1980 Paul and I bid
farewell to UTMB and moved to San
Francisco, where Janus resided until the
time when Jude Patton and Sister Mary
Elizabeth (then Joanna Clarke) agreed to
run it and renamed it J2CP. Thus the 2 Js,
C for Clarke and P for Patton. The reason
is that Paul could no longer afford the
cost of running Janus because mailing
and printing costs took all of the dona-
tions and then some. You are running
into the same problem now, I think,
because the need for these services does
not diminish with time, but is increasing,
as media coverage via TV causes more
enlightenment. Of course, J2CP also hit
the dollar wall and then is when AEGIS
took over the several times evolved
Erickson Educational Foundation (I can’t
remember if it was Education or
Educational and don’t want to look it up).

So, such a long letter to clear up a
major error in Loren C’s memory
book. It’s up to him and you if you
want to correct this information in a
later issue. Please let him know that I
admired his photographs and his work
is very handsome.

If he indeed get his information from
Erickson, it was from Zelda Suplee. If he
got it after August, 1978 to June 1980, it
was from me. If he got it from Paul in
San Francisco, it was after June 1980.
With very best regards, Alice Webb,
LCSW, Executive Director of HBIG-
DA (Harry Benjamin International
Gender Dysphoria Association)

Making History
Continued from page 1

ing up and answering the mail, and help-
ing to coordinatc th¢ monthly group
meetings. You should also have a com-
puter, preferably with a modem and laser
printer. I need & rest, a break, a change. I
need cooperative, responsible volunteer
help. There is no remuneration other
than the knowledge and friendships that
you will gain, along with the satisfaction
of knowing the service you are provid-
ing is an important lifeline to hundreds
of people around the world. I wish I
could say there was a salary, or even
minimal cash compensation for this
work. (If there was a salary, maybe I
wouldn’t be getting so tired!) But there
is only money to pay for the actual pro-
duction costs, materials, and postage. I
sure hope someone will come forward,
because I must draw the line and retire
soon. I'm giving notice now that the
January 1996 issue will be my last.
That’s 5 years of service. I promise to
be available as a consulting editor, and
I promise to keep writing for the
TS/TG audience, but I just can’t con-
tinue to do all that I have been doing.
Depending on how the membership
decides to pursue non-profit status, I
may stay on as executive director, or in
some other advisory or reduced ser-
vice capacity. Meanwhile, my own
life, my own health and growth
demands that I give this Newsletter up.
Others should have an opportunity to
grow as I have through service to this
burgeoning community. If no one who
is qualified steps forward, this
Newsletter will be suspended after the
January issue until such time as a suit-
able editor is found, or until I have
rested long enough to feel ready to
take up this responsibility again. If [ do
have to suspend publication activities,
I don’t want people who have sent in
subscription money to feel cheated so 1
will come up with some refund mech-
anism, or some way of making people
feel they’ve gotten their money’s
worth. I really hope this publication
doesn’t have 10 be suspended. If you
are interested in editorial and group
leadership responsibility, call our
voicemail number and leave me a mes-
sage, or write to me at the FTM mail-
ing address. Thanks to all our readers
for understanding my situation, and for
helping to make the FTM Newsletter
(and FTM International) all that it has
been. is. and I hope it will be.



FTMS NEEDED FOR STUDY

Joy Shafter, M.D., is looking for 100 good
men. Dr. Shaffer has laurched what she hopes
will be a definitive study of the brain anatomy of
transsexuals and “normal” controls in coopera-
tion with Stanford’s Lucas Magnetic Imaging
Center and Vision MRI of San Jose. Using
sophisticated magnetic resonance imaging
(MRI) equipment, the researchers hope to show
that the corpus callosum of transscxuals cxhibits
the same sexual dimorphism as controls, along
gender identity lines. Positive results would
show that FTMs have brain anatomy similar to
that of “normal” males, end MTFs have brain
anatomy similar to that of “normal” females, or
would show some other significant indicator of
difference. This could lead to proof that trans-
sexualism has a biological basis, and therefore is
a condition deserving of more humane treatment
from physicians and medical institutions, as well
as treatment coverage from insurance compa-
nies. Dr. Shaffer is looking for 100 FTMs and
100 MTFs to participate in the study.

Dr. Shaffer (who is TS herself) will take each
participant’s health history, and, after that, each
participant will be identified by a unique code
number. Each participant will be scanned for
about 10 minutes on one of the MRIs in San
Jose, Walnut Creek, Cammichael, Huntington
Beach, and Laguna Niguel. The digital images
will be analyzed blindly using computer graphics
software. No compensation is available for sub-
jects, who must all be volunteers. There are no
known risks or side effects of the non-contrast
MRI scanning. The MRI images will become the
property of the researchzrs. Since individual
results are not meaningful and may be misinter-
preted, personal results will not be reported to
test subjects. And the results will not be pub-
lished until a quantity and quality of data is avail-
able to pass rigorous peer review. Collaborators
with Dr. Shaffer in this study include Dr. Barton
Lane, Stanford Department of Neuroradiology,
Dr. Virginia McCarter, UCSF Institute for
Health Policy Studies Statistician, and Dr.
Shannon Burke of Norcon in San Jose.

To volunteer to participate, call Dr. Shaffer’s
office at the Seahorse Medical Clinic in San Jose
at 1-800-DRIOYMD, and say you want to be part
of the MRI study. This is a chance to help make
history, and to really make a difference in the
quality of care and treatment for transsexuals.

CHRIS MIORTON MOVED

Dear FTM: If you know of any FTMs in the
Southern California area, such as San
Bernardino, Riverside, Los Angeles even,

please give them my new address: .E 17th

St., San Bernardino, CA 92404 (or print what-
ever it takes to get the message to them). It gets
rather lonely down here (smile). Thank you.
Chris Morton

CORRECTION

The phone number listed in last issue for Dr.

Turner (who is looking for TS family histories)
was incorrect. The correct toll-free phone
number is 1-800-448-1291, or call Dr. Turner
collect at 1-505-343-1291. Thanks to Jonathan
for the correct information.
Dear FTM: I'm just getting started in my FTM
transition and eagerly await the days of hor-
mones and possible surgeries. I’'m looking for
friends who “really” understand me and can
advise me as I take steps into my new world.
You don’t have to live close to write, and you
just never know when our paths may cross. Any
information from anyone, anywhere will be
greatly appreciated. Thanks, Matt Howard,
P.O. Box 71, Elizabeth, IL 61028-0071

Dear FTM: Hi. my name is Sonia. I am 22
years old and live in Melbourne, Australia with
my partner Troy who is an FTM. Recently Troy
wrote in and requested the back issues of the
FTM Newsletter and let me tell you, I couldn’t
keep my hands off them! I read them from cover
to cover and they are fantastic!! They had pro-
gressed from a simple and informative single
sheet to fabulous, supportive, encouraging and
informative newsletters. I was very sad to read
about Lou Sullivan’s death. He came across in
the newsletters as a very understanding. remark-
able man! We would have loved to have met
him.

I read in Issue #29 that you will be putting
out a booklet “The Best of FTM.” I encourage
everyone to buy a copy. It’s really great! One
thing I really regret is that we can’t attend any of
your meetings, so the best we can do for now is
to eagerly await the summary of the meetings in
each of your newsletters!

Troy and I have been together for over three
years. I have been with him throughout his
transformation. He has been receiving testos-
terone injections for over a year now, and has
changed quite a bit in physical appearance: he
looks great!. To whoever came up with the say-
ing, “If you love the interior, you can easily
adapt to the exterior” was more than correct.

Troy is a pre-op FTM, but will soon be hav-
ing his first operation. I have tried to be very
supportive and understanding. I know it’s frus-
trating for him. I can understand what he’s
going through. but I can’t really know.

I am interested in corresponding with any

other partners of FTMs. To share stories. expe-
riences, to give support and encouragement to
each other. as we are all here for the same rea-
son, which is to help our loved ones as much as
we can during this difficult period in their lives.
Anyone else is also welcome to write. -

One more thing before Isign off: [ love you.
Troy, and will be there for you ALWAYS...!
Sincerely, Sonia, ] Burwood Hwy., East
Burwood 3151, Melbourne VIC, AUS-
TRALIA

James responds: Sonia, thanks for the com-
pliments about the FTM Newsletter. It's nice to
know our efforts are appreciated. Troy is one
lucky guy to have a supportive partner like you.
I hope you will get plenty of letters from other
partmers. I have to report, though, that we are
not yet ready with the “Best of FTM" bookler—
with all the preparations for the upcoming con-
ference we just couldn’t make that happen. Back
issues of the FTM Newslerter are available only
in full sets at a cost of $30.00 U.S. (plus $5.00
for international orders for the additional
postage). Thanks again.—James

THE LUCKY GUY

Dear FTM: Thanks, James, for your time and
effort with sending me out all the back issues of
FTM. I found it most helpful and interesting.
The founder of FI'M, Lou Sullivan, was a leg-
end!! I would like to purchase all his published
work, especially “Information for the Female-
To-Male Cross Dresser and Transsexual.”
Please send me out the names of his books and
their prices.

I am very interested in purchasing a copy of
the video titled “Linda/Les and Annie,” and if
anyone has a copy of the Hustler magazine in
which they appeared. I would be grateful to pur-
chase even any photocopies.

Also, to all the readers of FTM, I recommend
for everyone to purchase the back issues of the
FTM Newsletter—it is invaluable reading!!!!!

I would like to hear from any FTMs any-
where to exchange information about hormones
and surgery, and just general correspondence.
Please write to:

Troy S., ] Burwood Hwy., East Burwood
3151, VIC. AUSTRALIA

James responds: Troy, thanks for you letter,
too. Information about obtaining the two books
Lou Sullivan wrote is included on the back page
of Issue #30. You can also obtain both books
from IFGE, P.O. Box 376, Wayland, MA 01778
U.S.A. Write them for rheir free publications
catalog for to get the current pricing.—James




TRANSGENDER QUEERS

I would like to know if anyone is currently
working on an anthology of writing about trans-
vestites and transsexuals whose sexual prefer-
ence renders them gay, lesbian or bi. If so, I
would be interested in contributing. If not, I'd
like to get it started. The book I envision would
contain non-fiction articles (including personal
accounts, biography, history), fiction/poetry,
photography, etc. It would include articles by
FTMs who consider themselves gay or bi, MTFs
who consider themselves lesbian or bi, and part-
ners thereof. I would also be interested in finding
out if anyone knows of any already printed fic-
tion about or biographies/autobiographies of
FTMs with gay male sexual preference—either
books or shorter pieces. If you have information
about or are interested in contributing to a project
such as the one I’ ve outlined, please contact me.

Also, I saw in an old issue of FTM you were
looking for copies of Emergence. I do have one,
if the person is still looking for it.

Chris Leonard, Park Street, Redwood
City, CA 94061. , emnail
@aol.com.

DELAWARE PARTNERS MEET

A support group for female partners of
FIMs meets for dinner on the first Sunday of
the month. The next meeting will be August 6th
at El Sombrero, Elkton-Newark Rd., Newark,
DE. For more information, email

B @20!.com.
iANNOUNCEIVIENTS

SYMPOSIUM IN GERMANY
The
International Gender Dysphoria Symposium
will take place in Bavaria, Germany September
7-10, 1995. The conference, sponsored by the

Fourteenth Harry Benjamin

Harry Benjamin International Gender
Dysphoria Association and the Department of
Psychotherapy at Ulm University in Germany,
is entitled “Gender Dysphoria: Transcultural
Perspectives/Transsexualism: State of the Art
Treatment.” Topics include body image, per-
sonality factors in transsexualism, and reports
on a multitude of studies. Of special interest to
FTMs are updates on new techniques in phallo-
plasty.

- For more information, contact Friedemann
Pfafflin, M.D./Department of
Psychotherapy/Am Hochstraess 8/D-89081
Ulm, Germany.

CHELTENHAM, ENGLAND

FTM Get-Together October 7th, 1995.
Speakers, cntertainment, dancing. £9.00 per
person. Contact Tony, Oakland Ave.,
Cheltenham, Glos, GL52 3EP

-_—

RESEARCH QUESTIONNAIRE

Dr. Jan Eder of the Transgender counseling
and Research Center in San Diego is doing
research on FI'M transsexuals to complete the
work she has done on MTF transsexuals. Anyone
interested in filling out her questionnaires can
reach her at: Park Blvd., Ste. 207, San
Diego, CA 925_. All informa-
tion will be kept anonymous, all material so sent
will include pre-paid postage. Simply fill out and
return. Your participation is greatly needed.

SOUTHERN COMFORT

Southern Comfort is the premier gathering
of the transgender community in the Southeast,
taking place this year Sept 28 through Oct 1.
Cost is: Single attendee, before
9/1/95-$175/after 9/1--$200. Couple, before
9/1/95-$325/after 9/1--$375. Programs will
address everything from appearance, voice, and
the philosophy of passing, to legal concermns,
identity issues, medical procedures, transgender
civil rights and political awareness. Evening
brings a full measure of entertainment and
enjoyment for which Southern Comfort has
become so well known.

Your registration fee includes admission to
all seminars, complimentary regularly sched-
uled mini shuttle bus service, two night-time
banquets, three luncheons and access to the
vendor areas. Meals included with your
Conference registration are: Lunch-Thursday,
Friday and Sat. Dinner-Friday and Saturday.
Entertainment programs follow dinner both
evenings. The conference will be held at the
recently renovated Holiday Inn in midtown
Atlanta, Georgia. All convention activities are
centered at the hotel, and the entire convention
area is dedicated to the conference.

Included as seminars: Male/Female
Communication Styles—Celeste Richards,
Discovering your Male Self-Dr. Delia Van
Maris, Transformational Images of Female-
to-Male-Mariette Pathy Allen, Transitioning:
Before, During and After—Maxwell Anderson
and Panel,Hormones (with or without SRS)
and General Health Issues-Dr. Rebecca
Allison, Plastic Surgery for the MTF &
FTM-Dr. Douglas Ousterhout, SRS for the
MTF & FTM-Dr. Yvon Menard, Dr. Eugene
Schrang, Dr. Toby Meltzer, Coping with
Undesirable Surgical Results-Jason
Cromwell & Panel, A Couple’s Panel-Dr.
JoAnn Roberts, Alternative Lifestyles—Phyllis
Frye, Jason Cromwell, Maxwell Anderson,
Dating & Relationship within the
Community-Maxwell Anderson, Debbie
Leonard, Berdache, Hijra & Other Two-
Spirit Traditions-Dr. Anne Bolin, Jason
Cromwell, Wendy Parker, Marisa Richmond,
Transgender Paradigm Shift to Free
Expression—Martine Rothblatt, Holly Boswell,
Callan Williams, Riki Annc Wilchins, Pros &
Cons of Media Exposure-Marisa Sherrill

Lynn, James Green, Jason Cromwell,
Transgender Outreach and Activism-James
Green. Phyllis Frye. Dallas Denny. Riki Anne
Wilchins, Holly Boswell.

Contact informationis as follows: Southern
Comfort, P.O. Box 77591, Atlanta, GA
30357-1591. (404) 633-6470. Email:
SCC95@aol.com.

MAX SPEAKS!

During the week of the FTM Conference in
San Francisco, Max Wolf Valerio will read
excerpts from his new book The Joker is Wild
to be published by William Mormrow in 1996.
The Location of the rezding will be announced
during the conference. Max Wolf Valerio is a
poct, actor, musician. He is featured in the
Monica Truet film Female Misbehavior and his
writings have been published in This Bridge
Called My Back. Animal Magnetism, and
Visions, among other publications.

Mary Diana Dods,
A Gentleman
and a Scholar

by Betty T. Bennett

While researching Mary Shelley’s let-
- ters, Betty T. Bennett came across somie
oddly intimate correspondence between
Shelley and two acquaintances-David
Lyndsay, an author, and Walter Sholto
Douglas, an aspiring diplomat and the hus-
band of one of Shelley’s close friends.
Although it seemed that both men soon
ceased to play a part in Shelley’s life, they
did not disappear entirely from the histori-
cal record-and the truth about the two, as
Bennett found after years of investigation,
proved qguite a bit stranger than fiction. For
.it tumns out that both men were actually the
same person and, remarkably, that person
was a woman: Mary Diana Dods, the ille-
- gitimate daunghter of a Scottish aristocrat. In
~ recounting all the startling twists and turns
of research and speculation which led her to
Dods’ secret, Bennett has composed a sur-
. prising and entertaining book in the spirit of
A.S. Byatt’s Possession-only this one is
true! In limired suppiy.

#0692 305pp Hardcover $10.00

Order toll-free: 1-800-832-7323



TELEPHONE (415) 922-3240 MFC 8288

DR. LIN FRASER

PSYCHOTHERAPY
OFFicE HOURS 2538 CALIFORNIA STREET
BY APPOINTMENT SAN FRANCISCO. Ca sans

WiLLiam A. HENKIN, PH.D.

PSYCHOTHERAPY
PHoNE: (415) 923-1150

alternate sex & gender concerns
SM/BD/DS  coming out TV/TG/TS/SO
anxiety depression  self-esteem
inner child & other alternate personas
intimacy relationships

MFCC License No. MU 22960 ® BOARD CERTIFIED SEX THERAPIST
FeLLow, AMERICAN ACADEMY OF CLINICAL SExoLoGISTS ® HBIGDA

TN L F: |6 P ot o P Shmcear i S - o $25

eTransit forecast (what’s coming up in your life)

=3 imonth ot $25 / -6 month................. $40

eRelationships:

-Composite (combining two charts into one)
-Synastry (comparing two charts)
.................................. $25 each or $40 for both

***Interpretations are included with all charts***

Be sureitolinclide: Send check/money order to:
eName David Harrison
oRi P.O. Box 460791
Bf"h date San Francisco, CA 94146
*Birth place

. : (415) 487-0745
*Exact birth time Emall: AstroTravi@aol.com

The Uninvited Dilemma
A Question of Gender

by

Kim Elizabeth Stuart

Rescarch Supplement available separately,

Metamorphous Press
PO Box 10616, Portland, OR 97210-0616
Toll Free 1-800-937-7771 Fax (503) 223-9117

Transitions
PO Box 3547, Conroe, TX 77035-3547

We at Transitions have recognized the need for affordable and
comfortable prosthesis and undergarments for the man in transition
and are pleased to introduce a line of products created to help you

lox. e { 2 L0 (8

“Famuily Jewels . ‘Chest Binder™

Wom under your ;_loLth E]nJOX lvc to %tjﬂ“c‘%“momblu 0 wear, yet gets
pending innovative design look: and the job done. Our made-to-order,
feels like th real thing. [t is easy to patent-pending Chest Binder looks like
wear, comfortable, and stays put with a an ordinary tank wp, but is made with
clever velero tab. 100% cotton shell three layers. The secret underside is a
with polypropylene fill. Available in strong 50% cotton/50% lycra that holds
black, brown or white. Each Family you in finnly, while the 100% lycra
Jewels comes with its own pouch, outer shell covers it all. White only.

along with six pairs of 100% cotton Measurements:
briefs. White, with velcro tabs attached. A-Across shoulder B-Chest
C-Just under breasts D-Waist

......... Only $45 veveeen..Only $85

OFFICE HOURS BY APPOINTMENT

MICHAEL L. BROWNSTEIN, MD., F.A.C.S.
PLASTIC AND RECONSTRUCTIVE SURGERY

7565 RAMSHEAD
ST. IGNATIUS, MT 59865 s
(406)745-3412 |

1717 17TH ST.
SAN FRANCISCO, CA 94103 :
(415) 255-2080 ?




UNITED STATES

California

FTM International, 5337 College Avenue #142, Oakland, CA 94618
VOICEMALIL: 510+287¢2646 E-Mail: FTM News@aol.com

Under Construction, P.O. Box 922342, Sylmar, CA 91392. Contact: Jeff
Shevlowitz

Florida

Eden Society

P.O. Box 1692, Pompano Beach, FL. 33061-9316. Contact: Maxwell
Anderson & Jake Taylor. Phone: (305) 784-9316. Nature/Services: Open
transgender support group. Notes: Newsletter is EdeNews

East Coast Female-to-Male Group

P.O. Box 60585, Florence Station, Northampton, MA 01060. Phone:
(413) 584-7616 (Bet Power), (617) 926-7691 (Lonnie). Nature/Services:
Support group for female-to-male persons and their significant others
Enterprise, P.O. Box 629, Jamaica Plain, Mass 02130-0006 (617) 3264.
Contact: Harris Brown

BiMonthly FTM Group, c/o IFGE, P.O. Box 367, Wayland, MA 01778,
(617) 899-2212 - An FTM support group which meets at 7pm on the first
and third Monday or every month in the offices of IFGE.

Wi 2

Gemini Gender Group. PO Box 44211 Milwaukee, WI 53214. Voice
mail #414-297-9328. Notes: My SO and I are the only FTMs who
attend, but it’s a really nice group of people and FTMs are DEFINITE-
LY welcome (and people go out of their way to make FTMs comfort-
able). The local “professional” TG program in town is PATHWAYS,
directed by Gretchen Fincke (and Roger Northway). The program offers
a connection to endocrinologists, surgeons, etc. The program has sepa-
ratc FTM and MTF groups. Currently the FTM group has about 8-9
guys. Gretchen is always welcoming more FTMs! The phone # for
Pathways is 414-774-4111. I’'m thinking about starting a “social” sup-
port group for FTMs in the Chicago/Milwaukee areas. There seems to
be a growing # of FTMs within these 2 cities and we have special needs
and concerns that aren’t getting addressed for a lot of guys. Feel free to
put my # down as a contact (and potential group)- #414-276-8877.
Michael.

INTERNATIONAL

Australia

Boys Will Be Boys, BWBB, P.O. Box 5393, West End, Brisbane,
Australia 4101. Nature/Services: Newsletter and network for FTM per-
sons. Notes: Boys Will Be Boys newsletter

Belgium

Kortrijk, Genderstichting (Belgian Gender Foundation), Pluimstraat 48,
Belgium B-8500

France

C.ARILTIG, B.P. 17.22, 75810 Paris Cedex 17, France

United Kingd

London

F to M Network, Box 7624, London WCIN 3XX, England. Contact:
Stephen Whittle, Phone: 061 225 1915. Nature/Services: Support group
for female-to-male persons

Manchester

Female to Male Network, 367 Upper Brook St., Victoria Park, M13-OEP

NOTE: Send in your meeting times! Please keep us informed about
organizations, support groups, newsletters and other services which
specifically cater to and/or include FTMs. There are many more
resources out there than are listed here, and we’d like to know
about them so we can tell you!

FTM Meeting Schedule 1995

FTM meetings are on the 2nd Sunday of each month,
from 2 to 5 p.m., in San Francisco. Call FTM Voicemail

{(510-287-2646) for details. Mark your calendars in
advance!

Support

September 10, 1995
November 12, 1995 October 8, 1995
January 14, 1996 December 10, 1995

FTM International Conference-Aug 18-20, 1995 in SF

Informational
August, 13, 1995

FTM INTERNATIONAL NEWSLETTER

The world's most widely-circulated Newsletter for the Female-to-
Male crossdresser and transsexual. Published quarterly since 1987.
Send correspondence, address corrections and contributions to:

FTM, 5337 College Avenue #142, Oakland, CA 94618
VOICEMAIL: 510-287-2646 E-Mail: FTM News@aol.com
Editor: James Green
Design: David Harrison, Stafford/Service Station Design
Production: Jordy Jones/Service Station Design

Subscribe! $15 yr/4 issues. $20 for international (fo cover addition-
al postage, and $25 for professional subscriptions. Business card
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Our friendly staff of professionals is ready to serve you... from left to
right: Stafford, JordyJones, and David Harrison.
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Thanks for your continued support!
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