
How My Friend John 
Was Murdered Twice 

as told to Jeff Shevlovitz by Dr. Max 

At the beginning of the film The Brandon Teena Story,* we see the tombstone of 
Brandon, an individual who presented as a male, insisted on being referred to as 
a male and seemed to want to be accepted and thought as of male, being referred 
to as a daughter and sister. After death, Brandon had no say in the matter. The 
death was a violent murder, a shooting at close range. It reminded me of my 
friend John. Too much . 

. . .A desert city man was fatally shot ... *• 
John's murder occurred on Friday, Octoher 31 , 1986. The newspaper accounts 

appeared on the following Monday. By then, I already knew about it. John and I 
had been friends for seven years. I had met him just before his 18th birthday, when 
he would be allowed to start taking male hormones. Although I was two years his 
senior, he began taking hormones before I did. A year later, when he was 19, he had 
chest surgery, again before I did. Though younger in years, he was wise in many 
aspects of daily living. l looked to him as a brother, mentor, and my best friend. I 
was supposed co have visited him, his fiancee and her little girl that Halloween. We 
had been planning my visit for almost a month and I was looking forward to seeing 
him. J was very disappointed when, only a couple of days before I was to leave, he 
called telling me it was not a good time to visit. That was very uncharacteristic of 
him. Over the past seven years we had helped each other through a major physical 
transition from hormones, rejection from others, poverty bordering on homeless­
ness, failed relationships, and surgery. Through it all, I had never closed my door 
to him, nor he to me. 

I had worried about his new relationship. Not because of his fiancee, but I had 
concerns about her estranged husband who had been in jail for two years and had 
recently been released. He was upset that his wife had asked for a divorce, and 
wanted the house and custody of their daughter. He saw John as the man who took 
that all away from him. Armed, he went to the house on Halloween night. 

On the morning of November I st, I received a call from John's sister, telling 
me of his murder. There was a part of me which could not allow myself to believe 
that he was really dead. On the phone, we consoled ourselves with the thought 
that, at least, he was reported as the man he was for the past seven years. There 
was no mention of his transgendered history in any of the newspaper accounts. 

11-3-86. The gunman and his 17-year-old son. . .forced their way in and fatally 
shot John while he was taking a shower. .. The pair then kidnapped the gunman's 
estranged wife and drove south in the van ... A police officer saw the van and pulled 
it over when he noticed a headlight was out ... The suspect climbed out of the driver's 
seat and pointed a handgun at the officer. .. The officer fired several shots, hitting him 
in the arm and /eg ... the suspect was listed in stable condition, authorities said. 

The authorities also found John's fiancee alive in the back of the van, along 
with the body of another woman whom the c;stranged husband had killed to get 
the van in the first place. After the authorities found John's body, the suspect was 
charged with a double homicide, which, upon conviction, can carry the death 
penalty. Here was a man who had served two years in jail for an assault on a 
peace officer, was on parole for less than three months and had killed a woman 
for a van. kidnapped his own estranged wife and killed John. My biggest disap­
pointment at the time was that the police officer had not killed him. 

For justice, I had to wait for the trial. At the time, I had no idea it I ► 
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meant that John could be killed again. He would be unable to say 

FTM Latino hunks at Tranny Fest (see FTM #43). Clockwise from top 
kfi: Yoseliio, Kory, Lisandro, Angel, Akx, and Ernesto. Photo: C. Lee. 

TESTOSTERONE 
AVAILABILITY UPDATE by Andy 

- As many of you already know, there have been some problems 
with the availability and cost of injectable testosterone in the 
United States. This has caused hardship not just for FTMs but also 
for other people who need injectable testosterone, such as HlV 
patients who are prescribed it to combat wasting syndrome. 
decrease fatigue, and maintain muscle mass. What follows are the 
facts, as far as I have been able to determine them. 

To begin with, some definitions. There are two main types of 
injectable testosterone which are used by FTMs in the U.S.: cypi­
onate and enanthate. (The difference is in the binding salt used 
with the testosterone, and in the type of oil in which the resulting 
compound is suspended. See FTM #4 I, "FTMs and Hormones.") 

Some guys prefer one to the other, but both types achieve the same 
goals of mascuJinization and maintenance of male testosterone levels. 
There are some other types of injectable testosterone available in the 
U.S., but they do not really meet the needs of FTMs. Propionate, for 
example, must be injected at least every third day lo keep blood levels 
stable, and it is said not to provide sufficient masculinizalion. 

Enanthate and cypionate were, until recently, manufactured as both 
name brands and generics. A good example of the difference between 
brand names and generics is the pain reliever ibuprofen. Advil is a 
brand name for pain medication containing ibuprofen as its active 
ingredient, while drugstore "house" brands of ibuprofen (Walgreen's 
ibuprofen, for example) are generics. Both contain ibuprofen, but the 
Whitehall-Robins Healthcare company owns the brand name Advil. 
Similarly, Coke and Pepsi are both brand names for cola, while the 
store brand colas some supermarkets offer are generics. 

The advantage of generic products is that they tend to be consider­
ably less expensive than name brands since the name I I 
brand company, having funded the original research on the ► 1 7 
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Notes from FTM International 
Invoicing!: FTM's first-ever invoicing for newsletter subscriptions and 

memberships was orchestrated in February by Dion Manley and Jed Bell, with the 
help of computer whiz Dylan McClintock, accountant Dolores Yiannopoulos, and 
Camille Fink, Steff Zurek, Stanly Crass, Abe Doherty, Russell Hilkene, and James 
Green. (Sec Stanly's pledge below.) Readers and members will now be invoiced 
annually after each four issues of the newsletter; if you began your subscrip­
tion/membership with FTM #43, for example, you will be invoiced for renewal 
after FTM #46. Please be patient if you receive an invoice in error-it's our first 
time around. This process will bring in badly needed funds for the organization 
and will help us keep our mailing list up to date. 

Now sold in stores: Starting with FTM #45, the FTM Newsletter will be sold 
in retail stores for the first time in history1 It will be available at Boedacia's Books 
in Kensington, CA as well as the San Francisco and Berkeley branches of Good 
Vibrations. Is your local bookstore interested? Ask them to contact FTM. 

Elections coming up: Elections for the FTM International Board of Directors 
will be held in May and June. The deadline for nominations is fast approat:hing, 
so to nominate yourself or anybody else send your nomination to James Green at 
FTM. Note: To nominate someone else, you must have their permission. James 
is developing a packet to assist candidates in formulating their ballot statements. 
Ballots will be sent to members in late May, and voting will be done in June. 

Resource guide: The guide is, as always, available for $5 ($6 international) 
from FTM and will next be updated this summer. 

FfM INTERNATIONAL 
BOARD OF DIRECTORS 

Jed Bell 
(Editor, non-voting) 
San Francisco, CA 

Jeff Dickemann 
(Recording Secretary) 
Richmond, CA 

James Green 
(President) 
Emeryville, CA 

Jacob Hale 
Los Angeles, CA 

Yosefiio V. Lewis 
(Vice President) 
San Francisco, CA 

Marc Andrew Mario 
Rome, NY 

Shadow Morton 
San Francisco, CA 

Jude Patton 
Lynnwood, WA 

Bet Power 
Northampton, MA 

Sean Romeo 
San Jose, CA 

Ben Singer 
Philad~lphia, PA 

Moonhawk River Stone 
Albany, NY 

Stephan Thorne 
Oakland. CA 

Alice Webb 
Kemah, TX 

FTM INTERNATIONAL 

Hike against hate: The International Hike 
Against Hate, endorsed by 15 organizations 
including FTM, is a 1600-mile walk from 
Seattle to Fort Collions, CO beginning July 24 
and ending October 11. The mother of Matthew 
Shepard (who was tortured and murdered for 
being gay) and a relative of James Byrd, Jr. 
(who was tortured and murdered for being 
African-American) will participate in kicking 
off the hike. For info: I HAVE Foundation, 5 I 9 
!st Ave. West, Gold Bar, WA 98251 or 
artheal98@aol.com. 

SF Pride: FTM has applied for both a booth 
and a parade permit for this year. Sal Barr, 
FfM member and professor emeritus of stage 
design, will be designing the booth's interior. 
We look forward to hearing from volunteers to 
help man the booth, marchers for the parade 
contingent, and anyone who wants to develop a 
theme for this year's contingent! 

Newsletter contributions: We always 
want news and photos from people and 
groups around the country and the world. 
What are FfMs up to in your neck of the 
woods? Keep us posted! 

Repeat After Me 
by Stanly Maynard Crass 

I pledge my money 
To this here FTM mag 
Because they need it 
And I can afford it 

And with it 
I give my thanx 

For their updates and educates 
To my nation of trannie men 

With allegiance and justice for all. 

2 

FTM INTERNATIONAL NEWSLETTER 
The world's most widely-circulated newsletter for the female-to-male 

transgender and transsexual. Published quanerly since 1987. 

EdiJor: Jed Rosenthal Bell 
ContribuJing Editor: JamiJon "James" Green 

Art Di.rection/DeJign/Productum: 
Marty Wilder, Jed Bel~ Ari Grossman-Sapia 

Reporter aJ Large: ]){on Jianley 
Ads and Listings Editor: 'I'yler Fong (Ta:.LihU2@ool.c0111 ) 

Send correspondence, address corrections and coni.nl>ctioos m: 
FfM 

1360 Mission St., Suite 200 
San Francisco, CA 94103 
Voicemail: 415•553•5987 

Email: TSTGMen@aoJ.com 

Copyright ©1999 by FTM ln1erna1ional. 
Rights revet! to individual authors and artists . 

DEADLINES 
Please submit articles. stories, art. photos. poetry, etc. by May 15 

for consideration for RM #45. Ads and letters due May 30. 

ADS 
Business card ads S100 for 4 insertions for professional advertisers; 
free to FTMs. Quarter-page professional ads SZ50 for ii insertions. 

SUBSCRIBE! 
$25/year/4 issues, $15/year low-income, $50/year professional. 

Outside U.S.: S35/year, S25 low-i11come, S60 professional. 

Sample copies/back issues: 

S7.50 each or S120 for complete set 

MEETINGS 
See l>ack page 

MEMBERSHIP 
in FTM International 

Includes newsletter subscription, voting rights, publication discounts. 
Regular membership: $35 per year 
Low-income: $25 per year 
Household (up co lhree members): $45 per year 
Professiooalflnstitulional: s15 per ) ear 
Outs1de L' .S.. add S 10 lO each ~~­
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Toledo, Ohio passes GI.BT civil rights 
ucy coa:xil .:i=.."er> on ~be: S , ... =ncr~ ~ a a:c.;ire­
be.:isi\e ~...JL. p). bi.sc~.W.: m;i t:-:iZge..,deJ ci,il rigbl:s 13v, ro:::'.!Dg 
di.scrimin.ltioo based oo sex-::u ocieLL!tJoo m employment. housing. and 
public accommodations. and also creates stiffer penalties for anti-gay 
hale crunes. Sexual orientation is defined for the purposes of the ordi­
nance as ·'real or perceived heterosexuality, homosexuality, bisexuality, 
or gender identity, by orientation or practice." Mayor Carleton 
Finkbeiner is expected to sign the measure, adding to the handful of 
U.S. cities, counties, and states that protect trans people's civil rights. 



Expressing the Infinite 
by Alexander John Goodrum 

"How beautifal maleness is, if it finds irs right txpmsion. "-D.H. Lawrence 

That I have found the right expression of maleness, having been born into 
a female body, strikes many people as exceedingly odd. Indeed, none 
more than myself. Not that I was unable to yisualize myself as male­
quite the contrary. My inner eye-that way of seeing ourselves without 
the crippling trappings of society's expectations....:..has always defined 
itself as male, psychologically if not physically. 

I do not remember how old I was when I realized that I was not going to 
grow into a man. What I do remember is the astonishing feeling that my 
body and my mind were like two trains moving in opposite directions, trav­
eling farther and farther away from each other. At a point later in my life, I 
found words that described this phenomenon. Transsexual. Transgendered. 

From naming to being is a span that can be measured anywhere from a 
single step to infinity. For me, it was almost twenty years. In that time, I Jived 
my life and identified as a lesbian. Of course, it made sense at the time. l was 
sexually attracted to women. I refused to buy imo the society's expectations of 
what a female was. And all my shoes could be characterized as "comfortable." 

Yet, while I could sense I was getting closer to expressing my core identity, still 
it wasn't quite right. My inner eye still saw something more, something not quite 
visible. Like a shadow on the edge of my vision, it was always there-waiting. 
As I got older, I began to realize that the gap between what I saw in the mirror 
and what I saw in my mind's eye had nothing to do with my choice of sexual part­
ners. I began to see that it had to be something more. And so, I began to search. 

My search led me to explore the whole of my being-both as a transsex­
ual man and as a transgendercd human. That I am transsexual is well-marked 
by my need to match my body to my gender identity. It is a physical process, 
a re-molding of my body by means of hormones and surgical procedures. 

Yet, I am also transgendered and that carries other implications for me, 
more subliminal but no less fundamental and revolutionary. Being trans­
gendered is a spiritual state, a place for which I have sought for all my life, 
not realizing that l had been there all along. 

I have never considered myself a spiritual person. Quite the contrary, I 
believed that any sort of religious or spiritual expression was best left to either 
fools or con anists. My personal life journey took me far away from any kind 
of spiritual inquiry. After all, I was raised Southern Baptist, which in my 
opinion is enough to tum any sane person into an atheist. It took me many 
years to realize that there is a wide gulf between what I had been taught about 
religion and what truly existed for me in terms of spirituality. And I realized 
that my own particular path to spirituality was leading me, not somewhere 
beyond myself, but back to the very self I had for so long wanted to be. 

For some, being transgendered is a political statement- a challenge to 
society's heavy-handed, and often-times destructive, dichotomizing of 
gender and gender expression. Yet, I think of it as more, much more, than 
simply a reaction to society's constructs. I think of it as a spiritual act, an 
offering of the highest kind. It is a sacrifice of the pre-defined self created 
by society's doctrine. It is the act of laying that pre-defined self upon the 
altar, ready to be sacrificed in a supreme act of faith. And it is in that act of 
faith. to whomever or whatever one perceives as god, in which lies the 
ability to express the infinite. 

I am male-and I am female. In the eyes of what I call god, neither expres­
sion holds mastery over the other. Rather they exist symbiotically-each 
dependent upon the other. I would be less a man had I not been born a 
woman. Moreover, I could never have been the woman I was without being 
the man I was deep within her. 

In a world that separates gender, I have found the ability to balance the 
blending of supposed opposites. In a world that demonizes nonconformity, 
I have found the purest spiritual expression in celebrating my otherness. In 
a world that extenninates the heretic, r have embraced the danger inherent 
in holding a belief not shared by the majority of people in my society. 

It is the closest I will ever come to understanding god- and myself. 
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Photographer 
Loren Cameron 
is on the Web: 

www.lorencameron.com 

Loren Cameron is the author 
and photographer of the book 

Body Alchemy: Transsexual 
Portraits (Cleis Press 1996). 
Loren Cameron is an FTM 
transsexual whose work has 
been awarded (including two 
Lambda Literary Awards) for 

its proud and iconographic 
imagery of his transgender 

community. Cameron's web 
site provides information about 
his photography and his avail­

ability for educational slide 
performances. Find biographi­
cal infonnation about him and 
his book. Check out the site 
gallery for photographs from 
Body Alchemy. See new work 
including nude self-portraits 

with his partner and recent sur­
gical options for FI'Ms. 

Jordyjones shoots his intmexed­
wedding documentary Shotgun. 

Photo: Loren Cameron 

Japan's First TS 
Surgery-Addendulll 
by Jed Bell 

In FfM #42, we reported that Japan's first approved gender reassignment 
surgery was performed by Dr. Takao Harashina last June. The surgery, per­
formed on an FrM patient, marked the end ot30 years of controversy after the 
conviction of a Japanese ORS surgeon in 1969 under the nation's Eugenic 
Protection Law. 

We have since learned that ITM International member Dr. Leah C. 
Schaefer, along with several colleagues, was instrumental in making this 
surgery possible. Dr. Schaefer not only served as a consulting therapist for the 
Japanese transman, but also co-authored and provided to Dr. Harashina a 
crucial article that bolstered his case with the ethics committee at his univer­
sity hospital: "Gender Identity Disorders (Transsexualism)"-Chapter 73 of 
Treatments of Psychiatric Disorders, Vol. 2, American Psychiatric Press: 
Washington, D.C, 1995, by Dr. Schaefer, Dr. Christine Wheeler and Dr. 
Walter Futterweit.· Dr. Harashina wrote Schaefer after his victory with the 
committee: "I am very happy to inform you of the above, and do feel that I 
owe you and your colleagues so much for this achievement." Congratulations 
10 all three for their role in this historic case! 

Likewise, FTM International President Jamison Green must be credited for 
his multiple appearances on Japanese television news programs during the 
public debate on the topic of transsexualism. California plastic surgeons 
Donald Laub and Gail Lebovic were also interviewed for Japanese television 
in the effort to educate the public about the surgery. Finally, FfM Japan's 
Masae Torai, quoted in the original article, deserves another mention for his 
ongoing efforts for transgendered and transsexual people in Japan. 

FTM INTERNATIONAL 



Miko "Ian• Anderson-Pereira 

Knight 
in Stolen Armor 
by Miko "Ian" Anderson-Pereira 

We may know what it's like to be a man trapped in a woman's 
body, but Jet's take that concept a step fanher ... being trapped in 
a women's prison. I'm about to tell you my story of such an 
experience. Hold on; it's a long, bumpy ride. 

It all began May 18, 1995 when America's Most Wanted 
depicted a "lesbian love duo" Bonnie & Clyde/Thelma & 
Louise crime spree. The suspects were my friend and myself. 
Not only were our assumed sexual orientations made a center of 
the scenario, but we were also depicted as "man-hating 
lesbians." That's the only thing I can still laugh at. During that 
time, I had been Jiving under my male identity for two years. 
Furthermore, !he FBI had supposedly been looking for me for 
over six months, and had questioned several residents in my 
building about a "butch lesbian in her early twenties"-to no 
avail , as all my neighbors knew of me as Ian. 

The following morning, I was coming out of my apartment in 
Manhattan with my wife when four undercover officers shoved 
my face in the pavement using a plethora of female pronouns as 
my neighbors walked by. The funny part was, I didn't have any 
clue what it was all about. Upon my arrival at the Federal 
holding facility downtown, I was immediately slrip-searched. At 
the time, my chest was bound and I was packing. The humilia­
tion was indescribable. The next "procedure" was even more 
traumatic:medical screening. It seemed harmless enough until it 
came to the GYN exam. I refused. At which point I was told I was 
not in a position to refuse and I WOULD be examined with or 
without my cooperation. I had no right to refuse any part of the 
intake exam. Is it just me, or does that sound funny?! 

Next, I was told I would not be allowed to have my 
medical records from outside. This created my next 
problem ... the abrupt stop of the hormone therapy, which I 
had been undertaking for eight months. I was told that the 
system does not deem such a thing as a medical ~ 
necessity unless you could prove treatment for ~ 
FT M INT ERNAT IONAL 

Hate Crimes and Criminal Justice: 
Suggestions for reporting incidents to law enforcement 

by Alex R. Sousa 

I am currently a graduating senior in crimi­
nal justice studies at California State 
University, Hayward. Until recently, my 
exposure to the criminal justice system had 
been solely through the classroom. 
However, my limited exposure to the system 
came to an abrupt halt when I called for 
assistance from the local sheriff's depart­
ment. For the third time, my housemate, in a 
drunken stupor, had been yelling homopho­
bic threats at 3 am. 

The deputies who responded lO my call 
appeared to have little knowledge of 
California's hate crimes laws. In fact, one 
deputy stated. "As a child I was the only 
black kid in my neighborhood. I was 
called the 'N' word on a daily basis and I 
dealt with it. This situation is no differ­
ent- you just need to deal with it." Both 
deputies suggested that if I could not 
handle the situation, I should move out. 

The deputies' actions were contrary to the 
current hate crimes law in the state of 
California. Per section 13519.4 (b) of the 
California State Penal Code, all law enforce­
ment officers must receive training in racial 
and cultural diversity. Section 13519.4 (c) 
goes on to clarify that "culturally diverse" 
and "cultural diversity" include, but are not 
limited to, gender and sexual orientation 
issues. As of January I, 1999, "gender" refers 
to transgender identity as well as to maleness 
and femaleness. I will add that the deputies 
who responded to my call were unwilling to 
document the situation between my house­
mate and me until I revealed my own knowl­
edge of the law, the importance of docu­
menting my housemate's behavior, and the 

fact that I study criminal justice. Once they 
understood that I knew the Jaws, they imme­
diately began taking a repon. This under­
scores the importance of educating oneself 
on the Jaws. An uninfonned citizen might 
very well have been ignored in this case. 

Transgendered victims of hate crimes 
should also be aware of the potentially 
damaging influence of police authority 
upon their resolve to exercise their right to 
protection. In making my report, I found 
myself overwhelmed not only by the 
symbols of police authority such as the 
deputies' uniforms, badges and guns, but 
also by their condescending demeanor. 
For a moment I actually felt that I should 
move out when the deputies suggested I 
do so. Before calling to report an incident, 
it may be best to rehearse what you are 
going to say or to write down what 
occurred. Get an accurate ac;:counting of 
the events prior to enduring the pressures 
of law enforcement's presence. 

In conclusion, it is wise to maintain an 
active role in educating oneself on trans­
gendered issues at least to the extent of 
being aware of one's rights and the protec­
tions afforded under the laws. Penal codes 
are available in local libraries and on the 
internet. If you neglect to stay informed 
you do yourself a disservice and allow law 
enforcement to skirt their duties. 

NOTE: For those individuals living in 
California, the Official California 
Legislative Information Website can be 
accessed at: hnp://www.leginfo.ca.gov/ 

Alex welcomes comments and ques­
tions via e-mail at alex_r@pacbell.net. 

Mixed "Bag" by Marko 
When I was arrested I had been on testosterone about a year and passed 100% of the 
time. They asked for my driver's license of course, and I fairly quickly revealed to them 
that I was transsexual, as to not cause further confusion because the name and gender 
marker on my license had not yet been changed. The cops didn"t think too much of it 
and put the handcuffs on me and away I went. When I arrived at the jail the cops there 
were pretty respectful to me; a few in particular. As far as I can remember they made an 
effort to call me by my male name. At one point in the questions they asked for their 
paperwork. a male cop asked if I had had any surgery. When I said "no" he seemed 
relieved and said "oh ... well that's easy then," meaning I would be put in a "female" cell. 
I should note that I was arrested at the same time as an FfM friend of mine, who was 
pretty much as far into transition as I was, and we were put into a cell alone together. 

After about an hour or two, a woman was placed in our cell, but she ignored us and 
tried to go to sleep on the floor. Everything was pretty uneventful until the morning hours 
began to creep upon us."The woman in our cell got a female guard's auention and asked 
to be let. out to go to the bathroom. The female guard (who had been quite supportive to 
us throughout our stay) had said "there's a toilet in there, you can use that" and the 
woman said in a sarcastic annoyed tone-as though she couldn't believe she ~ 
had to state the bleeding obvious-"well ... there's two meQ. in my cell!" And ~ 
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INTERVIEW WITH THE IA W: Stephan Thorne, S.F.P.D. 
by Dion Manley 

Dion: Would you like to introduce your,elf 
Stephan: I've been a peace officer in California 
since 1979, so I've got 18 actual years with the 
department. I started out with the Palo Alto Police 
Department and moved to the San Francisco Police 
Department in 1984. I'm now a seargent of police 
at the SFPD. I had been a lesbian activist, and as far 
as I know was one of the first out lesbian officers in 
the country. This background informs me in my 
life, my career, and my history. 

I transitioned on the job in 1994. I've been 
involved in training new recruits in the SFPD 
academy since 1995. Since June of '95 every new 
class of officers, as part of their Cultural Awareness, 
has had some training (developed and usually co­
taught by James Green) on the TG community. 

About how many rookie, haw you trained--and is 
that a day of training? 
Roughly 300. No, it's two hours. There's an eight­
hour day dedicated to the gay and lesbian communi­
ty, and that's not where we're included. The instruc­
tors involved in talking about the Hispanic commu­
nity were gracious enough to give up two of their 
eight hours to incorporate us into the training. 

lmpressive ... Do you want to ,ay why you were drawn 
to the justice fieU? 
I think that's pretty complex. I had a great job before, 
working as a pipe liner for a natural gas company. I 
really loved it It was outdoors, physical, and l like 
that. But it was limited, and I wanted to work more 
with people than with machinery and my hands. I 
don't want to be at a desk or at an indoor job. 

l think police work appealed to me because of that 
independence, the fact that you work with people. I 
had a strong desire to help people, and that's the way 
that I approach my work. That's what I believe 
police officers should do the most. Then I think there 
are some other things behind that: it's also one of the 
jobs you 're able to move into with limited education. 
It pays a livable wage. Although I have college, I 
don't have degree. I think I was also drawn because 
of all the childhood associations with police officers 
and sirens and excitement. 

How was it being a ksbian cop? 
It was so long ago that I entered this career .. . there 
were lots of negative reactions, especially from the 
women's community which I was part of. Like I 
said, I was an activist and politically involved. I got 
a real backlash. Being called a traitor, and comments 
like "How could you do that!?" and "What a nega­
tive thing to do!" What I said to them then and still 
feel today is I believe I could do the job and main­
tain my integrity. And in fact I thought it was impor­
tant to have members of every minority community 
become peace officers. Then our communities are 
treated differently because some of the members 
belong to those communities. Who would you rather 
have come to your door when you had an issue or 
problem that requires a police response? Would you 
rather have someone you don't identify with and 
who doesn't identify with you, doesn't have a clue 

about your existence and your experience? Or would 
you rather have someone that you can relate to, who 
relates to you and knows what the deal is? 

So you're saying that yor,r influence change, other; 
around you? 
It's important and affects how law enforcement 
deals with differing communities, with minority 
communities. When members of their own depart­
ment are members of tho e communities, it breaks 
down stereotypes. You bring your own awareness, 
and everyone does a certain amount of educating 
everyone else. I think integrating police depart­
ments, especially with women, was one of the most 
profound things that happened to that profession. 
Because often but not always, men and women 
differ in how they problem-solve and how they 
approach situations. I think it's really wonderful to 
have a combination of a typically masculine 
approach and a typically feminine approach. 
Typically women are more communicative, more 
verbal, and deal with things differently. It is what 
should happen to all the government in the world. 
They should all become integrated and have repre­
sentatives of every gender and every race, every 
community .. .it would be a different world. 

When you got a k>t of flack from the womens commu­
nity was that from becoming a police officer or transi­
tioning on the job? 
Becoming a police officer. Transitioning on the job 
is a whole other article! 

Moving on to practical issues for FTMs-lets go over 
the legal reasons police can ask for ID. 
Any officer can have casual contact with any citizen 
on the street to strike up a conversation. A person 
isn't required to talk with the officer if they don't 
want to, unless the officer has reasonable belief that 
(a) there's been some criminal activity and (b) the 
person they want to approach and take on is involved 
with that activity. They can detain you, and have the 
authority to request your identification. You need to 

provide your ID to the officer. If their contact with 
you is legitimate and you refuse or fail to cooperate 
then that can be a crime. It can be a violation of the 
law to interfere with or delay a police officer's duties. 

My own personal experience as a transsexual is 
that it's not been that big of a deal. I've been taken 
on by police officers different times in this country, 
as well as when I've traveled abroad. I always coop­
erated and provided my identification and I never 
experienced a problem with that. I also know that 
I'm white and that it's a different experience for 
people of different races. 

ls it fraudulent i.tkntiry if you are presenting as mak 
and your ID says female? 
OK. California as well as many other states will 
issue ID in your new name and new gender. Even 
while you're in tran ition-so you don't have to be 
fully transitioned. That's where some difficulty has 
arisen between the TG community and police 
department... when someone is presenting one way 
and it's obvious they are TG, or their ID doesn't 
match up. What we talk about in class is that some 
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officers have unlawfully seized the ID of someone in 
transition. They were unaware that the state of 
California does issue ID in a new identity. We teach 
them not to assume it's an indication of fraud 
because it isn't. In the state of California you are able 
to change your .name by usage. You are not required 
to go through the court process of having your name 
changed. So you can have a California ID car~ or 
drivers license in a different name just by going in 
and changing it on the form.(You can then follow 
through and change your name, social security card, 
etc.) We also teach that if someone presents one way 
and their ID doesn't match, simply be respectful and 
ask. It's OK to ask someone if they are transgen­
dered. It's OK to ask "'How do you want me to 
address you? How do you want me to refer to you­
i it proper to use masculine pronouns? ls the name 
on this license your legal name at this time?" People 
will be respectful back. Don't go to other officers or 
other people and make remarks and point to the 
person that you arc dealing with and have someone 
laughing; it's disrespectful. And it i against the law 
in San Francisco to treat TG people that way. 

We also teach officers at the academy that typi­
cally some TG people will exhibit nervousness just 
out of fear of what you're going to do as an officer, 
how you'll handle it And if they're picked up for 
some violation-whether it's running a stop sign, 
petty theft. or whatever- there is this great fear, not 
only that they've been caught and they have to deal 
like everyone else has to deal, but it's extra. It' an 
extra set of things for them to fear and to have to deal 
with. Therefore, if the officer's antenna is up 
because of this nervousness, typically that's a cue for 
us; it makes us want to investigate further. "What 
has this person done? Why are they so nervous? I 
must be on to something." So we explain to the offi­
cers that we are supposed to investigate things, but 
be aware that some of the nervousness may not have 
anything to do with law violation. 

We also explain to them it is illegal to seize ID 
from someone because of gender presentation not 
matching their ID. MTF persons will typically have 
their ID changed and it will have a female name on 
it. The officers in past circumstances have taken 
those IDs in an unlawful way and kept them. They 
even stated in a report that they thought the ID was 
fraudulent! And, for instance for an FfM who 
presents as male and has ID that says female or has 
a female name: this is lawful, and does not mean you 
should start referring to them with female pronoun . 
Again. it's best to ask. 

And we also talk about how transition, especially 
(but not only) for FfMs, is a proce s with different 
stages, and some people may or may not have 
hormones and surgery. For any variety of reason , 
they may or may not have that done. And so ju t 
because you've got someone who has breasts, but 
they look very masculine or male, that doesn ' t mean 
that you should use feminine pronoun . Of course, 
now they may accidentally go up to a lesbian and 
say, "Excuse me, sir." We say that if you are 

confronted with that, just apologize: "I ! ► 13 ! 
meant no disrespect." Then ask for the . . 
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"YOU LIED TO ME!" by Robert Haaland 
On January 2, 1999, I was arrested while prutici­
pating in a direct action with a homeless advocacy 
group called Homes Not Jails. We had acquired a 
property in the lower Haight district of San 
Francisco through a legal theory called adverse 
possession. The property, 715-717 Page Street, had 
been vacant for many years-abandoned by the 
Texas heirs of the then-owner. In February of 1993, 
Homes Not Jails entered the building and made it 
available as housing for people who were home­
less. Since 1993, abo1.1t a dozen fonnerly homeless 
people have lived at 715-717 Page, some living 
there for a year or two and others for four or more 
years. All together, Homes Not Jails "squatters" 
have lived at Page Street for nearly six years, 
which fulfills the legal requirements of adverse 
possession. We announced our possession on 
January I, 1999, and announced that we had filed 
a claim in Superior Court. 

The next day, about l PM or so, one of the squat­
ters looked out the window and saw multiple cop 
cars and arrest wagons and announced we were 
being busted. She went downstairs and spoke 
through the gate with the Captain. I went into the 
back room to gather my belongings. Within 
minutes, a police officer came to the doorway of 
the room and told me to stay where I was. I told 
him that I needed to get my flashlight out of a room 
in the front. He eventually allowed me to pass and 
followed me to the front. 

All of the HNJ members were in the front room 
when I entered. Several officers were standing in 
front of the entrance blocking their exit. I grabbed 
my flashlight and then heard an officer explaining 
that we were being arrested for trespassing. I then 
told the officer that this was illegal. I argued that 
we had a civil claim on the property and that if 
there were two disputing property owners on Nob 
Hill, they would never arrest one of the property 
owners. At that point an officer grabbed me, turned 
me around, and put cuffs on my wrists. 

The officer took me outside to a van and placed 
me inside with two other HNJ squatters. At that 
point, I was in the section of the van for women 
and I told the officer that I was a man. He then 
took me out placed me in the men's section 
without any comment. 

We were taken to the city's north police station 
and placed in a holding cell. At this time I was in 
the men's holding cell. After some time passed, we 
gave them our driver's licenses and awaited 
booking. At one point, an officer who was passing 
through the cell questioned my gender status. I told 
him that I was a man and he left. A couple of hours 
had passed when one of the officers barged into the 
cell yelling at me, "You lied to me. You told me 
that you were a man." He grabbed me and dragged 
me out of the cell. When I didn't move fast enough, 
he pushed me. 

I explained to him that I was a man and that they 
had to deal with me with respect. The officer 
continued pushing me, but then another officer 
who had followed him lo the holding cell told him 
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that he would take me. The sergeant handcuffed me 
to a chair and 1 continued to explain to him that 
legally I am a man. For a while they left me alone 
handcuffed to the chair, but after about a half·an 
hour they moved me into another room. The 
sergeant then came in and told me that he had 
called the Department of Motor Vehicles because 
he believed that my driver's license was fraudulent 
since it stated that I am a man. The sergeant told me 
he wanted an investigation to be done by the DMV 
into my license. 

I told him that I needed to use the rest room and 
he said to wait a couple of minutes. A female 
officer came in (I believe that she was also a 
sergeant who had just started her shift) and said 
that she would escort me to the restroom. I told her 
that I am transgender and a man and I was going to 
the men's restroom. She stated that she would get 
another officer. 

Another officer came in, uncuffed me, and led 
me to the men's restroom. He then questioned me 
about my genitals and whether I had implants. I 
asked him what he meant by implants; he didn't 
answer. I then told him that being a transsexual is 
not a crime. He then let me use the bathroom. 

After I came out, he searched me. It seemed 
more like a genital search than anything else. He 
felt my crotch and my chest area, in pruticular. He 
cuffed me to the chair again and we waited for the 
sheriffs to come take us to the jail at 850 Bryant. A 
sheriff came in and said, "Where is the transgen­
der?" I stated that my name is Robert Haaland and 
he could call me that, not a transgender. 

He placed me in a separate van from everybody 
else. (The guys were in one van and the women 
were in another.) When we got to 850 Bryant they 
placed the guys in one holding cell, the women in 
another, and me in my own cell. We were booked 
for conspiracy to trespass (conspiracy charges 
make it an automatic felony). At this point a sheriff 
pulled me out of my cell and asked me if I had a 
penis. I said no and he said that I would have to go 
into isolation or to the women's jail. Knowing we 
would be in for a minimum of two days since it was 
Saturday, I gave up and went into the women's cell. 

I was released Sunday night at about 8:45 p.m. 
Three days later all charges against me were 
dropped. A month has passed since this experience 
and I have had some time to reflect on this humili­
ating and disrespectful treatment. In short, the 
police treated me as if being transgender was a 
crime and that somehow any effort on my part to 
"represent'' myself as a man was part of a scheme 
to deceive them. Their colJective obsession/mania 
about whether I had a penis and whether I should 
use the men's or the women's restroom said more 
to me about their deep insecurity about their own 
masculinity. In effect, I saw them as the Gender 
Police. Somehow they see their role as policing the 
boundaries of gender and the fact that I "fooled" 
them ultimately panicked them. They needed to 
reassure themselves by humiliating me and check­
ing to see whether I had a penis. Even worse, the 
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fact that my driver 's license backed me up as a 
"man" sent them into a frenzy. In their minds, I had 
to have made a fraudulent driver's license because 
a government agency could not be party to perpet­
uating a lie. 

As a anti-police brutality activist, I am aware 
that my experience was what I would call low­
level harassment. Cops are killing and raping 
people on the streets every day and my experience 
is just one in a million, but it also inspires me to 
fight back harder against all types of police harass­
ment and brutality. 

Police Brut.ality 
and Harassment: 
A Trans Issue 
by Jo Hirschmann 

If we believed the images of transgender people in 
the mass media, we would think that·all MTFs are 
substance-abusing, mentally ill sex workers, and 
anyone whose gender is in question should be 
treated as a criminal. We would also believe that 
police actions against the TG/fS community are 
therefore required and justified. 

ln fact, these stereotypes often are the principles 
that guide police responses to the TG communi­
ty-whether we are assumed to be the perpetrators 
of a crime, or whether we have gone to the police 
to report a crime against us. As a result, TG people, 
especially MTFs, repeatedly report high levels of 
abuse at the hands of law enforcement agents. 

Community United Against Violence (CUAV), a 
San Francisco-based organization that provides 
services to lesbian, gay, bisexual, transgendered 
and transsexual victims of hate crimes, reported 
563 cases of violence against LGBT people in the 
S.F. Bay Area in 1997. In 38 of these cases, the 
perpetrators were identified as Jaw enforcement 
personnel; of these 38 cases, over 40 percent of the 
incidents were targeted at TG/fS people. And in 
the overall reports of harassment and violence that 
CUAV receives from the TG/fS community, 
approximately 50% of offenders are law enforce­
ment agents. The SFPD openly acknowledges that 
it is routine to conduct strip searches of people 
whose gender is in question, a glaring example of 
the degree to which de-humanization of transgen­
der people is part of daily police practice. 

Furthennore, MTFs repeatedly report that the 
police assume they are sex workers and harass 
them. For those who are doing sex work, harass­
ment, threats, assaults and demands for sex are 
commonplace. In addition, TG people consistently 
express a high level of reluctance to report crimes 
to the police. CUAV reports one case I I 
involving a transsexual woman who ► 12 



Under Arrest by Mark-Anthony O'campo 

My name is Mark-Anthony. I'm 19 and FfM. I 
"came out" at 12 years old, uncertain about sex but 
certain of what sex I was. Thlnking I had the 
strength to move ahead on my own, I stayed in 
isolation for five years. My sexuality wasn't really 
discussed amongst immediate family members. I 
was treated as a son, brother. nephew. and grand­
son; it was almost as if the past was all a confusing 
nightmare, and the adolescent years were meant to 
be lived as Mark. 

It was Monday, March third., 1997 and I was late 
for class. Feeling the after-effects of partying the 
night before, I didn't bother to groom before 
heading out the door. I hopped on the bus with the 
scent of liquor on my breath, still wearing the same 
clothes from last night. (In high school l had a 
reputation for drinking heavily; people wanted to 
drink with me because I made them laugh, 
showing off like a fool, but it never occurred to 
anyone that perhaps Mark drinks so much because 
he's really hurting inside. And l was.) 

That same day, after school, an acquaintance of 
mine mentioned that she had one hundred dollars 
to spend on "partying material." About 13 of us 
walked up and down the street looking for 
someone to buy the booze. After finding someone 
who agreed, we headed towards a local park with 
five bottles of cheap tequila. 

Down the canyon we went, confident we would­
n '1 get busted. We found a nice little area where 
tons of bushes encompassed us. I sat on a damp log 
pouring tequila down my throat, the burning sensa­
tion filling my stomach with acid. Everyone around 
me danced and laughed and gossiped about who's 
fucking who and who isn't getting any at all. I liked 
my log, even though it was outside of their circle. 

I stared at my friend Adam, with envy at the 
strong, masculine hands and thin mustache puberty 
had given him. Through my blurred vision I peered 
at the glass bottle in my hand and gazed at the 
boyish reflection which was mine-and took 
another sip without care. because I didn't have a 
mustache. Adam and l were the same, but different 
in a way I tried not to believe. Suddenly, I felt 
despair and longed for escape. Before I knew it, I 
had consumed more than half the bottle and lost 
control of my awareness. 

"C'mon, let's go!" people began shouting. 
Everyone scattered up the canyon slope like ants. I 
lay too intoxicated to move, wondering what all 
the commotion was. The atmosphere was filled 
with police sirens. which somehow echoed 
through my altered state of consciousness. 

I tried to get up and run but my legs collapsed 
beneath me and I fell chin first onto a pile of rocks. 
Looking back to check on my whereabouts, I guess 
my friends Adam and Lisa noticed my struggle to 
escape so they slid back down to assist me but it 
was too late. By the time they brought me out of 
the canyon the police officers were already ques­
tioning people. 

My world was spinning fast and hard as I lay in 
the grass, flat on my back, trying to focus my 
vision on one cloud. Adam and Lisa were trying 
very hard to help me pull my pants back up but 
they were too intoxicated and fell over. 

"What's wrong with 'her?"' a cop asked Adam. 
"Is 'she' on something else?" "What's your 
name?" he asked me. "Mark," I replied. The 
officer looked at me with confusion as I desperate­
ly tried to hide my genitalia with my hands. "Pull 
your pants up!" he shouted. "Seriously; what's 
your name?" he asked again. 'That's my name. 
My name is Mark," I said. 

"Mark, huh?" Now, at this point, most of the 
people that were down the canyon with me were 
arguing with the police and getting belligerent, 
while others played it off pretty cool and were 
given permission to go home. I, on the other hand, 
was drunk, and nervous because it was my first 
time getting into trouble with the cops. 

"Oh, I get it," he said to me. (I saw a smirk on 
his face.) "Whal was your name before? What's 
your real name?" he asked. "I'm not kidding; my 
name is Mark," I said. "I'm not gonna write that 
down," he said. "Tell me your real name or I'll 
send you to the hall..." I was ashamed and began to 
cry after revealing the ghostly name of my past. I 
felt defeat in some strange way: like it was 
cowardly of me to allow them to bully me, but 
after all, they were the authorities. And I was 
powerless compared to them. 

My wrists were beginning to ache because the 
handcuffs were grasped against my wrists so tight. 
"Hey, where are you taking me?" l asked. "Don't 
worry, Angalena. You have to stop thinking you' re 
male." Suddenly, I felt fear twist my stomach in 
half. I was so afraid I began to shiver. I went back 
10 being trapped inside that confusing, frightening 
world of being female. Only this time I was being 
told I should "face reality" by two "real men." 

The officers drove me to a teenage crisis center 
in Chula Vista, which is in the South Bay district 
of San Diego. I was feeling sick. lonely, and most 
of all afraid. I tried to think of my mom coming 
to rescue me like she always had. Only this time 
she didn't know where I was. I began to cry. I was 
far from home and no one in my family knew 
where I was. I longed to see a familiar face. I 

the evening-shift nurse that they had found a "girl 
who thinks she's a boy" laying by the canyon. I 
heard the two of them chuckling here and there. 

A young woman with blonde hair came inside 
the room and sat next to the phone. She said she 
was going to call my mother to let here know what 
the situation was. I felt a little safer. "I feel so 
ridiculous calling 'her' Mark," she said to the 
others. Then, I felt afraid again. "Oh, no, she thinks 
I'm crazy, too," I thought. I importuned her to let 
me speak with my mother but she said, "No, 
because you're too drunk." They wouldn't reason 
with me at all! 

I had to remove my clothes and wear a hospital 
gown to bed. The nurse was disgusted to see that I 
was without underwear, so she handed me some 
girls' panties. "I'm not gonna wear those!" I 
shouted. "I don't even wear underwear." "If you' re 
gonna be here," she began, "you're gonna have to 
wear underwear. This is ridiculous," she huffed at 
me. Five minutes later she came back with a pair 
of boys' underwear. (I didn't like those, either.) 

I was able to return home after volunteering to 
undergo a 72-hour evaluation al a facility iii La 
Mesa, where the counselors paid more attention to 
my transgendered identity rather than focusing on 
my alcohol abuse. My mother and aunt were quick 
to remove me from where I didn't belong, even 
though the head psychiatrist marked it "AMA: 
against medical advice" on the release forms. 

Though I try my best not to recollect those 
events, I can't help but feel as though my humani­
ty gets taken away each time one of those black 
and white cars crosses my path. 1'11 never forget 
the day I was placed in handcuffs, thrown into the 
back seat of a police car, and taken to a crisis 
center-and then to a "mental" facility. For a long 
time, and sometimes now, I don't know whether to 
blame the cops who arrested me, myself for drink­
ing, or my so-called friends for not sticking by my 
side. These questions all play a part in the way I 
feel about it today. 

Thinking of the fact that there isn't always 
justice frightens me. What kind of world are we 
living in? Not everyone plays according to the 
rules. Even the law can break the law. My story is 
proof of that. 

closed my eyes and 
tried to pretend it was 
all a nightmare but the 
burning sensation of 
mace on my face, which 
I was given for asking 
"too many questions" 
and trying to kick at the 
window, reminded me 
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that this was no dream. 
I was told to sit on a 

brown couch in a room . 
The two policemen told 
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fema~to-Ma!e Transsexuals in Sodety 
Holly Devor 

This book pro-ides i deuiled, companionate, 
intimate and incisive portr.ut of the life 

expef"icnccs of -4S fem:iiJc. to.male vans. 
sexuals. It will 1erve as an invaluable resource 

for transse:xud people and their love<! ones. 

At bookstore1 
INDIANA 

UNIVERSITY PRESS 
Ortkn: 1-800-U2-f>796 www.indi.atia.eo.v~iopns 
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Nipple Placement and the New Chest 
written and illustrated by Jeffrey M. Dickemann 
FTM #43 im/11ded various acco11nts of chest mrgery from the 0. R and patimts' perspectiws, an analysis of the ismes involved in 
ehoosing a surgeon, and a drscription of the two main approaches to this surgery, double-incision and lipo-excision. ln this issue we 
continue the topic with a discussion of nipple placemeni-a critical issue for those undertaking rurge;irs in which the nipple i.s 
altered and/or moved-and the Belgian versiom of the lipo-exci.sion surgeries (opposite page).- Ed. 

The following suggestions are based on my 
own experience and those of friends in FTM 
International. They are addressed to those 
planning a double-incision mastectomy. 

Chest reconstruction seems like the easiest 
part of our surgical tfansformation; consequent­
ly, some may rush into it without adequate fore­
thought and preparation. These suggestions 
may help in achieving a satisfactory result. 

First, find out what bio-men 's chests really 
look like. Many FIMs have spent little time 
around men, especially nude or semi-nude men. We 
may be surprised at what close examination 
reveals, and not know what to demand. This puts us 
passively in the hands of our surgeon, rather than 
actively specifying our wants. 

So get some 

"-../If r ·. pictures of nude 

I 
..- male chests from 

-~ • ....,. bodybuilding maga-
::; / zines ( not those 
- steroid-pumping 

ones, but "natural" 
ones like Muscle Mtdia and All Natural Muscular 
Del)(!/opmmt) or sex ads or swimming trunks ads. 
Or get to the beach or swimming pool, though 
intense inspection may not be so easy there. Note 
the shape of the pectoral muscle, the curve of it 
when relaxed, the line beneath the muscle and--
when the arm is raised- the line 
leading to the underann. Look at 
the separation of the two pees at 
the sternum and the way the 
muscle joins to the clavicle at the 
upper end. 

Now look at the shape and 
placement of the nipple. This is a 
crucial consideration for your 
satisfaction with your new chest. 
To find its location best, look at 
an arm raised either to horizontal or above horizon­
tal. You'll see that the nipple rests exactly at the 
edge of the pee, about one-third of the way up the 
outer edge from the sternum to the shoulder. (You 
can't measure this in inches, as bodies vary in size 

and proportions. This is why 
cosmetic surgery is a matter 
of judgement and art.) Try to 
find this place on yourself, in 
spite of your existing 
female breast. 

The shape of the nipple 
varies greatly in genetic 
males. The areola can be 
quite wide, though not as 
wide as in the widest 

women's nipples. Likewise the protrusion of the 
nipple itself varies, and it can be quite prominent. 
You may have both reduced, but go easy. You are 
not trying to create some exaggerated stereotype, 
but an average man. It's nice 10 retain as much as 
possible of your original equipment. 

Now, with whatever marker you may have 10 

hand, try to mark yourself up, indicating the cut 
under your breast and the placement of the nipple, 
just as the surgeon will do prior to surgery. (This 
will help you appreciate his or her task.) 

Your next step is to start working out, if you do not 
do so already. There are two important reasons why 
this is ad vised by many surgeons. First, if you are 
the least bit overweight, you will increase the 
surgeon's difficulty in finding the proper place for 
the cut (thus hiding the scar) and in placing the 
nipple. So lose weight! Working out regularly, 

using weights, will increase your muscula­
ture, whether you' re on testosterone or 
not. [Hinutva, 

You don't need 
diets or dietary aids, 

, 
just cut back on carbohydrates and fats, but don't 
ever cut either out completely. Drink lots of 

water, and exercise 
intensively doing 
weight - bearing 
exercises. I! works. 

The other great 
benefit of exercising 
is that it will result in 
much more rapid 
healing and much less 
pain. I was very over­
weight wben I went 

under the knife, though I was losing, so much of my 
good result was due to luck and to my surgeon. But 
I had been working out for three years, seriously and 
regularly. I healed much faster than F:fMs 30 years 
younger than myself, and with almost no pain. It was 
a shoo-in: working out has great rewards. 

When it's time to choose your surgeon, you will 
have a consultation with him or her, in which the 
surgeon examines your chest. You know what you 
want. Take pictures or drawings with you. Mark 
yourself up before your consultation, as he or she 
will do before surgery. Make it a collaborative 
process. Don't be shy! The surgeon wants you to be 
pleased with the results. Good luck! 

Jeffro/ had chest mrgery last year at age 66. 

some surgrons 
advise agaim1 
inm·asing the siu 
of tht pectoral 
muse/rs them• 
selves as it may 
make surgery 

SANDRA L. SAMONS, ACSW, CAC 
HOMESTEAD COUNSELING CENTER 

mm dijfiruil: see 
Dr. Gilbert's website at 
http://home. ici. nttl 
~ robbynl Indigo/S cl 
Surgeons/index.html for an 
txampk-Ed.J 

1480 Shevchenko 
Ann Arbor, Ml 48103 
734 663-7871 

Gender Services & Referral for University of Michigan 
Comprehensive Gender Services Program 

Individual & Family Therapist 
homested@aol.com 

SUPPORTIVE THERAPY 
FOR SEXUAL MINORITIES 

Moyer and Associates 
SMALL BUSINESS SPEClALISTS 

Pat Califia, M.A. (415) 584-4424 

Individual and Couples Counseling 
on a Sliding Scale 

MFCC Intern 29400 
Supervised by Rochelle Wald, LCS 13786 
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Wally W Moyer, Accountant (FTM) 
•Individual and Small Business Taxation 
•Preparation of Federal Forms and Most State Forms 
•Year-round Tax Services 
•Small Business Financing 
• l 0% Discount on Year End Tax Services with This Ad 

5113 Wayne Avenue· Philadelphia, PA 19144 · (215) 848-7674 
c,02) 945-4697 • Fax: (215) 848-0459 • Email: MoytrAssoc@aol.com 



Chest Surgery in Belgium by Armand Hotimsky and Jed Bell 

In FfM #43, Dylan McClintock and Russell 
Hilkene di:;cussed and compared the two general 
approaches to mastectomies for FfMs. Double­
incision, the more traditional method, involves 
large, horizontal cuts across the chest, nipple 
grafting, and possible contouring of the remain­
ing fatty tissue to create the appearance of "pees" 
(well-developed pectoral muscles). In the 
double-incision technique, necrosis (tissue death) 
can occur during removal and reduction of the 
areola and its reimplantation, causing a loss of 
sensitivity of the areola. If successful, however, 
the result is impeccable. 

Double-incision maJtectomy scars shortly after mrgery 

Lipolexcision is a group of methods involv­
ing smaller cuts, smaller and less visible scars, 
and no repositioning of the areola. It is an 
evolution of what has traditionally been called 
"keyhole" surgery. Lipa/excision does not 
offer the option of contouring the chest to 
create "pees," and in the U.S. and Canada is 
used more commonly and perhaps more et'fec­
ti vely with guys who have B-cup or smaller 
breasts. Note: lipo/excision does not always 
involve liposuction, and liposuction-only surg­
eries can only be performed on the smallest­
breasted guys. 

The techniques discussed below are those 
of three Belgian surgical teams who all 
employ variations of the Ii.po/excision tech­
niques-and who use these methods on some­
what larger-breasted guys, as well. Belgian 
surgeons have been performing these surgeries 
for over ten years. 

Annand Hotimsky is a sexologist and presi­
dent of CARITIG, a European organization on 
transsexualism. He bas been writing articles on 
Belgian mastectomy techniques for a number of 
years. (You can see his 1994 article on the subject 
on the CARITIG website at www.caritig.org, and 
in Transsexual News Telegraph #7, summer 
1997). Jed and Annand met at an FTM 
International meeting in 1994, when Armand 
visited San Francisco to give a presentation on 
Belgian chest surgery. 

1. TECHNIQUES 
There are many surgical techniques for breast 

removal but when one studies them closely, most 
have major drawbacks. For successful surgery, 
one must take into account the size of the breast; 
the suppleness, thickness, elasticity and color of 
the skin; the fatty tissue; and the size of the 
areola, as well as that of the nipple itself. 

There are two basic strategies used by the 
Belgian surgeons for performing mastectomies. 
Both are one-stage surgeries but can sometimes 
require a second stage; this require1nent varies, 
depending on the patient and his particular 
body's response to the surgery. 

A. FIRST TECHNIQUE 
This method may appeal to larger-breasted 

FrMs. During the surgery, the surgeon cuts the 
excess skin in a circle around the areola, creating 
a donut shape. This circle flap is deepithelialized, 
which means that a superficial layer of skin is 
taken off, leaving a thin layer of dennis. See 
figure I below. Some surgeons do not leave the 
layer of dennis and instead remove the entire 
skin from the circle flap. Leaving a dermal layer 
intact appears to decrease the risk of fat necrosis 
(death of the fatty tissue) and increase the vascu­
larity, or blood supply, of the nipple-areola 
complex. The surgeon removes the mammary 
gland and a part of the fat. Almost all of the fat is 
removed in the course of the surgery. 

Figure 1 

The circle flap is folded gently on itself 
(Figure 2), placing the areolar-nipple complex 
into position on the deepithelialized areolar 
window: The skin is then stitched together. 

With this technique the areola can shrink. on 
its own after surgery, though it may later stretch 
again. It depends totally on the quality and elas­
ticity of the skin. 

B. SECOND TECHNIQUE 
Small-breasted FfMs will want to choose this 

technique, and can do a one-stage surgery. It is also 
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Figure 2 

good for larger-breasted guys, but in two stages. 
The surgeon cuts arourid one-half of the 

circumference of the areola (Figure 3). and 
through this opening removes the mammary 
gland and most of the fat. Not an the fat is 
removed, because doing so can create a hollow. 
The skin is then sewn up. 
Natural skin retraction 
occurs ( as after any 
surgery- see '"Chest 
Surgery 101," FfM #43) 
and can correct the resid­
ual skin laxity. The 
patient must wear a 
binder afterward for at Figure 3 
least I 5 days. If loose, 
excess skin persists after nine to twelve months. 
the patient can return for a second stage. The skin 
wiJI have shrunk a lot by this time; this depends 
on several factors, including whether the patient 
has stretch marks or other evidence of skin that is 
not very elastic. The surgeon cuts the skin in the 
same place as the previous incision, next to the 
areola, and removes part of the skin above or 
below the areola- wherever the wrinkles are. 
The skin is then stitched to the areola. 

The areolas may be low on the chest after 
surgery, but within the normal range for bio­
males. In both of these methods (first and second 
techniques) , the areola shrinks naturally due to 
the loss of the mammary gland's volume . 
However, the nipple is not changed in size. 

See Figures 4A and 4B (next page) for a resull 
of this technique with a small-breasted patient. 

It is difficult for the surgeon to know in 
advance how much the skin will retract after the 
removal of the mammary gland. Thus it is prefer­
able not to remove too much; otherwise a cata­
strophe may ensue: a stretching of the scars in a 
widening direction, leaving behind a defonned 
areola, cracked and covered with stretch marks, 
as well as bigger, white scars. Only a rcpigmen­
tation of the skin may attenuate this result. 

C. REVISIONS ► 
l. If you are seeking a revision after I 1 O I 
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I I 2. COSTS 
BELGIAN SURGERIES from page 9 A.THEPRICEOFTIIEMASTECTOMY 

mastectomy with the first technique, it will most 
likely be to change the size of the areola. After 
the first stage, some FrMs experience a stretch­
ing of the areola. 

This revision procedure can often be done 
under local anesthetic: the surgeon cuts a 

Figure 4A 

Before surgery with the first technique ... 

Figure 4B 

... and after. 

subcutaneous circle around the areola and 
removes a thin layer of dennis which may be 
removed or folded on itself (as in Figure 2). 
Now the surgeon has performed a "keyhole" 
technique but without the risk of other methods 
of keyhole, because the areola is never cut off 
from its nerves and blood supply underneath. 

After the closure, there are many small wrin­
kles and the areola appears small. The wrinkles 
eventually disappear and the areola is appropri­
ately a little bigger. 

All prices are subject to change; be sure 
to confirm! 

For the first method, costs are slightly higher: 
180,000 Belgian Francs for one FrM alone. 
No difference for two together. · 
(around US $4800, with 1 US$= 37.50 BF) 
For the second method, the basic costs are: 
127,000 Belgian Francs for two FrMs together 

(around US$ 3400, with 1 US$= 37.50 BF). 
150,000 Belgian Francs for one FfM alone 

(around US $ 4,000, with 1 US $ = 37.50 BF). 
It's better to travel when your national curren­

cy is high (like now, for the dollar)! The dollar 
fluctuates a great deal, so to be sure of the price 
you must use the price in Belgium Francs as a 
base (and confirm the current prices). 

The price includes : 
-surgery and anesthesia; 
-hospitalization for two or three days, 

medication in the hospital; 
-housing in a special "homebase" 

in Gent created by and for trannies, 
for around 10 days; 

-post-surgical painkillers and a 
nurse if needed in the JO days 
after surgery; 

-local transportation 
1) from the airport to a host in 

Paris, or to "homebase" if you 
arrive in Antwerp or Brussels 

2) from "homebase" to the 
hospital and back 

3) back to the airport afterward. 
This price does not include food, 

drink, tourism, and airfare. You can 
choose to arrive at the airport in 

Paris (France), Antwerp (Belgium) or 
Brussels (Belgium). 

The surgeons are charging the same price for 
big or small chests. 

B. THE PRICE FOR REVISIONS: 
This depends on the extent of the cosmetic 

problem, and whether there's a need to stay in 
the hospital or it can be done on an outpatient 
basis with local anesthesia. And if a hysterec­
tomy/oophorectomy is performed on the 
same trip, then the price is lower because any 
stay in the hospital is already covered. 

Contact Albert (see below) for more information. 

money to help out the Parisian guy.) During these 
ten days after surgery, any bandages, painkillers, 
and necessary nursing care arc already included 
in the price. 

The patient must also wear a compression 
garment (vest)-given to hi:rn by the hospital 
or surgical center-for at least three weeks 
after surgery. The length of time can vary 
depending on the size of the breast. 

4. ADVANTAGES 
A. The Belgian methods differ from the stan­

dard double-incision method in these ways: 
1. The scars are much smaller. Most involve 

only a semi-circular scar under the areola. 
2. There is much less risk of loss of nipple 

sensation. 
3. There is less risk of necrosis-death of the 

nipple or other tissue. 

B. In comparison with other surgeons practic­
ing lipo/excision: 

l. The Belgian surgeons have been perfonn­
ing the second technique for over ten years, and 
may have a better track record of good results. 

2. The Belgian surgeries cost the same as, or 
even less than, other surgeries. 

C. Other advantages : 
I. The patient is kept in the hospital over two, 

three or four nights-in contrast to zero nightS in 
the hospital for the standard U.S. chest surgery­
and then stays at the "homebase," not alone. 

2. An Fl'M liaison picks up the patient at the 
airport, drives him to the hospital, and I► 
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takes care of him at the "homebase." _ _ 

Figure SA 

''Ptosis, "or droopinm, in a rma/J.breasted per­
son. PtosiJ, which can rtsult from binding the 
breasts (and can also occur on itr OW71), pub the 
patient at risk for more scarring after surgery. 

2. If you are seeking a revision after mastecto­
my with the second technique, it will likely be for 
the size of the areola and/or for the excess skin. 

3. POST-SURGICAL CARE 
The patient stays in the clinic for two 

or three nights. Then, after the surgery, 
the patient spends about five days recov­
ering at the "hornebase" in Gent, which 
is not very far from the hospital. 

Figure SB 

The surgeon uses the same technique just 
described, and prefers to correct any remaining 
problems under local anesthesia if the revision 
needed is not too extensive. 

D. REDUCTION OF TIIB NIPPLE: 

Some FfMs choose to have the nipple 
reduced in protuberance (this method does not 
change the nipple's circumference). 

FTM INTERNATIONAL 

After this, if the patient is doing well, he 
can either spend five more days visiting 
Gent while staying at "homebase" or he can 
go to Paris and stay with a French FrM. 
(The price above already includes some 
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I BELGIAN SURGE~IIS from page 1 o I D. SCHEDULING 
. 'Contact Albert to let him know you are inter-

5. DISADVANTAGES 
a. For some, a second-stage revision may be 

necessary. However, this is also common with 
other chest surgery techniques. 

b. The areolas may be somewhat low on the 
chest after surgery. 

ested and to find out what documentation you 
will need to send. You will need to send Alben 
photographs of your chest- he will show them 
to the surgeons and report back to you with 
information about which surgery is best for you. 
Also, include the date you would like to come 
and any necessary paperwork: a letter 
describing your current heallh status, a 

Figure 6A 

c. Most of the fat and all of the mammary 
gland tissue is removed from the chest. The 
chest may appear very flat after surgery; it's 
good to do bodybuilding afterward. This result 
also depends on the particular person's body, 
and the shape of his plexus solaris. See photos 
D5a andD5b. 

letter from a therapist, etc. Once you have Figure 6B 

d. For some people Europe is simply too far to 
go for surgery. 

6. REQUIREMENTS 

A. LETTER FROM A THERAPIST 
The surgeons require a letter from a therapist 

stating that the patient is transsexual. The therapist 
does not have to have an M.D. or Ph.D. degree. 

Some of the surgeons don't require a letter if 
the patient has been on hormones for a long 
time, and confirms this in writing to the surgeon. 
Usually, the surgeons prefer that the patient has 
been taking testosterone for at least 6 months. 

B. PAYMENT 
No deposit is necessary; the patient pays the 

entire fee to his FfM liaison after arriving in 
Europe. The patient can withdraw money from a 
bank in Europe using a credit card with a PIN 
code, or an ATM card. Repeat: you MUST know 
the PIN code for your credit card or you will not be 
able to use it in Europe. The liaison will take care 
of all the administrative papers and will pay for the 
surgeon, the anesthetist, the hospital, the "home­
base," and tJ1e Parisian FTM host. 

C. CONTACTS 
The surgeons cannot be contacted directly by 

patients. This may strike many U.S. FTMs as 
strange, since North American surgeons are 
usually willing to meet directly with prospective 
patients for a consultation. However, there are 
several reasons for this style of working. First of 
all, it is strictly forbidden for European medical 
practitioners to ·do any form of advertising. 
Surgeons, other doctors, even therapists can lose 
their licenses for any actions that even seem to 
market their services directly to patients or cHents. 
Second, those who work with transgender people 
fall under even more careful scrutiny. And third, 
these surgeons are busy performing the surgeries 
and dedicating their time to perfecting their tech­
niques, rather than interacting with numbers of 
people from various continents who may or may 
not eventually pursue surgery in Belgium. 

You must contact the surgeons through 
their liaisons . Albert, the current FTM 
liaison, can be contacted at SRS@worldnet.fr 
( email is best if you have access to it) or by 
telephone: 011 33 1 43 42 28 58. 

provided these photos and the other neces­
sary infonnation, you will receive a health 
questionnaire. After you return this infor­
mation, your surgery can be scheduled and 
pert'onned within 2-3 months. 

7. GENERAL INFORMATION 
-Photos and drawings: Keep in mind that 

everyone's experiences are different, and 
what is presented here may not be exactly 
what happens to you. Instead, it is intended 
to provide a general overview of the entire 
procedure. 

-It would be advisable for the FfM to 
arrive two or three days prior to surgery to get 
used to the west European time zone and get a 
good night's sleep before. 

-The clinic staff is courteous, friendly and 
competent and will be as helpful as possible. 

-It is recommended that you bring button­
down shirts that open in front. 

-Binding: Many FfMs use binders incorrect­
ly: they crush the breast downwards toward the 
stomach. It is better to push the breast straight 
backward toward the chest wall. Binders create 
more ptosis, or droopiness, with larger breasts. 
And more ptosis = bigger scars. Binding also has 
some unwelcome effects on small breasts. The 
best bet is not to bind at all if possible. See 
Figure 5A-ptosis in small breasts-and 58, the 
result after three months; this person will require 
a revision or exercise. 

-For heavy or large-breasted patients: Without 
having seen the patient prior to surgery, the 
surgeon needs photos to determine the feasibili­
ty of doing it. The operation can be 

improved with exercise and time. The white 
area on the areola can be revised surgically. 

Good to know : 
If the FfM needs a second stage, he may want 

to have a hysterectomy-oophorectomy at the 
same time. The hysterectomy-oophorectomy 
costs around 5000 US$. 

Figure 7A 

very difficult and the final results Figure 7B 
can be compromised because of 
the presence of great amounts of 
fat tissue and skin in excess. The 
results are not as good as they 
would be if the person were of 
lower weight or smaller size. 
Again, the results of this technol­
ogy vary from patient to patient. 
The results should be good to 
excellent; however, complica­
tions can occur. 

See Figures 6A and 6B. 
Figure 6B shows the result after 
three months; the result is not 
bad for large breasts. It can be 
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POLICE BRUTALITY from page 6 

called the police following a domestic violence incident. The cops handled the 
case compassionately until the batterer said, "She's not a woman; she's got a 
dick." At that point the officers packed up their notebooks and said they were 

live 
inte 
How 

"abus 
_cofo 

·_-. 
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no longer able to help. 
Although the most 

severe intimidation, 
harassment and 
violence tends to be 
targeted at MTFs, 
Robert Haaland's 
story (page 6) shows 
that FTMs, and 
anyone else who devi­
ates from "gender 
norms," are fair game. 
All gender deviants 
face disrespect, taunt­
ing and the deliberate 
use of inappropriate 
pronouns. And the 
question of whether to 
house us in male or 
female sections of 
jails and prisons opens 
up enorrnous potential 
for abuse. 

When the police 
harass us because of 
our gender presenta­
lion, lhey are essential­
ly enforcing gender 
"norms" and sexual 
"morality"-regard­
less of whether they 
think of their work in 
lhese terms. This isn't 
new. During raids of 
queer bars in the 
1950s, cops harassed, 

beat, assaulted, and strip-searched butches to determine whether they were 
wearing at least three items of "gender-appropriate" clothing. The level of 
illegal poHce behavior we face continues to be terrifying. In fact, CUAV and 
allied organizations nationwide report an increase in the number of hate inci­
dents where the perpetrators are law enforcement agents. 

In order to understand this ongoing harassment, we need to place it in the 
bigger context of abuses perpetrated against all marginalized communities. 
It is important that we understand that our experiences are not isolated 
examples, and nor are they perpetrated by "a few bad apples" in need of 
sensitivity trainings (although there are cops who are panicularly violence­
prone, and police departments across the country are rife with dangerous 
stereotypes about our community.) 

Our community is one of many that experiences daily abuse at the hands 
of the police. People of color, recent immigrants, homeless people, youth, 
~ex workers and activists, in addition to queer and trans people, all expe­
ri.ence high levels of police abuse. And, of course, many of us belong to 
more than. one of these communities. compounding the level of state-sanc­
tioned violence we face. 

It is also important that we understand the specific context of policing in the 
I 990s. Across the country, the work of police departments is guided by two 
seemingly contradictory developments: the militarization of policing, and the 
expansion of community policing programs. These developments should_ be 
seen as two sides of the same coin, and both-should be regarded with extreme 
skepticism. Both have had devastating results for oppressed communities. 

Since the 1960s there has been a huge expansion in "paramilitary" policing. 

This usually involves Special Weapons and Tactics (SWAT) teams and offi­
cers running around in "BDU"-Battle Dress Uniforms. A range of weapon­
ry and materiel is at these officers' disposal: automatic assault rifles; gases, 
spra.ys and foams; annored personnel carriers; tasers and stun guns; and 
percussion "flash-bang" grenades, high-intensity strobe lights, and low­
frequency sounds that cause nausea and disorientation. 

Paramilitary teams were first developed in the 1960s and 70s in response to 
the uprisings and rebellions around the country. In the 1980s, the War on 
Drugs gave paramilitary policing new dimensions of power. Police depart­
ments across the country undertook huge expansions of paramilitary units. 
Armed as if for war, and in the spirit of "just saying no'' to drugs, cops 
rampaged through low-income communities of color. Nearly 90% of U.S. 
police departments now have active paramilitary units. Given that TG people 
are often concentrated in low-income communities with significant drug­
related economies, we should regard paramilitary policing as a pressing issue. 

Meanwhile, once the Cold War ended, the Army needed something to do. 
Providing material, transportation services and training to police departments 
seemed ideal. Weapons manufacturers looking for new customers flooded the 
market with cheap surplus materiel. Police depanrnents bought tanks for 
$1,000 and, accepted the U.S. Army's generous donations of bayonets. The 
political justification for this build-up of military might is fear of crime. 
However, scratch below the surface and we find an inverse relationship between 
crime rates and crime hysteria. Crime rates are falling, but it is virtually impos­
sible to be elected to public office without endorsements from police unions. 

But, since fighting crime would actually involve spending scarce public 
dollars on the root causes of crime-a Jack of educational, recreational and 
employment opponunities-politicians are locked in a cycle of giving polit­
ical pay-backs to the cops while not addressing the severe problems low­
income communities face. Pay-backs to police unions take the form of 
economic rewards and unique civil protections. 

The story doesn't stop here. Police departments are amassing increasingly 
sophisticated weaponry while duplicitously developing the I ► 
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kinder, gentler face of community policing. The idea is that cops . _ 

Are you ready for the 
Chest Reconstruction 
stage of your transition 
from female to male? 
If you are under treatment with a therapist for your gender transition and 
are psychologically ready to make the permanent life change from female 
to male, Chest Reconstruction Is an Important part of your decision. 
This surgery reconstructs the female chest, creating masculine contours. 
It can make you feel more at ease In your newly chosen gender and 
makes men's clothing easier to wear. 

Dr. Reardon has been performing cosmetic surgery for 27 years and 
transgender chest reconstruction for 22 years. From minimally invasive 
procedures, such as simple llposuction, to adva.nced surgical methods 
for the more extensive reconstruction of very large 38-400+ breasts, he 
has the in-depth experience that allows him to hand tailor these techniques 
and technologies to correct your particular problems and to enhance 
your unique self image. 

All procedures are performed under local anesthesia with supplemental 
I.V. sedation in our state-of-the-art ambulatory facility on an out-patient 
basis. If you are from out of town, we will assist you with accommodations. 
In the hands of a caring physician, who is sensitive to all gender transition 
Issues. the result is a well-contoured, natural looking, masculine chest. 

Call to schedule your complimentary consultation. . -
Board Certified Plastic and Reconstructlve Surgeon 
737 Park Avenue, New York, New York 10021 • Telephone (212) 832-0770 
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INTERVIEW WITH THE LAW from page 5 

name or ask how they wish to be addressed. We teach 
them not to make assumptions-which is really a 
hard thing to do. We all continue to make lots of 
assumptions, even TO people when we see other 
people on the streets. It's automatic; it's so ingrained. 

When an FTM iJ confronted with an officer who 
wants to seize his ID, what would you advise him­
especially for guys in other state,? 
I would advise them to explain the situation to the 
officer and say that this is not fraudulent. It is legiti­
mate JD, this is who I am, what my name is. This is 
a completely lawful ID. They are particularly likely 
to have problems if they are out of state, and they 
have the ID switched over to male but they haven't 
had surgery. You need to make sure that you get the 
officer's name and/or badge number and record the 
date and time of contact. And if there is some kind of 
a report made, you need to record the report number. 

BaJically whenever asked for your ID, you recommend 
giving it, because if you don't then they can rktain or 
arreJt you? 
You wouldn't automatically know why they stopped 
you-they could have a legitimate reason. There 
may have been a robbery that occurred two blocks 
from you and the description put out happens to be 
exactly what you're wearing. Another thing I tell 
officers is, when detaining someone, explain why 
you are detaining them. It puts people at ease. A lot 
of officers won't do that, and they are not required 
by law to explain. They_ are just required by law to 
have that legitimate reason. You may think "Wait a 
minute, you don't have any right to stop me. I 
haven't done anything wrong." But they may indeed 
have the right to stop you. My recommendation is to 
provide the ID, and go from there. Unfortunately, 
awareness about our community and sensitivity to our 
community is not as it should be. Especially national­
ly-even California outside of San Francisco. And 
even here there are plenty of bigoted people. 

Let's say an FTM is in a tense situation with the police. 
The police may be reading that extra ftar. .. 
As guilt.... 

And you're thinking that they pulkd you over for no 
reason, to harass you ... 
I can say that it never should should happen but I 
can't say it never does. But I think you are going to 
end up in a better position at the end if you are coop­
erative than if you are hostile or evasive. The officer 
reacts off of your cues, your actions. So if you are 
evasive or uncooperative the officer responds by 
investigating deeper, or has a human reaction to 
someone being hostile or disrespectful. Police are 
human. Hopefully you are not dealing with a bigot, 
but with someone doing their job and stopping you 
for a legitimate reason-a tail-light that's out, some 
crime that just occurred, etc. 

There's a line to rirk between being evasive and not 
offering exceJsive information. When I'm afraid or pro­
tective, I know I say as little as possible, not wanting 
to complicate things ... 
Sometimes that may be the right thing to do. We 

can't foresee every possibility. The other thing is, if 
you are not underground about your transition and 
you have some caregiver you are working with, it is 
a good idea to get a letter-whether it's from a 
physician or a therapist involved with the clinic that 
you go to. Have the letter explain that so-and-so is 
being seen by me and is transgendered, or however 
they write it up. A lot of people keep those letters in 
their wallet. And it has got contact infonnation for 
that MD or therapist. I think especially when enter­
ing another state, that's a very useful thing to have. 

When you are arrested, is there a way to avoid going to 
the isolation cells? Some kind of special circumstances 
if you want a separate cell like when you havr: a med­
ical condition ... 
That's later on, at least in S.F., when you are dealing 
with the sheriff's department, when you are going to 
jail. As for the guidelines for the district station, 
when we bring in people that we've arrested or that 
we have detained for further investigation, we have 
to keep juveniles separate from adults and males 
separate from females. 

One day when I was at work we had an FfM in 
the back with a bunch of guys. I had never seen him, 
he was a young kid and his friends didn't know he 
was TG. I took aside the officer who was going to 
transport them to be booked downtown, and I 
advised him: take that kid out, away from the other 
ones. Advise the sheriff's deputies of the situation, 
so the person can be transported and booked in. 
When they went downtown, I didn't want him to be 
with all his buddies and have it exposed in front of 
everybody at the sheriff's department If you are 
with one or more people being detained or arrested 
and they aren't aware of your status, you may try to 
get a separate moment with the officer where you 
say, "Can you help me out?" I don't know what 
would happen. If you get an officer who is not going 
to handle it, that could be a problem. 

Luck of the draw. 
This kid lucked out. l was there. 

Let's take on confrontations: witnessing police harass­
ment and bmtality. You mentioned earlier taking the 
badge number and noting any other officers preJent. 
Any other suggestions you would have in rkaling with 
those situationJ? 
OK. If you are being harassed or experiencing 
improper treatment, you need to get the officer's 
name and star, as soon as possible. Write it down 
somewhere for your memory including the location, 
date and time. In S.F., the appropriate venue is the 
OCC (Office of Citizens' Complaints). That's where 
you make an official complaint against the officer 
for harassment, mistreatment, brutality or whatever. 
Record any witness infonnation. Make sure you get 
their name, address and phone number if they will 
cooperate and give it to you. That's about it. To 
reemphasize: when an officer is lawfully performing 
their duty, by law, citizens have to cooperate, present 
ID and submit to a lawful arrest. If you fail, refuse, 
or resist, the officer can use any reasonable force to 
overcome resistance to make the arrest. According to 
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certain rules, if there has been some public offense 
you are involved in, then by law you are required to 
submit to a public arrest. 

It smm with an FTM it's more of a set-up. The offi­
cer is pulling you over or detaining you, you have these 
other ftars going on ... thry are picking up on the ftars 
whether you try and have a conversation or not. It 
seems likely things could get out of hand and escalate 
because both peopk are coming.from a different place · 
and different pmpectives. And communication ... 
Breaks down. The situation escalates and the 
communication decreases. That's where FrMs and 
TG people can try to help communication. By 
increasing the communication part of the equation 
you might help yourself. Basically you're going to 
be confronted with the same issue of being treated 
respectfully, regardless of your gender presentation. 
Under certain circumstances it is a real challenge for 
law enforcement officers, and sometimes they fail at 
it. There are lots of times they don't fail at it. Again, 
you're going to be presented with identifying your­
self even if you're lying down in the street and refus­
ing to get up and they have to · pick you up. 
Eventually you'll receive a citation for that, so just 
be sure to give your lawful identification to them. 
Just identify yourself legally. If you haven't changed 
your name, don't make up a name, don't give them 
a fraudulent one because then you could get an addi­
tional charge of giving false name/false identifica­
tion and delaying the procedure. Don't do that-just 
give your legal name. As far as your gender indica­
tor in a police report, there may be legal circum­
stances regarding your gender indicator that might 
be one way or another. A TO status recorded in the 
police report might be appropriate. You may have 
changed your name, you may have a previous arrest 
record. It would be appropriate in the police report 
for them to include the prior name and gender infor­
mation and link it to your present lawful name or 
gender. That would be legal and relevant to the 
officer dealing with the report and follow-up regard­
ing the case, as well for consistent record-keeping. 
That's all. In a way it shouldn't be done, though it 's 
intended for a lawful continuing record and not for 
the purpose of harassing the TO person. 

If you're using a different name, would they record any 
alias? For example, when an FTM is a"ested, would the 
report be in the name that is 011 his ID? When the name 
is still ftmale with an F, is there any way aro,md that? 
Yes; if that's what's on your ID, that's probably what 
will appear on the report. If you 're in the process of 
legally changing your name, by usage or by the court 
process, tell them! "I'm in the process of changing 
my name." It should be recorded somewhere and 
when your ID is changed, the ID that you provide 
should go in the primary identification category. 
Later on in the report under "alias" or "also known 
as" (AKA), they should put the old information in. It 
may be reversed if your ID hasn't been changed. 

lf1ou do have a previous record or a court 
dare that's approaching, to prevent confa- I ► 1 s I 
sion if nothing showJ on the computer-
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KNIGHT IN STOLEN ARMOR from page 4 

over a year. But even if I had been on treatments for a year consistently-I 
had staned and stopped twice before for various reasons- I could not obtain 
such documentation from outside due to the policy on medical records. So, 
essentially the policy is that unless THEY have record of it, it doesn 't exist. 
Gee, does that mean WE do not exist? 

Okay, so I'd resigned myself to rhe fact I wouldn't be receiving my testos­
terone shots for the duration. But, l wasn't quite prepared for the pos ible follow­
up to that. Cancer. After about six weeks, I began menstruating again. No problem, 
except that I was on my cycle every two weeks. I finally went to medical after a 
couple of monrhs to request a PAP smear. I was told it was "just stress" and I 
would be fine. Let me tell you now .. . rhere isn ' t that much stress in the world! 
Finally, after nine mof!rhs of persistence, I was given a PAP smear. It was abnor­
mal, and three months later I was diagnosed with ovarian cancer. It took another 
two months for a surgical procedure to be done to remove my right ovary. 

I haven 't had a follow-up since. Ah, the joys of competent medical care! I 
wouldn' t know anything about rhat; I'm just an inmate. As I am scheduled for 
release in just a few months, I now face my next dilemma: probation. It is my 
understanding that if I were to attempt to return to my male identity in my 
state, I would be counted as violated for "fraud." I have three years of proba­
tion following my release, which is much too long to funher postpone my tran­
sition. It is amazing to me that my body is considered U.S. Government prop­
cny. I could be violated for getting a tattoo, let alone what is necessary for me 
to achieve complete transition. The government will not intervene or prosecute 
in the matter of abortion .. . why? Because OUR bodies are OUR business. 
Why should this be so much different? I have my own theories about that, but 
what has become blatantly clear is that we are never allowed what we do not 
fight for. The only power the government has is that which we give to them. 
It's time to take some of that power back. We have to claim both our bodie 
and our identities as our own--or else this fate will not just be reserved for 
those within "the system," but everyone that the system governs. We are only 
as free as our neighbors ... and I could be the guy next door. 

We asked FTM attorney Shannon Minter to comment on Ian's situation. He writes: 
While courts have a tremendous amount of power to impose probation restrictiom, 

including forbidding the probationer from having a11y contact with certain individuals 
or from living i11 or traveling to certain places, I have ne1Jtr heard of a court prohibiting 
a person from u11dergoing medical treatment. In Ian's case, if he has a doctor who ha; 
diagnosed him llS tramsexual and recommended honnone therapy as a medically neces­
sary treatment, then he might be abk to chalknge the mtriction as uncomtitutional 

As far hormones during incarceration, TS individuals are routinely denied honnone 
therapy in both state and .federal prisons. In theory, the Federal Bureau of Prisons hm a 
policy of allowing a TS person who has already begun hormone treatment to maintai11 
that treatment. In practice, a; Ian's story illustrares, prison officials can simply refase to 

obtain or accept your medical records. /11 addition, many TS peopk don't know how to 
obtain their medical records or don't have any records that document an "officiat» diag­
nosis of /Tamsexualism or an ''official" prescription far honnone therapy. Unkss you 
have a supportive doctor who can produce the required documentation and who will 
go to bar far you with prison officials, your chances of being able to stay on honnones 
in a .federal prison are slim to none. As far state prisons, there are a few with policies 
similar to the fads, but most of them will never provide honnone therapy to a TS per­
son under any circumstances. When TS prisoners have sued prison officials far with­
holding treatment, the courts have rukd in favor of the prisons almost every time. /11 
several cases, the courts have allowed prison officia!I to farce TS prisoners to take psy­
chiatric drugs insread of honnones, or to undergo farced "counseling" to try to change 
the_ person's gender identity. In one case, a court allbwed a prison to farce a male-to­
ftmale transsexual prisoner to take testosterone. 

Victory for Vecchione 
In a precedent-setting case involving transsexual parental rights, a California 

coun awarded joint custody to Joshua Vecchione, a TS father involved in a 
custody dispute over his three-year-old daughter (born through donor insemi­
nation). Joshua's former spouse had tried to end his relationship with his daugh­
ter by challenging Joshua's legal maleness and therefore their marriage. In a 
final ruling, the trial court rejected rhis argument. Joshua was represented by the 
National Center for Lesbian Rights and the ACLU of Southern California. 
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·FTMs and Statutory 
Rape 

by Spencer Bergstedt 
There have been a number of cases in the past few years involving FTMs 
charged with and convicted of statutory rape. Statutory rape laws exist in 
all states and are basically designed to punish/prohibit sex between 
persons over the age of 18 and people under the age of 18. (Ages involved 
vary widely by state.) 

For all the differences in these cases, some patterns do seem to emerge. 
To a one, the media reports are such that these transmen are really women 
who were " pretending to be" or " passing themselves off to be" or "fooling 
people into believing" them to be men. It matters not how long ago 
someone transitioned, what physical changes they have undergone, or 
what legal changes they have made to their identities. 

There is a lot of stuff going on here: biology is destiny; transphobia; 
and homophobia. And selective prosecution? Without doing a statistical 
analysis, it seems to me that it is impossible to speculate as to whether 
FTMs are being singled out for more aggressive arrest and prosecution. 
Let's face it, what makes these cases newswonhy is the sex and gender 
question. It's likely not the case that non-transsexual men aren't being 
prosecuted, it's just that they are not as interesting to the media. 

As to sentencing standards, some judges have been more lenient, 
creative and sensitive to the needs of transmen, others harsher_--yet overall 
there seems to be some understanding of the unique nature of the defen­
dant's in these cases. The bottom line for these transmen is however, that 
they will forever be branded sex offenders. And they will, despite legal 
name changes and changes to their drivers licenses, be convicted as 
women--as none of I know of have had GRS. And they will be sent, most 
often, to women's prison facilities to serve their sentences, since prisoner 
housing is based on your genital configuration. Lastly, the authorities are 
not required to allow these men to continue their hormonal treatments 
while incarcerated. 

These cases raise some interesting points for the FTM communities to 
consider: - Why are FTMs committing these crimes? - What can we, as a 
community, do to educate other FTMs about age appropriate sexual behav­
ior? - Should we be doing that kind of education? - What kinds of resources 
can and should the trans community provide to those accused of these 
crimes? - What can the FTM communities do to effect better media cover­
age and understanding of who FTMs are and how we identify ourselves? -
What kind of activism can we do to ensure that any FTMs who are convict­
ed are housed appropriately and assured access to continued hormone treat­
ment, good medical care and appropriate mental health providers? 

Translegalities Book Available 
Attorney Spencer Bergstedt's book Translegalities: A Legal Guide for 
FI'Ms covers a multitude of legal issues as they relate to FTMs, includ­
ing insurance, marriage, estate planning, divorce, child custody issues, 
name change, birth certificates, drivers licenses, social security, work­
place issues, criminal issues and more. The book includes name, binh 
certificate and drivers license change information for all 50 states, as 
well as resources such as reading lists, organizations, products, etc .. The 
book is 103 pages, spiral bound for easy copying of forms. The cost is 
$30 per copy (shipping and handling included). 
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!INTERVIEW from pa ge 13 

UJoufd you recommend ptoplt carry paperwork on 
:hem? 
Yes, I would recommend that Carry a copy in case 
11 getS seized as part of your ID and booked in. You 
might want to have another copy at home. 

Do JOU have stories of best-tase or worst-cme scenarios? 
One time some guys approached me who had a very 
positive experience with the police. These were a 
couple of motorcycle guys, FfMs. They were 
stopped by officers, a high-profile stop. The officers 
came up, ordered them to pull over, handcuffed them 
and sat them on the curb. They might have been 
ordered at gunpoint, I don't recall. The officers said 
they matched the description of two men who had 
just robbed a bank. True story, true situation! They 
just fit the description and when one of the guys 
heard why they were being detained, he laughed 
bcc<1use it was so ridiculous. It was a very honest 
response and I think the officers took note. The offi­
cers had been through the TG training at the academy. 
The FfMs told me that the officers treated them 
respectfully and courteously. When it was done the 
FTMs got to go on their way without feeling victim­
ized by the police. And the police had had a decent 
exchange with citizens that they had actually had to 
detain, but who weren't crooks. I really felt terrific 
hearing about that interaction; I thought, ''That's 
exactly why I do the training." That's a best case. 

And you lwo1v thou: other ojfict:n told otht:r officers, 
and the FFMS told other rr11nnies ... 
Yeah, it was decent experience for everybody. That's 
the way it ought to be. 

I don't know about a worst case .. .! have had 
someone personally tell me about a worst case but 
that was complicated. When you have an officer tell 
you to leave or you are going to be arrested, leave. 
It's a good way to avoid these problems. The officer 
gives you a choice. This particular guy had been 
assaulted. So it was not just. But take it up, go to the 
department the next day and go through the 
complaint process. Don't think to yourself, "This 
isn't right, I'm the victim here, what do you mean I 
have to leave or you are going to arrest me! Well 
then just arrest me!" Well, they did. And he had a 
nightmare experience. Think ahead: "I don't really 
want to be arrested. If they're going to take me to 
jail, they'll find out I'm trans .. .! could have some 
conflicts here. I feel victimized by this person and 
re-victimized by these officers not getting it. OK, I 
don't want to be arrested if I don 't have to be. You 
want me to leave, I'm out of here, you don't have to 
tell me twice." In other words, don't try to !<Ike it on 
when you are confronting the officer on the street. 
Be smart about it. Seek mi alternatives like the OCC 
in whatever state you are in. 

~ve covertd a lot of practical advice. Would you talk 
about how most cops think about these issues? How do 
rookies comparr to veteran offerers) 
The danger in doing that is the stereotyping. I know, 
first hand, some of the pe:>ple who have been in the 
department the longest, who are the greatest people 
with the greatest attitude. They would have no 
problem or very liuk problem will.1 it. But I also 

know that there are other old-timers who would be 
just awful to try to deal with. And then I suspect the 
same with the new people. Generally, though, new 
people may have a more open attitude. They've 
received the training; not all the senior officers have. 

How about brettking dawn what offiun tend lb 

understand about FTMs, what they get and dan't get? 
It's just as true as with the rest of the population. I 
don't think there's any difference. For the most part, 
transgender is not something most people are famil­
iar with at all. For the last ten years there's been a 
significant change in that, through all of our efforts 
in being out. More of us are out and we are seeing 
lots of different articles-magazines, newspapers, 
Kate Bornstein on David Letterman. 

Same thing with lesbian and gay liberation; it's 
now has more than 25 years of history and time to 
make an impact. And the transgendered movement 
is 20 years or more behind. But traveling right along 
the same path, educating people. 

ls there anything else that you would like to add! 
Look at the experience of lesbians and gays of color. 
The communities that they are members of are 
minority communities in our culture that take shit 
that have to fight for their basic rights. And their 
community's response to their 
coming out can be hostile in a 
particular way. Well, the general 
lesbian/gay community is follow-
ing the same pattern. Members of 
its own community, previously 

TG people in ENDA. If I'm talking to a lesbian,I say, 
"Remember when the National Organization for 
Women had that reaction to including lesbians? Do 
you remember how you felt about that?" 

To wrap up, realize thtt police officers are people. 
Whatever age, whateve1 gender they are, in general 
they need education, just like the majority of our 
society needs educating about us. For the most part, 
they are ignorant of our community, of our needs. I 
would say view it more as that, if you are not treated 
quite right: that's coming from a place of ignorance. 
Use the opportunity you have in dealing with them 
to do some educating and you might help the next 
person. That's something I think about when l deal 
with people, publicly being out as a TG person, an 
activist and a recognized person. I keep in mind 
that the way I behave is going to affect other trans­
gendered people, so other people should keep that 
in mind. Not only is it going to affect the way they 
are treated, but it may also affect the way another 
transgendered person is going to be treated behind 
them in encountering the people that they have 
encountered. So if you have an opportunity to do 
some educating or react in a more positive way, 
take that route. Not only for yourself, but for other 
transgendered people. 

Sandy Kasten 
MBA • Attorney at Law 

(510) 526-4822 
identified lesbians and gay men, 
are corning out as TG or TS. 
They're having the same kind of 
reaction over us and feel a similar 
kind of threat, that those other 
communities of color feel and 
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react to with members of their 
cultures and their groups. Dealing 
with lesbians or gays. there is a 
different kind of resentment which 
I think is why when you deal with 
the mainstream society they're not 
defensive or reactive in quite the 
same way as the lesbian/gay 
community is about us. Although 
not all of us come from the 
lesbian/gay community, a lot of us 
do. I really think that that's why 
this reaction happens there. 
There's a different sense of threat 
and/or loss. 1he group is already 
stigmatized and they're fighting 
the stigma, so when certain 
members of their group come out 
with this trans thing that is also 
stigmatized it's like, "No, don't do 
that, we don't want to deal with 
that yet." And that's the issue 
about trying to have ENDA be 
inclusive. [ENDA is the proposul 
Employmmt Non-Discrimination 
Act IQ outlttw discrimimltion based 
on sexual omntatwn in the U.S.} I 
bring this up to lesbians and gay 
men who are resistant to including 
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MY FRlliND .JOHN from p a ge 1 

anything in his own defense, unable to protect himself in any way. 
John's mother had gone to the coroner to identify his body. AL best, it 

must have been an horrific sight. Shot while in the shower, or just coming 
out of it (depending on the newspaper accounts) bits of John, mixed with 
shattered glass littered the small bathroom. His body had fallen back into 
the shower, the water still falling on him as his blood drained out Only in 
nightmares do I see what the body must have looked like when the author­
ities found him, or when his mother saw him at the coroner's. 

She asked the coroner to list John as male on his death certificate. He 
had been male his entire adult life, his friends and colleagues at school and 
work knew him only as the man he was. Like Brandon, he made an effort 
to leave his past behind. His d~Lh certificate, a public record, would 
forever, to anyone who wanted to see it, determine his gender- his own 
wants, wishes and desires completely irrelevant. 

John had gone from being a man, to being a woman, to being a woman 
"masquerading" as a man. Who John was and wanted LO be had been 
murdered again, the result taken and twisted to accommodate whatever plan 
the defense had to mitigate the special circumstances . 

. . . killed his ex-wife's tramveuitt lover in the heat of passion, so the crime ij 

voluntary manslau.ghter. not first-degrte murder. .. when the defendant learned his 
ex-wife's lover-a woman taking male hormones and dmsing OJ a man-wanted 
his daughter to call her Daddy, it waJ the final straw. "Wou.ld that make a reason­
able man angry? It wou.ld make my b/.ood mrl" the defense attorney told the 
j11ry ... and shot John, a woman posing as a man ... 

To me, it began to sound like they were making John out to be guilty of 
provoking the attack which ended his life. By posing as a man, "taking" a 
real man's wife and daughter, he obviously posed an incredible threat to 

his girlfriend's estranged husband. Could I be seen 
11-6-86. Murder-kidnapping takej a new twirt. 
When I saw the headline, my heart skipped a 

beat. I skimmed the entire article before finding 
out that the "twist" referred to the discovery of 
the body of the woman in the van, not to any 
disclosure or discovery about John's past. I felt 

By pos ing as a man, 
"takin g" a real m an's wife 
and d a ughter, h e o b viously 

as being the same kind of threat? Did the length of 
time matter? John had been a map in every mean­
ingful way for seven years. That was not long 
enough. If it had been ten years, would that have 
made a difference? Twenty years? Thirty? Was poaed an lncredlble threat 

helpless to protect John or his memory. I wondered, not for the first time, 
if something could happen to me. What if I were a victim of violence? 
What if I were simply in an accident and could not speak for myself? 
Could my own history of being born female be a matter of public record. 
known to anyone, whether or not I wanted it to? 

I wanted to believe that the trial would be a straightforward prosecution. 
The accused had murdered two people, shot at an officer, kidnapped a 
woman and stolen a vehicle. John's personal history was irrelevant to any 
of it At the end of June in 1987, I learned how very wrong I could be. At 
the preliminary hearings, the defense attorneys demonstrated that they had 
been doing a little research. 

6-25-87. Slain "man" war 11 woman. Attorneys revealed that the wife's 
companion, known OJ John, was a woman .. .john dmsed, li11ed and wurked m a 
man and had been reportedly taking male hormoner for years. The relationship 
between the acmsed's ejtranged wife and john will play a key role in the defense ... 
According to the autopsy protocol...extemai and internal female organs were 
intact, and the death certificate Listed tht victim OJ female. The sex of the slain 
person will become a pivotal point ... 

The coroner obviously did not honor the request to list "male" on the 
death certificate. What is required for ''male" to be listed? Brandon, by the 
very virtue of his tombstone, will now forever be female. Despite John's 
wants and desires, both his birth and death certificates list him as female. 
If I die in any way which requires a coroner's report, how will I be listed, 
when I can no longer express my wishes, and even if someone expresses 
my wishes for me, might they still be ignored? 

The defendant was smart enough to know how to delay a trial. He contin­
ued firing one court-appointed attorney after another. Accused of two 
murders, he was allowed two attorneys. It took three more years before the 
trial began. The special circumstance of multiple murders could allow the 
jury to impose the death penalty, if they convicted him. Despite the turnover 
in attorneys, the defense kept the promise to make an issue of John's sex. 

... Among the dead is a 25-year-old woman who t1Jed the name John and 
reportedly had taken male hormones for years. john lived as a man and had a 
beard, mou.stache and chest hair. "He only told very personal friends of the secret, " 
his'giriftiend added. 

John had now become a woman, not only on a death certificate, but in 
the newspaper. As article followed anicle, John's status changed, but not 
in the way he wanted. 

john, who later 11J11s found to be a woman masquerading as a man, waJ taking 
a shower. .. " Your boyfriend back thm-I blew him away, "the gu.nman told his 
ertranged wife. 

I can't help thinking that the gunman did not know John to be anything 
other than a man, a man taking his wife, home and daughter. Once the story 
of John's past became known, though, it might be twisted to aid the defense. 
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there any magic number beyond which John, and 
by extension myself, would be safe? No matter what I accomplished in my 
life, would I ultimately be seen as "posing" as someone I was not? 

7-12-90. The defendant began mspecting, through phone calls after leaving 
prison in early 1986, that his wife1 lover. John, was actually a woman. Intending 
to confront John ... burst in and found the victim taking a shower. "His worst fears 
are confirmed. This is not a man. This is an it," the defense cou.nsel said. 

7-18-90. Lesbian lover led to rage slaying, defendant says. The 
defendant ... fired his shotgun in a rage after bursting into a bathroom and 
disco11ering that the wver waJ a woman. He raid he pu.fied the trigger because a 
homosexual by taking away his wife, "took my life. " He imiJted that he imme• 
diately realized that John wasn't a man. 

The defense position became clear. By declaring John to be an "it," some­
thing less than human. the defendant could not be convicted in the murder 
of two human beings. He could escape the death penalty if convicted. 

I had debated about going to the trial. I wanted to see this man who 
could so easily destroy and murder and make excuses for it, essentially 
claiming the right to kill John. 1 wanted to see the person who had forever 
changed my sense of security about my pasl. However, I was afraid. Just 
seeing the accounts in the newspapers, altering the reality of John's life to 
suit their immediate needs, making him a woman, a lesbian, a masquerad­
er or an it, depending upon the moment, was too much for me. And my 
own fear increased. If they could do this to him, years after he died, what 
control did I have of my own life? Watching Brandon's story brought back 
all these same fears, insecurities and questions. No matter what I did in my 
life, what I felt, expressed, or how I Ii ved, it could be destroyed by events 
completely outside of my control. 

8-21-90. The jury found the defendant guilry of killing John, a transsexual ... they 
mtw 110111 decide whether he should die in Californias gas chamber or spend th< 
remainder of hi1 life in pr-non without the pos1ibility of par-ob. 

For the first time, the tenn "transsexual" was used to describe John. I found 
no consolation in it. He was still "outed," with no possible control of the 
condibons or method. His friends, co-workers, fellow students.all now had 
access to aspects of his life that he never chose to share. Even if nothing else 
about him had ever been printed, those words "a transsexual" after his name 
were enough to change the perspective, views and opinions of those who 
knew only John. By what right did the newspaper have to do that? Those two 
words had nothing whatsoever to do with the fact that he was shot to death. 
It wasn't bad enough he killed John almost four years earlier. Now, because 
of him, the press was killing John alJ over again. 

Almost three months later. the jury returned with the sentence. John's 
death was not yet complete. 

11-15-90 .... that the tUfondant ... recei11e the death penalty for killing hir ex-
wifej transvestite I.over ... there he shot John, in the shower. ! I 

John's physical death and subsequent murders in the press ►ta 
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TESTOSTERONE AVAILABILITY UPDATE from page 1 

project, is legally allowed to charge more. 
Getting set up to manufacrure a generic version of 
a drug requires not only the right machinery and 
raw materials but an application to the FDA 
which may take months or even years to review. 
For those guys whose insurance covers testos­
terone, the insurance companies should hopefully 
eventually catch up and pay the difference in 
price once only name-brand injectable testos­
terone is available. I have heard reports, however, 
that some companies will now cover the testos­
terone patch but not shots. 

Bristol-Meyers Squibb's Delatestryl is the brand 
name for teswsterone enamhate, and Upjohn and 
Pharmacia's Dcpotestostcronc is the brand name 
for testosterone cypionate. Until recently, generic 
enanthate and cypionate were manufactured by the 
company Steris Laboratories, a division of Schein 
Pharmaceutical, under the labels Schein, Steris, 
Geneva, and URL. 

According to Tadd Tobias and John S. James 
of the online publication AIDS Trtatment News, 
on September 10, 1998 the Food and Drug 
Administration took action against Steris 
Laboratories, seizing large stocks of their drugs 
and ordering a halt in further production of all 
products at their facility in Phoenix, Arizona. 1 

Although the FDA did not say that any of the 
drugs were bad, they did charge that Steris had 
not followed required procedures for docu­
menting quality assurance. 

On October 16, 1998, a "Consent Decree of 
Condemnation and Permanent Injunction" 
between the FDA and Steris allowed the company 
to resume distribution of some but not all of its 
products. The decree includes an "Exhibit C" of 
drugs which the FDA has determined are medical­
ly necessary. Steris will re-test the seized stocks of 
these drugs in order to possibly return them to the 
market and resume their manufacture. 

Unfortunately, Exhibit C does not include any 
form of testosterone, for which the FDA appar­
ently believes that other companies are marketing 
equivalents. This is a flawed assumption given 
that I) the brand names of testosterone (Upjohn's 
Depotestosterone and Squibb's Delatestryl) have 
also become more difficult to find, and 2) the 
brand names of testosterone can hardly be consid­
ered equivalent when they cost as much as four 
times what the generics made by Steris had cost. 

So what is the sin1ation now, and what can be 
done about it? As of this writing, Schein/Steris, 
having decided to "streamline," is no longer 
manufacturing either enanthate or cypionate 
generic testosterone. (They have also stopped 
producing other drugs for which they were the 
only manufacturers.) There are several things 
we can do to try and renew the supply: 

I) Write to your congressional representatives 
and politely ask them to pressure the FDA to get 
Schein/Steris to resume manufacturing generic 
testosterone. Explain that it is both medically 

necessary and not readily avail­
able from other sources. You do 
NOT have to say that you are an 
FTM-it is perfectly honest and 
accurate to simply say that you 
have a deficiency and need testos­
terone for hormone replacement 
therapy (HRT). 

2) Write to the FDA and polite­
ly ask them to get ScheirJSteris 
to resume manufacturing generic 
testosterone. 

3) Write to Schein/Steris, again 
explaining the very real need for 
generic testosterone. 

4) Take a lesson from AIDS activists , who are 
constantly fighting for readily-available, reason­
ably-priced medicines, and organize local meet­
ings and teach-ins on the issue. Spread the word 
to other guys by sharing your experiences and 
information. f FTM International, for txample, 
held a teach-in on the testosterone shortage at its 
regular March 14 meeiing in San Francisco, and is 
mco1m1ging other groups to do likewise.- £:/] 

5) Contact local AIDS organizations and find 
out what they know about the shortage. Offer to 
work with them on the problem. 

6) Ask your doctor to also contact Congress, 
and FDA, and Schein/Steris Here are some 
possible contacts at Schein: 

•Martin Sperber-Chairman of the Board of 
Directors, Chief Executive Officer and President 

•Dariush Ashrafi- Ex.ecutive Vice President, 
Chief Financial Officer and Director 

•Javier Cayado-Senior Vice President, 
Technical Operations 

•Paul Feuerman-Senior Vice President, 
General Counsel, and Director 

•Paul Kleutghen-Senior Vice President of 
Strategic Development 

•Melody Carey- Investor Relations Department 

Schein 
100 Campus Drive 
Florham Park, NJ 07932 
973-593-5500 
973-593-5598 fax 
http://www.schein-rx.com/ 

Until generics become available again, where 
can we get injectable testosterone? The follow­
ing name brands arc theoretically still available, 
although guys may have had varying degrees of 
success in finding them. Please note: the follow­
ing ordering information is not for consumers­
only your pharmacy or your doctor can order a 
drug directly from the manufacturer: 

Delatestryl 
(brand name for injectable enanthate): 
Bristol-Myers Squibb Company 
Princeton NJ 08543 
http//www.bms.com/ 
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BTG Pharmaceuticals Corp. 
lselin, NJ 08830 
Ordering # 54396-0328-40 
Comes in 5ml bottles at approximately $55.00 
800-410-5669 x5304 or 800-741-2698 
Ask for Randy Smith 

Depotestosterone 
(brand name for injectable cypionate): 
Pharmacia & Upjohn 
7171 Portage Rd. 
Kalamazoo, Ml 49001 -0199 
http://www.upjohnjanssen.com/ 
Comes in l 0ml bonles at approximately $80.00 
(616) 833-5122 (24 Hours) 
(616) 833-7555 (8:00 AM - 4:30 PM) 
1-800-821-7000 

If you cannot find injectable testosterone, there 
is the alternative of the patch. The advantages of 
the patch are that you do not have to stick yourself 
(or have someone else stick you) with needles, and 
the daily dose provides much steadier testosterone 
levels with none of the peaks and valleys you 
would get during the period between injections. 

The disadvantages of the patch include 
having to change them daily, having to possibly 
deal with placing chem on areas with heavy 
body hair (which might mean shaving), and, for 
a small percentage of users, skin irritation. 

Another problem with the patch is that, while it 
is good for maintenance of testosterone levels. it 
is not as good for bringing about initial masculin­
izing changes. I'm not a doctor, but from my own 
observations of and conversations with guys who 
started out on the patch and then switched to 
injections, I have come to the conclusion that the 
patch is best for guys who are already passing reli­
ably and have been on testosterone at least a year. 

SmithKline Beecham's Androderm is a patch 
now being heavily promoted, but it is said to be 
fairly large in surface area. ALZA makes the 
competing Testoderrn TIS patch, which is said to 
be smaller. The Testoderm ITS patch is not to be 
confused with ALZA's Testoderm scrotal patch, 
which for obvious reasons is not well-suited to the 
needs of FTMs. As far as I can tell, both should be 
readily available (again, only your I ► 
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doctor or pharmacy can order them): . . 
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MY fRll!ND .JOHN from page 16 

had a profound effect on me. I felt if this could happen to him. it could 
easily happen to me as well. The only defense I had was to withdraw. I 
had to Ii ve with the secret, as did whoever would be my partner, but no 
one else need know. I had to hide, blend in as thoroughly as possible, 
deny part of what made me the man I am and maybe, just maybe, I would 
be safe, able to find a mOdicum of peace. I found, to my dismay, that 
hiding is not blending. Denying a part of yourself is unhealthy in the 
extreme. Insidious shame overwhelmed me at times. 

people I choose to tell about my past, but I want the choice to be mine. John 
never ·was given that choice. Brandon was never given that choice. I can't 
help wondering if the choice is, ultimately, mine. How about you? 

This article also appears in the czmem issue ofTransgender Tapestry, published 
by IFGE in Boston {see back page for IFGE info).-Ed. 

'Reviewed in FfM #42, p.4. By Susan Muska and Greta Olafsdottir, 
Bless Bless productions, 704 Washington St., New York, NY 10014; 
blessbless@aol.com; (212) 242-3009. 

I began to seek out that which I had run so far from and hid so effective­
ly from for so many years. I was able to pretend to myself that John's case 
was unusual; it happened many years ago, when people were not as savvy 
about transsexualism. Then I watched the movie about Brandon. All of the 
same questions came up. Can I really be safe? Do I really have control of the 
events of my life, and how I chose to be known? 

•·Newspaper quotations are from the Bakmfold Californian and the Desert Sun. 

I have found that I am happier when I don't live my life in hiding, fearful 
of being discovered. Yet, I am not "out" either. I have no desire to be known 
as "the one who was female birth assigned" or, worse, an "it." I am a person 
and am most at peace with myself when others accept me as such. And, I 
would prefer my transgendered background to remain private to the world 
at large, which is how most people treat their personal issues. There are now 

I POLICE BRUTALITY from page 12 

work with community members to develop joint solutions to the problems 
communities face. In essence, the cops come in and organize our communities 
for us. They have access 10 a huge amount of information about us, but we don't 
get any more information about the police-nor are we in a better position to 
take action when the police break their own rules or the law. 

Ostensibly, community policing programs are about fighting crime. However, 
crime prevention is usually defined in terms of removing "undesirable" people 
who engage in criminal acts, or who invite further criminal acts by "lowering the 
tone" of a neighborhood. The basic theory is one of "broken windows": on streets 
where the houses have broken windows, crime is more likely to flrurish. This is 
a very simplistic analysis that leads to attempts to purge communities of anyone 
perceived to be a troublemaker. Sex workers, along with anyone thought to be 
connected with sex work (which includes high numbers ofTG/TS people), are 
repeatedly the targets of such programs. 

At the same time, schools and community-based organizations are experiencing 
drastic cuts in funding. In the absence of teachers, social workers and other 
community problem-solvers, we call the police when someone goes into psychi­
atric crisis, when our neighbor beats a child, or when a homeless person urinates 
outside our house. We tum to the police to solve every problem while losing our 
capacity to organize ourselves to meet basic community needs. Meanwhile, our 
communities are under seige by heavily-anned officers who are subject to little or 
no civilian oversight. It should come as no great surprise, then, that so many of us 
report regular intimidation, abuse and violation of our rights. 

We have an enormous need to find effective ways of turning back this tide. Across 
the country, people are getting organized and demanding lives free from police 
violence. Communities are changing the terms of the debate and pointing out that 
"public safety" is about ending police violence as much as it is about fighting crime. 

In San Francisco, TransAction, a group of transgender people and allies, got 
together at the end of last year. Our goal is to expose and fight back against the 
police violence our community experiences. TransAction is jointly sponsored by 
CUAV and the Ella Baker Center. a domestic human rights organization that 
houses Bay Area Police Watch here and New York City Police Watch on the east 
coast. We are committed to shedding the light of public scrutiny and outrage on 
the daily abuses perpetrated against our community. We challenge other police 
accountability organizations to include transphobia and homophobia in their 
analysis of police violence; and we stand in solidarity with all communities facing 
state-sanctioned brutality. 

Contact TransAction c/o Community United Against Violence, 973 Market 
UOO, San Francisco, CA 94103 or call Shawna Virago at 415-777-5500 x302. 
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TESTOSTl!RONI! AVAILABILITY UPDA'[I! from page 17 

Testoderm ITS (not to be confused with Testoderrn's scrotal patch): 
ALZA Corporation 
950 Page Mill Road 
P.O. Box 10950 
Palo Alto. CA 94303-0802 
hitp://www.alza.com/ • Phone: (650) 494-5000 • Fax: (650) 494-5121 

Androdenn (competing patch): 
SmithKline Beecham 
l Franklin Plaza, Suite 1800 
Philadelphia, PA 19102-1225 
(2 15) 751-4000 • hup://www.testos.teronesource.com 

Another option is to contact a compounding pharmacy, where they make 
up batches of testosterone in various forms. There are compounding phar­
macies in many places around the U.S. Two in California are: 

Medical/Dental Pharmacy II 
6327 N. Fresno, Suite 104 
Fresno, CA 937 I 0 
(559) 439-1190 
www.rxcompounders.com 
Mail-order injectible cypionate: 10 ml bottle is $36.95 + $4.50 shipping 
Can mix the cypionate with sesame oil rather than cottonseed. 

Parnassus Heights Medical Pharmacy 
350 Parnassus 
San Francisco, CA 
(415) 566-4534 
Testosterone trocate: an under-the-tongue lozenge taken daily 
30-day supply is $44.95 + $4.50 shipping 
(Watch out for the additional stress on the liver with any oral form of testos­

terone. While trocate may have less impact than other oral forms because of 
the smaller dosage, anyone considering this form ofT shou!d take precautions 
such as getting regular liver tests, taking herbal substances such as milkthistle 
and HFS (Liverguard), drinking plenty of water, and occasionally taking a 
break from the T for seven days to flush out the system.) 

I've heard that some FTMs from the U.S. have been going to Mexico to get 
testosterone prescriptions filled in Mexico. This is very disturbing news, since 
much of what is sold in Mexico is for veterinary use, not for people. 

Good luck in finding testosterone, and, if you have additional informa­
tion on the shortage or on availability, please contact the FTM newsletter. 

Also, if you want to help the people with HIV who share our plight, 
please share your information with Tadd Tobias at AIDS Treatment News, 
whose online article was instrumental in the writing of this one. He can be 
reached at 415-255-0836 or uobias@aidsnews.org. 

1Tadd Tobias and John S. James, AIDS Treatment News, "U.S. 
Testosterone Si)ortage: Call for Information," httpJ/www.immunet.org/ 
i mmunet/atn .nsf/page/a-306-02. 

Dion Manley, Rmsell Hilkene, Dylan McClintock, Stephan Thorne and Jed Bell 
contributed 10 1/iif arrick. 

Pkase note: FTM (U)es not off tr medical advice. This artick is for informarwna/ pur­
poses only; proftmona/ health can: providers can advise you on yo11r medical needs. 

MAx E. FuENTFS FuHRMANN, PH.D. 
Clinical Psychologist 

CA License PSY11422 
Southern California area 

(805)496-4442 Leave Confidential Message 

Transgender Friendly Assessments 
and Psychotherapy 
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I MIXl!D BAG from page 4 

the guard smiled and said "no there's not!" and walked away. I didn't 
take offense at that at all because I knew that guard was on our side; she 
even seemed kind of proud of us, so I thought that was kind of funny. 
How that woman had managed to totally ignore the fact that we'd been 
peeing sitting down several times in there I have no idea. 

When the morning hours crept along more, the staff at the prison 
changed. And the day staff was the antithesis of the night staff as far as just 
being pleasant, fair human beings. The day staff were cranky assholes, not 
just to us but to everyone in the jail. When the phone in our cell wasn't 
working correctly (none of them in the jail cells seemed to work with any 
consistency) and I asked to use another phone, it was like pulling teeth. 
Then there was this huge fat bigot guy guard who thought it was inappro­
priate for us to be in a cell with that woman. He came up to the bars and 
said very suspiciously "How are we getting along in there, hmmm? Doing 
all right? Any prob/nm??" I was surprised at this reaction and said with all 
the honesty I could put into my voice "No ... no problems!" and looked at 
him like he must be crazy. I thought it was absolutely ihe most ridiculous 
thing in the world that he could think we were trying to harass or possibly 
even rape this female in our cell. AS IF! Pretty soon after that, the woman 
was taken from our cell and put in another one, so we were alone again. 

Late that night I got out of jail. But about nine months later I was 
arrested again (on a technicality which was absolutely stupid but which 
had nothing to do with my prior charge nor with transgender discrimi­
nation) and ended up in the same jail for about an hour. This time the 
people there made no particular effort to call me by my male name, 
which was strange, even though some of the staff remembered me from 
before. 1 found the experience rather traumatic afterwards for that 
reason, but other than that, there wasn't much to report. 

THE WHITE BOOK 

1 
m:m w m 011 ~ IB®@i« 
is wrilten and edited by Dr. Steohen 
Whittle, a troll> man who began riving 
in his new role CNer 20 years ago. A 
Senior lecturer in low, he is olso co· 
ordinator of tho FTM Network and vice 
president of Press For Change. 
This book is wrilten in on easy and 
accessible style, lo enable female to 
mole transsexual and tromgender 
peoP,le, those who ore explo rin9 
wheiher they ore female lo mole, and 
their families end friends to get to grips 
...;th many of the •cary ond dilficuk 
issues that trans men hove to lace. It is 
meant to make life eosie~nd that is 
wha1 it does. 
This is a guide book for living­
not hiding. 

Brandon Teena, Irons man, murdered 
1993-this book i, in hi, memory, and to 
make sure ii never happens again. 

A Great Book • Over 175 A4 

pages, many illustrations 

• Personal stories 

• Moterials from the Internet 

• FTM history 

• Legal and employment issues 

• Practica l advice on name change 

• Surgery a nd hormones 

• Clothes and image 

• Your first doctor's appointment 

• Peni le prosthetics for work and play 

• Telling the fomily and the boss 

• Having babies and tell ing children 

• Book reviews 

• Tips on 'passing' 

• How to exploin yourself to 
someone you want to sleep with 

o All for £15 ind p&p IUS $3~if ordering from ooside the UK, do NOT send person· 
al checks~ly Banker's Drolls mode out to FTM Networic or cosh will be occep!ed). 

o Order your copy from: FTM Network, BM Networlc,london, WCl N 3XX 

o Make cheques payable lo FTM Network. Any profit goes lo mainlain the FTM Network 
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MALEBOX 

H1:&..LO 11::Yl::RYDODY AT THI:: FTM 

INTERNATIONAL NEWSLETTER! 

I was looking for you more than two years. 
Now I finally got your address and right away I 
try to write you. For first. please. excuse my 
English, I'm not born American. I was born in 
1974 in Czechoslovakia. I hate my real name 
and everywhere, where I can I use the name 
Sunny. I'm FfM transsexual and that is the 
main reason why°I'm here in the U.S.A. 

In 1991 I started to visit one of our best 
doctors for transsexuals in my country, Dr. 
Castiglione. But at our meetings we were just 
talking and doing nothing. Our government 
stops doing operations and because I look like a 
pretty young man I can't find job. For a woman 
job I was looking like man and for man job I 
was not really man. So I decided to go to the 
U.S.A. to earn money for my operation-it was 
1996. From this moment I lost any information 
about transsexuals in my country. And my 
country Czechoslovakia was separate for two 
independent republics-Czech Republic and 
Slovak Republic. And I'm from Slovak 
Republic and if I want to visit Czech Republic­
I'm a foreigner there. 

My life story at home and here in U.S.A. is 
very long and imeresting. The most funny story 
here in U.S.A. happened to me at the Secretary 
of State of Illinois where I got my drivers 
license and ID and I found under the sex: M 
(male) so in U.S.A. I became a man officially 
without operation. And you can't imagine when 
I came back and I was trying to explain them 
that I'm a girl. It was horrible for me. 

FTM INTERNATIONAL 

I'd like to ask you if you can give me some 
information about FfM transsexuals, if I can 
work somewhere like a FTM model and I 
send you money for two years' subscription 
plus a donation. 

Thank you very much for any information 
about FfM trans. 

I will be yours, 
Sunny 

Hey rhere, Sunny, glad you found 11.J and got in 
touch!~ send out a resource guidt: for FTMs for $5 
which lists surgeons, therapists, support groups and 
other inform11tion far various plAces around the 
country. For !/Linois support and information, I'd 
suggest you strtrt by contacting Michael Munson of 
FORGE, which meets approximately monthly in 
Chicago; you ran find FORGE's contact information 
on the back page of this newslerur. Good illck!-Jed 

READERS: 

Robert £ad, was we/i..known in the South and 
helped found 1he Un Society in Florida. Robert was 
also featured in the ground-breaking tekvision docu­
mentary 0 The Transgender Revolution." 
Experiencing the news of his death not only outrages 
me, b11t scarer me, as I too have had to endure the 
~unwillingnesr of i:aring professional" medical peo­
ple" to dt:al with me as a transman with cancer. 
-Yosdiio 

Dear Friends, 
It grieves me so very much to report that 

Robert vacated his eanhly premises on Jan. 
17th. He is finally free of the considerable 
suffering he endured with such courage and 

He wa• turned away by over 
20 doctora and cllnlcs 

dignity. I feel so fortunate to have been with him 
when he left, standing in for the many who love 
him, and sending him off with our collective 
love and admiration. 

The last words he spoke to me were "I love 
you." Friday afternoon, the hospice informed 
me that they expected him to pass in a few days, 
and I went into a shocked tailspin. Having 
watched Robert battle back so many times in 
these past months, I had begun to expect that he 
would outlive us all. At any rate, it just so 
happened that this same weekend the Southern 
Comfort planning committee met to begin work 
on the '99 conference: it was especially fortu­
nate that a good group of Robert's friends were 
gathered. Many prayers were aimed in his direc­
tion, and I was blessed with an abundance of 
loving support for which I am very thankful. 

More than anything else, Robert lived for 
other people; family and friends were every-
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thing to him. He is survived by his parents, Joe 
and Pauline, his two sons, Doug and Bo, his 
brothers, Frank and Oogie, and the apple of his 
eye-his grandson, Keegan. Also, he had laken 
in numerous foster kids earlier in life. Robert 
had an enormous heart, there was room for 
everyone, everyone he met was important; I 
don't know that he had many "casual acquain­
tances" ... with Robert, friendships of the deepest 
son developed very quickly. 

Please forgive me, but I feel compelled 10 

mention something unpleasant I consider impor­
tant. I am left with this enormous hole in my 
heart that may never completely heal. and it's 
possible that it all might have been completely 
unnecessary. Robert had been diagnosed with 
cancer roughly three years ago, months later 
than he should have been, due to the unwilling­
ness of the "caring professional" medical people 
to deal with a transman. He was turned away by 
over 20 doctors and clinics because they weren't 
comfortable treating someone of his ilk. When 
he finally found someone that would treat him, 
he underwent radiation and chemo treatments, 
but it was all too late to be effective. I can't help 
but think that if he had found help immediately 
upon seeking it, things might have been very 
different. I feel like this beautiful person I love 
so much was casually sentenced to death for 
being different. This is so outrageous, so 
completely unacceptable, I feel we absolutely 
MUST press for change. Such a thing should 
never happen to anyone. At the moment, I'm 
clueless as to how to proceed, but I don't intend 
to remain so for long. 

Robert and Lola 



It seems that this sort of discrimination is 
way more common for FTM people than 
MTF. Adequate medical care is very difficult 
for transguys and many go for years, even 
decades without seeing a doctor. This 
absolutely must not be allowed to continue, 
and I believe we can manage to raise whatev­
er kind of stink is required to put a stop to it. 
Please do what you can. 

I love you, 
Lola 

Dear Lola, 
I am so rorry to hear of Robert's passing, and I 

am filkd with rage and sadners over the negkct he 
endured thanks to certain medical care providers 
whose prej11dice oblittrattd his h11manity. Thank 
yo11 so m11ch far your doq11t:nt account of his pass­
ing. He will be missed. May you find consolation 
in the knowledge that he is at peace. Meanwhile, 
we will continue the .fighz for dignity and human 
rights for all tram people. 

Sincerely, James Green 

FTM: 
I'd like to clarify my position and views 

and disheanenmem I often feel when reading 
your newspaper/letter. I will be able to do 
that by placing the following ad in the next 

FTM. I'm a post op f to m. I'm a writer. 
successful artist and designer. l' m 
Swedish/Irish/English mix, mostly Swede, 
51 , 5' 10", 170 lbs., blond-grey, now all 
blond. I believe we are all born a satisfactory 
sex bul, because I know that because the way 
of civilization is so mixed up and many times 
treacherous, the soul and spirit cannot 
coexist without feeling sick, worried, 
perhaps preyed on by the it seems so many 
* !###* * !###* sickos on our world. It takes 
and makes sense, to know who and how to 
be, to make it in this world of ours at the 
present. My male sex won out, my female 
sexuality now saved from the constant 
barrage of insensibility that I could not 

MORE MALEBOX 
know .. .! can. Now, back to business. I do 
find your rag mag too too much! Too pretty 
boy hallelujah ho ho. Too currently civiliza­
tion bull shit hokey sucking up to. Thanks, 
ohh, a whole hell of a lot, 

Eric Ryan Ekstrom 
Truro.MA 

A TOUTE L'EQUIPE [TO THE 

WHOLE TEAM]: 

Je souhaite une tres bonne annee '99 [I 
wish you a very nice 1999]. Thank you very 
much for sending me the fTM Newsletter!! ! 
This year could be the year of liberation and 
birth for me. God, it's so long!!! Too much 
time and money. But things are moving a 
little more in France. So, wait and see!!! 

Amicalement, 
Francois 

DEAR MR. BELL: 

In response to your request for an 
article regarding the .. system" and the 
treatment of FTM's within it, I have 
enclosed the following. 

I would also like to express my gratitude 
to FTM and so many of its members for their 
suppcrt throughout this endeavor. I have 
been blessed with some incredible friend­
ships as a result. I am looking forward to my 
opportunity in returning that support back to 
my community very soon. 

Until then, I wish you all blessings and 
peace for you and your loved onc ... whercvcr 
you may be. 

Sincerely, 
Miko "Ian" Anderson-Pereira 
~ Pembroke Station 
Danbury, CT 06811 

Thanks, Ian. far the article, the photo, and the 
good wishes! Readers, It:t: Ian's article on page 
four. Ian, wt wish you good luck with everything 
on y<mr imminent release.I-Jed 

handle successfully when I was who I was. I rr==============~ 
hold no fear, no discourse with my past life, 
nor my present. J only know ... the day when 
we are all free of fear and depression is the 
day I was born to believe in, and this belief is 
also the belief of the person I now complete­
ly am. In other words, I was born spiritually 
both sexes. I' II write all, but I would like to 
hear from that special woman who wonders 
about me, in both my ways. She is a person 
who loves life, loves nature, and building a 
life on these dreams. She is a person who 
realizes as I do, that who I am now is the 
better way for us righteous people 10 see to 
be. All others ... heh, heh ... can it, if you can't 
stomach life, but, I will help you cope. After 
all I've been through I sure know how to do 
that!!! (And you can take that both ways.) 
For the weirdos ... lose it, if you think being a 
monster is li fe. I' ll blow your mind! You 

Alley of the Tranny Boys 
HOT TRANS STARS!!! 

'70s RETRO STYLE 
. Sexy Big Cocks 

A must-have for every 
Video Collection 
SPECIAL PRICE 

$43.95 
Money order only 

made out to: Christopher Lee 
PO Box 14354 

San Francisco, CA 94114 
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Diane Ellaborn ucsw 
Gender Specialist 
• Psychotherapy for crossdressers, transsexuals, their partner s and 

families 

• Over 19 yea~ experience 
• lndividt1al, couple,family and group therapy 

• Evaluation for homones and referral to medical and supporti,·e 

resources 

• Located in Wayland, MA 508-653-0101 

TRANSGENDER SURGICU & MEDICAL CARE CENTER 
Pittsburgh, Pennsylvania 

Top surgery, phalloplast.y, hyscerecromy, mecaoidioplascy, 
oophorectomy, scrotum construction, testicular implants 

Principal Surgeons: Sheila Kirk, M.D., 
J. William Futrell, M.D., Ernest K. Manders, M.D. 

Contact us for an extensive information packet 
P.O. Box 38366, Blawnox, PA 15238 

(412) 781-1092 • Fax: (412) 781-1096 
E-mail: TSMC@aol.com 

Kit Rachlin, Ph.D. 
Licensed Oinical Psychologist 

A supportive psychologist with extensive experience 
serving the FTM community 

• Individuals, couples, and family therapy 
• Supervision and consultation for professionals 

• Referrals 

153 Waverly Place, Suite 713 • New York, New York 10014 
email: KRachlin@aol.com 212-206-3636 

SEAN R. MARVEL 
Personal Financial Planner, MBA, FTM 

(770) 949-0535 

Divorces, Investment Management, Retirement 
Analysis, College Funding, Financial Counseling 

FINANCIAL PLANNING FOR ALTERNATIVE FAMILIES AND INDIVIDUALS 

. KIM HRACA, M.A. MFCC 
PSYCHOmERAPY • CONSULTATION 

Helping you find the path 
that's right for you. 

Berkeley 
MFC#27252 (510) 601-1859 
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BARBARA F. ANDERSON, Ph.D 
Licensed Clinical Social Worker, Diplomate 

Psychotherapist 
· Certified Sex Therapist 

1537 Franklin St., Suite 104 

San Francisco, CA 94109 
Ph. (415) 776-0139 

Fax (415) 441 -0936 
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TRANSGENDER RESOURCES 
ON THE INTERNET 

ITM InternationaJ--home page 
Includes essential infonnation for FTM trannies including 
material about transition. hormones, and passing safely. 
www.ftm-intl.org/intro.html 

FAQ on Hormone Therapy for F2M Transsexuals 
www.savina.com/confluence/hormone/f2m. html 

Labyrinth-for people un er 25 with TSffG 
intersexed parents/rel ah e 
http://www.stamet.com.aw :- lie/Labyrinth.html 

ISNA (lntersex Socie. of. 'orth America) 
A peer support, edu ation. and advocacy group founded and 
operated by and form ersexual : mdividuals born with anatomy 
or physiology whi h differs from cultural ideals of male 
and female. 
PO Box 3179 1. San Francisco. CA 94131 
www.isna.org 

ONLINE MAILING LISTS 
(send a "subscribe" message to participate) 

General FfM 
MTMlnfo@aol.com 

Gay/Bisexual/Queer ITMs, SO's, fans, etc. 
Trannyfags @aol.com 

ITM Youth 
TGTS-Youth-Owner@queer.org.au 

FoR SIGNIFICANT OTHERS, 
FRIENDS, FAMILY AND ALLIES 

Courtesy of Loree Cook-Daniels 
SOFFA Resource List: 
An extremely extensive, detailed list of support groups, 
online contacts, and other resources--on the 
American Boyz website: www.amboyz.org 

SOFFA USA/SOFFA Voice: 
Bimonthly newsletter. Subscriptions are $IO (student/disabled); 
$ 15 (regular); or $25 (institution/university) to American Boyz; 
212A S. Bridge Street, Suite 131; Elkton, MD 21921. 
soffausa@aol.com* 
http://members.aol.com/SOFFA USA/index.html 

Email lists (send a subscribe message): 
FfMSO@aol.com 
transgay@aol.com 
Bob4605@aol.com (for parents of young trans kids) 
requests@buttercup.ml.org (for spouses, lovers, and exes) 

Family resources: 
www.familypride.org 
www.critpath.org/pflag-talk/ 
www.colage.org (for children of LGBT parents, including a 
kids-of-TO-parents page) 

BAY AREA MEETINGS 
See back page for groups outside the Bay Area 

ONGOING SAN FRANCISCO BAY AREA FTM MEETINGS: 

FTM INTERNATIONAL: See back page for meeting information. 

BUTCH/FTM AA meeting. Every Tuesday, FfM office, 8 pm. 

EAST BAY group, Berkeley. Thlrd Monday of every month, 7:30 pm. Call 
Marty at 510-548-9362 for location. 

EW MEN'S group (anyone questioning transitioning or new to transition, 
all welcome). Fourth Thursday of every month. FTM office, 7:30 pm. 

PARTNERS' group (for partners of FTMs). Second Sunday of every other 
month, same days as closed FTM lnt 'I meetings, 2 pm; AFP offices, 425 
Divisadero, SF. Call Michiko: (510) 893-6333. Also see FfMSO@aol.com. 

COUPLES' group. The FfM Couples Group will meet on the third Sunday 
of every other month at 2:00p.m. Same months as open FTM meetings. 
Contact Joel at 415-668-6124 or Michiko at 510-893-6329. Next meeting 
May 16, 1999 in San Francisco. 

READI G group, East Bay. Meets third Tuesday of every month. 
Boadecia's Books, 398 Colusa, Kensington. (510) 559-9184. 

YOUTH: At LYRIC, 127 Collingwood at 18th (two blocks from Castro Muni). 
CHANGELING: Meets every Wednesday, 7-9pm- Confidential 
support/social/discussion group for transgender, gender-bending, and 
gender-questioning youth age 25 and under. Questions? Want to send in 
a submission for our zine? Call Jaron at 415-703-61 SO extension 22. 

To talk to another young person- LYRIC Youth Talkline for youth 23 and 
under: 415-863-3636 or 1-800-246-7743 (now toll-free throughout California). 
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Dr. A. S. Nubel 
Psychotherapist 

Specialized in Treatment 
of Gender Identity Disorders (TV /TS) 

Individuals, Marriage & Family Groups 

683 Donald Drive N. 
Bridgewater, NJ 08807 

(908)722-9884 
Fax: (908)722-0666 

Insurance Accepted 

WILLIAM A. HENKIN, Ptt.D. 
PSYCHOTHERAPY 

· Phone: ( 415) 923-1150 

alternate sex & gender concerns 
SMIBD/DS coming out TVITG/TSISO 

anxiety depression selfesteem 
inner child & other alternate personas 

intimacy relationships 

MFCC License No. MU 22960 • Board Certified Sex Therapist 
Fellow, American Academy of Clinical Sexologists• HBIGDA 
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UNITED STATES 
California FTM l,1ternanonaJ Contact info page 2. 

Ge11derqueer Boyuz, L.A. area Contact: Jacob 
Hale 323-665-1130 email: zeroboyjh@aol.com. 

San Di.ego FTM Support Group 3rd Saturday of 
every month, 4-6 pm, at The Center, 3916 
Normal St.. San Diego. Contact: 619-692-2077. 

SCOUT (Santa Cmz Organizing & Uniting 
Transmen). Supportive, non-judgmental envi­
ronment. Every 2nd and 4th Mon., 7 pm. 2nd 
Mon. meeting is "closed" to those with gender 
issues (including butch-identified dykes). Info/ 
location: 408-429-5663. 4th Mon. meeting is 
open 10 all-partners encouraged: LGBT cemer, 
I 328 Commerce Lane. Info: 408-425-5422. 

U11der Crmstrnctum P.O. Box 922342, Sylmar, 
CA 91392-2342. Contact: Jeff Shevlowitz 
818-837-1904. E-mail: littleshevy@juno.com. 

Colorado FTM Support Group for TS, TG 
men and questioning females and their SOs. 
Every 3rd Sun., 6-8pm, at the Gender Identity 
Center, 1455 Ammons St., #100, Lakewood, CO 
80215. For info, contact the GIC at 303-202-
6466 or e-mail Matt Kailey at FtMatt@aol.com. 

S.C.I.R.T.S. (Southern Colorado lntraRegwnal 
Transgender Society) and T-GENTS for FrMs. 
Contat:t: 719-380-8052. M1F:s aud FTMs meet 
Tues. nights at 8 pm, every 3rd Sat. at 8 pm. 
www.geocities.com/WestHollywood/Heights/4484. 

Illinois See FORGE under ''Wisconsin" 
Indiana FTM llldianapolis: Meets at Diversity 
Center, Southeastern Avenue. Contact: Holling, 
317-539-7342 or viragol8@hotmail.com. SO's 
welcome! Next meetings are at 6 pm on: 4-24, 
5-8 (open to therapists, etc.), 5-22. 

Massachusetts East Coast Female-to-Male 
Group P.O. Box 60585, Florence Station, 
Northampton, MA 01060. Ph: 413-584-7616, 
Bet Power. Every 3rd Sun. 3-6pm. All inclusive 
support group for FTM persons and their SO's. 

Supporl Group for straight spouses Meets monthly 
in Northampton. Call Jane Harris: 413-625-6033. 

Compass Female-to-male trans support, informa­
tion and social group. Every I st Thurs. in Waltham. 
Info: Mykael 781 -899-2212 or ftm@ifge.org. 

FTM RESOURCES 

Pennsylvania Philadelphia TG Hotlifle (215) 
732-1207, Mon. &. Thurs., 6-10 pm. Info and 
peer counseling for transmen, transwomen, and 
those with gender-related questions or concerns. 

Transge,,der Health Action Coalitum (T-HAC) 
Organizational meetings 2nd & 4th Thurs. 8-9:30 
pm, 4th floor, Washington West Offices, 1201 
Locust St., Philadelphia PA 19107. All welcome. 

WeXist Philadelphia-based non-political FfM 
support group. Open to all who were assigned 
female at birth and have gender identity issues or 
questions, or need support for gender concerns. 
We meet at William Way Community Center 
every 2nd Sat., 5:30-7pm. Info: 215-848-7674, 
box 6, or WeXi~t@aol.com. 

Tenne5See K11oxville Boyz FTM support group 
open to all female-born, masculine-identified 
persons and their significant others, friends, 
family, and allies. It is a hard process 10 find 
people, professionals. and resources in 
Knoxville. Now it's time we all work together. 
Pool resources, build resources, and build friend­
ships. Meetings are held every Mon. and Fri. at 
7:30pm, in a private home. Call us at 423-932-
7398 for address and directions. Meeting times 
may change as agreed upon by the group. 

Virginia TG Suppon Group 142 w. Yori< St. 
#815, Norfolk VA 23510. Maggie Chubb, LCSW: 
757-625-2992. Open MTF/FTM support group 
with Horton & Horton Gender Reassignment Team. 

Wisconsin FORGE = For Ourselves: 
Reworking Gender Expression. A monthly 
social support group and newsletter for FTM TSs 
and TGs; butches; drag kings; gender queers, 
radicals, and outlaws; people assigned female at 
birth with (at least some) masculine self-identifi­
cation; and our SOs, friends and family. Michael 
Munson, PO Box 1272, Milwaukee, WI 53201; 
414-278-6031 ; email: dmmunson@execpc.com. 

Gemirii Ge11der Group. PO Box 4421 I 
Milwaukee, WI 53214. Voice mail #414-297-
9328. Note: The local "professional" TG 
program in town is Pathways. Offers a connec­
tion to endocrinologists, surgeons, etc. Separate 
FTM and MTF groups. Ph: 414-774-4111. 

INTERNATIONAL 

Australia Boys Will Be Boys, BWBB, P.O. 
Box 5393, West End, Brisbane, Australia 41 O l. 
Network for FTM persons, newsletter. 

Tiu Ge rider Centre The Gender Centre offers 
a wide range of services to people with 
gender issues, their partners, families and 
friends; education, support and refercal to 
other organizations, service providers and 
community services; counseling; social and 
support groups; bi-monthly magazine 
Polare.15 Morgan Street, Petersham, NSW 
2049. Ph: (02) 9569 2366. Email: 
gcndcr@rai nbow. net .au 
Beleium Kortrijk, Genderstichting 
(Belgian Gender Foundation), Pluimstraat 
48, Belgium B-8500. 

Canada British Columbia: BC FTM 
Network, Box I 0, I 895 Commercial Dr.. 
Vancouver, BC V5N 4A6. Ph: 604-254-7292; 
bcftmnet@hotmail.com. Provides advocacy; 
public education; outreach; info and peer sup­
port contacts for family, partners, allies of 
FTMs; contact info for other FTM resources 
worldwide; and a monthly peer-run discus­
sion/support group, FTM Etc. Info: email 
lukasw@direct.cn. 
France C.A.R.l.T.I.G, B.P. 756, 75827 Paris 
Cedex 17, France. Phone/fax: +33 (0) I 43 42 
28 58 Extensive biligual website: www.carit­
ig.org. 
Germany TS-gruppe d., Soritagsclu/J e. U., 
Rhinower Str. 8, Berlin I 0437 
Japan FTM Nippon. Contact: Masae Torai, 
Adachi-ku, Adachi-Nishi-post office-dome, 
Tokyo 123. 
The Netherlands Mannengroep Humanitas 
Amsterdam, Postbox 7 I, 1000 AB 
Amsterdam; tel. 020-6262445 fax 020-
6227367. 
United Kinedom Lo11do11-FTM Network, 
BM Network, London WClN 3XX, England. 
tel: 01614321915 (Wednesdays 8 pm- 10:30 
pm GMT or BST). Support group for female­
to-male persons. 

SEND IN.YOUR MEETING TIMES! KEEP US INFORMED OF GROUPS, NEWSLETIERS & OTHER nM RESOURCES. 

Subscription and FTM lnt'I contact info page 2. 
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FORWARD MOTION: 
Celebrating Cultures, Advocacy, and FTM Lives 

REGISTRATION FORM 
Name: 
Mailing address: 
City, State, Zip: 
Country (if outside USA)· 
Telephone: 
Additional registrants (same address}: 

Name for badge: 
E-mail address: 

I'd like to volunteer! Area(s) I can help in are: 

I have Special Needs (i.e. Sign Language interpreters, wheelchair access, 
etc. Please be specific) 

Registration Fees: 

$ 50 - Includes T-Shirt (postmark by 4/15/99) 
$ 60 - Postmark by 6/30/99 T-Shirts (add'/ $15): 
$ 90- Postmark 7/1/99 - 9/15/99 D Medium 
$ 125 - at the door Friday D Large 
$ 75 - at the door Saturday D X-Large 
$ 25 - at the door Sunday D XX-Large 

Make checks payable (in U.S. funds) to: 
FTMCLA 
P.O. Box 922342 
Sylmar, CA 91392-2342 

I wou·ld like to make this Conference happen and help others attend by my 
additional donation of $ . (Thank You.~ 
Help! I may need financial assistance. I can only afford to pay$ 

D I am planning to stay at the Burbank Hilton for __ nights. 

Refund Policy: (must be cancelled in writing) Bad Check Policy: 
100% if postmarked by 8/30/99 Writers of bad checks will be liable for 

50% if postmarked by 9/30/99 all applicable bank charges 



FORWARD MOTION: 
Celebrating Cultures, Advocacy and FTM Lives 

Southern California's FTM community invites everyone to attend FORWARD MOTION: 
Celebrating Cultures, Advocacy, and FTM Lives. FORWARD MOTION is the fourth confer­
ence in a series which started with the groundbreaking First AII-FTM Conference of the 
Americas, spearheaded by FTM International in 1995. Subsequent conferences have been 
organized by local communities in Seattle and Boston. 

FORWARD MOTION will offer three full days of diverse programming primarily for people 
who were assigned female at birth or in childhood who have masculine self-identification 
some or all of the time, and our community (including "questioning," significant others, 
spouses, partners , family members, friends, allies, supporters, and others). You can ... 
Discover new possibilities for yourself and for our community! Make new Fun-To-Meet 
friends! Share and receive support! Find out about our history and make a difference by 
helping to shape our future! Win a night on the fabulous City of Angels in our own version 
of THE DATING GAME hosted by the incomparable Kate Bornstein! Learn more about our 
arts, family issues, sexualities, politics, health care, and much more! Dance to live bands, 
swim in the pool reserved exclusively for conference use, enjoy the art exhibit curated by 
Jordy Jones, and live it up in community! All this and more! 

FORWARD MOTION will take place October 8 - 10 at the Hilton Burbank Airport. All pro­
grams will be in one convenient location right across the street from the Burbank Airport 
and just a low-cost shuttle ride from Los Angeles International Airport. 

We've negotiated reasonable room rates of $92 per night/up to 4-person occupancy. To 
reserve a room at the Hilton, call: 1-800-HIL TONS. You MUST tell them you are reserving a 
room at the Hilton Burbank Airport AND that you are reserving a room for the FTM Confer­
ence in order to obtain this special rate. 

Special airfare packages are available through Gunderson Travel. Call (310) 657-3944 from 
the Los Angeles area. From outside the Los Angeles area call 1-800-872-8457. 

If you have any question regarding FORWARD MOTION: Celebrating Cultures, Advocacy 
and FTM Lives, there are a variety of ways to obtain answers ... 
• Regular mail: FTMCLA/P.O.B. 922342, Sylmar, CA 91392-2342 
• E-mail: conf99FTM@aol.com 
• Fundraising/benefits info to assist those in your local community: MasenD@aol.com 
• Volunteering: AGrasshppr@aol.com 
• Program ideas? E-mail: ZeroboyJH@aol.com 

Early conference registration (before April 15) is only $50.00 and includes a free FORWARD 
MOTION souvenir t-shirt. Full information on registration rates in on the FORWARD 
MOTIONregistration form. The success of FORWARD MOT/ON depends on the assistance 
of trans people and our allies everywhere. Many of those in the community are in financial 
distress. The formation of community depends on the convergence of individuals from all 
socioeconomic, racial , and cultural groups. Please consider making a donation to ensure 
low registration costs, high-quality programming, and ample scholarships for those in need 
of financial assistance. 

We're looking forward to seeing you at. .. 

FORWARD MOTION: Celebrating Cultures, Advocacy and FTM Lives 




