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The Paradigm

“| have been this way as long as | can remember”

“I think about this every day of my life but can tetkno one, | have to live as |
was made otherwise | will lose everything”
“Atage 6, | wanted to be a girl”(boy)

| would go to sleep and wake up hoping | was a girl (boy)”

Darn, its still there (not there)”

Puberty was awful. My body changed away from what | wanted. <} grew haif
(breasts) alienated” The incidence of suicide in transsexual adolescents is
high almost four times higher than other adolescent populations
“How can a person give up everything in their life to be a woman (man)|ljust
don’t get it “ (from a spouse , son , parent etc)

“If | were there , | would kill you with a shotgun”

If my husband becomes a woman that makes me a lesbian!”

The Farthest Journey

Copyright Sara K Becker, MD FAAFP 2015
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Life Finds a Way
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**Whatis-a Transsexual or Transgendered
Individual?

Gender Dysphoria DSM-5 (formerly calledGender Identity Disorder )
refers to discomfort or distress that i ed by aldiscrepancy between a
person’ s gender identity and that person’ s sex assigneat birth (and the
associated gender role and/or primary and secondary sex eharagteristics)
A person who has manij Gender Dysphoria is also known as @
Transsexual person or Transgendered person. Transsexualism was a
term coined by Harry S Benjamin MD, a psychiatrist who did\pioneering
research in this field in the 1950s

(Diagnostic and Statistical Manuel, American

Copyright Sara K Becker, MD FAAFP 2015

The World Professional Association for
Transgender Health, Inc
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@ 40 percent of homeless youths ares\GLBT

Copyright Sara K Becker, MD FAAFP 2015

**Goals for this Presentation**

ic terminology for T al/Transgendered pe:
Understand the basic principle practice guidelines for treatment of
Gender Dysphonia
Understand the difference between sex and gender
Beginning understanding of hormone therapy to enablc'a transsexual
patient to “transition” or transform to the desired new geuder
Although sometimes considered to be a psychiatric condition in the US
once like being gay, throughout the world it is considered a medical
condition. t is not a mental illness or related to any mental
illnes:

Gender Dysphoria cannot be “cured”
It is n hoice

Cultural competence
6 Copyright Sara K Becker, MD FAAFP 2015

WPATH.COM

n is to promote evidence-based care, educationfmesearch,
advocacy, public policy, and respect for transgender healthy

® If you don’ t know where else to look look fere !

Copyright Sara K Becker, MD FAAEP 2015
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Resources in this Presentation

® World Professional Association for Transgendered Health
® Endocrine Society
@ Vancouver Coastal Health Clinic Recommendations
@ Center for Transgender Health
UCSF
® DSM-5 AP.A.
@ Additional citations

Copyright Sara K Becker, MD FAAFP 2015

Treatment of Gender Identity
Dysphoria
® Both The World Pr onal Associationyfor
Transgender Health and The Endocrine Societyy provide:

@ Certification and guidelines for counselors who'treat
transsexual patients

® Provide guidelines for cross gender hormone therapy
® Provide guidelines for gender reassignment surgery

(sex change surgery)

Sara Kristine Becker, MD FAAFP

| don’t-understand this!

@ Frog DNA

@ Man in a dress

“*Individuals that have this do not understanéit and they
are not going to explain it to you**
It is not a choice (“The Magic Wand”)
There is no desire to deceive on the part of a transsexual person but to
survive
Who you are and who you love are different things “Who you ge to
bed with as apposed to who you go to bed as”

Whatev r belief structure, they are Human Beings entitled to,
compas

2122/16 opy aK e AAFP 2015 18
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Is this a Disease or Just a Variation of
Normal?

® Being a Transsexual person , Transgender person , or Gender
Nonconforming Is a Matter of Diversity, NagPathology

® WPATH released a statement in May 2010 urgingythe de-
psychopathologization of gender nonconformity worldWwide
(WPATH Board of Directors, 2010).

® This statement noted that “the expression of gender
characteristics, including identities, that are not
stereotypically associated with one’ s assigned sex at birth'is
a common and culturally-diverse human phenomenon [that]
should not be judged as inherently pathological or negativé:

16 Copyright Sara K Becker, MD FAAFP 2015 19

Is this a Disease or Just a Variation of
Normal?

ached to gender nonconformity in many societies
n lead to prejudice anddiscrimination, resulting in
2003).

S xual, transgender, and gendeg nonaconforming
individuals more vulnerable to developing mental health concerns'such¥as,anxiety
and depression (Institute of Medicine, 2011).

In addition to prejudice and dis ination in society at large, stigma can contributé
to abuse and neglect in one’ s i ips with peers and family members, which'in
turn can lead to

Tt ymptoms ic rent to bei ¥ exualy
transgender, or gender nonconforming

THE ONLY CONDITION THAT IS NOT CONTAGIOUS BUT MAKES
OTHERS SICK

From WPATH SOC 2012
16 Copyright Sara K Becker, MD FAAFP 2015

Incidence of Transsexuals
@ In the evaluation of ten different studiés.ncidence of male to
female in fuals is 1:11,900 to 1:45000
® Females to males 1:30,400 to 1:200,000
® Doubling of individuals seeking care at gender clinies in
England every five years (Reed et al)
@ Probably more common than above

From WPATH SOC

Copyright Sara K Becker, MD FAAFP 2015

Hormones--Hismoans, Hermoans and
Ourmoans--The Hormonal Basis of
Transition




**Terminology for Transsexuals **

® The surgery to change gender is known as Gender
Reassignment Surgery (GRS) or Sex ReasSignment Surgery
(SRS).

® There are Male to Females also known as MTF, M2E.her
Transwomen. Individuals who have not had definitive
surgery to change their genitals to a female pattern arc‘preop
MTEF. Those that hav
surgery is called a V

® Females to males are known as FTM or F2M or Transmen.
SRS Surgery for FTM is Breast reduction

16 Copyright Sara K Becker, MD FAAFP 2015

**Terminology for Transsexuals **

e special souls really want to be known as Men or

® They do not want to be apart from other segments of Human
Beings . Often, it is painful for them to be so regatded.

® They want to be respected for and treated as the Gender
their mind and soul tells them to be

® [ rarely use the term Transsexual person or Transgender®

on directly to the patient.
“How they would like to be referred to as and what

name have they chosen?”

® “Who do you love and care for”
Copyright Sara K Becker, MD FAAFP 2015

**The Difference Between Sex
and Gender**

® Sex is the physical expression of genes.

® Gender is the concept of how one relates to another in
society (masculine vs. feminine) and self perception.

® The organic basis of gender identity may be a refloction
of hormonal effects prior to birth but no one truly knows

® The gender of one’ s mind cannot be changed by any
known therapy

@ Not all have surgery to become the other gender.

, MD FAAFP
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Barriers to Care for GLBT

® Fear of Disclosure

® Fear of asking by Health Professionals

® Lack of knowledge and research

® Lack of Insurance /Benefits

@ Discrimination by Health Providers and their staff
@ Fear of offending straight / conservative patients

ristine Becker, MD FAAFP

Gender Identity Dysphoria

® Who you are
® Who you love

pyright Sara Kristine Becker, MD FAAFP

The Farthest Journey

® A Journey too Far
® A Trip from one existence to another
® How long does it really take?

pyright Sara Kristine Becker, MD FAAFP
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Feelings and Memories

Of Mind and Thought

The Deep Feelings

The Bedtime Prayer

Living “The Lie”

The False Construct

Puberty the “Treason of the Body”
The Wakening Dream

222116 Copyright Sara Kristine Becker, MD FAAFP

The Shell-Cracks

® The pain of not being--?relation to testosterone

® The emergence of Gender Dysphoria

® The Ultimate Dilemma

® Addressing the mirror

® The spiral downward

® Facing the end of being or a new being in the end

Copyright Sara Kristine Becker, MD FAAFP

The Shell-Cracks

® Gender Dysphoria is a situationaldepression.
@ It cannot be cured with drugs, therapy, @fyprayer
® Dysphoria means difficult to bear in Greek

® Some patients become acutely suicidal whenithe
feelings cannot be contained and they face a 108§
of all they hold dear knowing the stigma of
changing gender

® | have found almost all strongly consider suicide

@ Unknown how many attempt it “no suicide note”

2122/16 Copyright Sara Kristine Becker, MD FAAFP
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From “True Selves “ by Mildred
Brown

Gender Dysphoria

@ Since the mind cannot be changed, the body must
be changed

@ In modern therapy, no attempt is made to ‘cure:
Rather, options are explored

® Some exist living part-time in the gender of their
mind. Most seek to transition

@ Our society is not geared for us to live “In
Between”

2/22/16 Copy stine Becker, MD FAAFP

Symptoms of Gender Dysphoria

® A situational depression

® Drugs and Alcohol abuse

® Devotion to profession, military commitment
® To transition or not-endless rumination

® The price of truth

stine Becker, MD FAAFP
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The first thing Lawrence-Shaw noticed about the
the medals — a Purple Heart;-a Bronze S
Commendatio
“Are you refired military?” Shaw as| aki om his ork to walk over to the
2 ars, Navy SEAL,” Kristin Bec back her long blond hair and
him the silver pendant on her ne an 2 Cl trident, anchor and pi
"tk as a woman SEAL. Tt a S red Ar
colonel
“I"'m the first of Beck said. What she didn’t s:
Christopher

r, MD FAAFP

“Transition”

To change ones body and mind image to the gender

Opposite to the cage one is born to.

To learn to relate in society as one of the opposite

Gender.

To go from that which you never were but have
always been to that which you truly are but nevier
thought you could be

The process of “Becoming” or “Transitioning”

2122116 C Sara Kristine Becker, MD FAAFP

*%*

**Transition”

Transitioning is the process whereby a Human Being
undergoes counseling , hormones , surgerytand
education to live as the other gender

duals understand the term

If you want to know if someone has Dysphoria, ask them
if they are thinking of “ transitioning.”

sht Sara Kristine Becker, MD FAAFP
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**Transition

Be aware if they confide in you then youthave inherited a
sacred trust with that individual not to out them.

Most all guard this secret very carefully

Very vulnerable time for Transsexuals Persons.

Always try to inquire if they are contemplating ending their
life. I find the answer is often yes.

Steps in Transition

® Counseling

® Electrolysis or Laser to remove the beard:
@ Hormone Therapy to change the body

® The Real Life Test

® Surgery

® Beyond

To Find a Chiron

® The importance of a mental health“proider who is
skilled in treating transsexual patients:

® What am I? (sometimes there is a spectruny)

® How do I adjust to what [ am?

® How do I make myself understood?

@ How do I forgive myself to not being “fixable'

® How do I deal with so many others when I am
struggling so

2122/16 Copyright Sara Kristine Becker, MD FAAFP
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Issues of Transition Dealt With In
Counseling
® Timing of transitioning
® Hormone therapy
® Informing spouses
@ Informing children
® Informing friends
@ Informing relatives
® Job preservation
@ Survival

2122116 o Sara Krist 1D FAAFP

The Role of the Therapist

Weighing the options
Timing
No attempt to cure

er, MD FAAFP

Educating Others

® Being a Transsexual person means that one
wishes to change how one relates to othets,in
society as a member of the other gender. 1t doés
not mean one is gay, trying to deceive others, or
that this is a “life choice” Rather it is the way,
one has always been.

er, MD FAAFP
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Issues of Transition

Electrolysis

Hormone therapy

Preserving hair —Rogaine, Finasteride, Dutastaride
Voice

Walking

Mannerisms and clothing

Physical changes

Eating Disorders—Weight gain from Testosterone , weight loss
Legal changes

Work

Surgery

2122116

Issues of Transition

® Economics
® Male to female $20,000-$100,000
® Female to male $10,000 (top) to $100,000:

® Loss of job (70% of professional Transgendets in
San Francisco are unemployed)

® Physicians most likely to be fired
® Divorce
® Homelessness

2122/16

Hormones

@ It is the human sex hormones which%shape the
clay that becomes the being.

@ Human beings are not fixed permanently into one
gender or another.

sht Sara Kristine Becker, MD FAAFP
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Hormones

® To a great degree, feminization and
masculinization can occur in the same body,at
different stages of life

@ Bilbo Bagins (MTFTM)

ker, MD FAAFP

Hormone Therapy

® The biologic pattern in Human Beings,is female
@ All embryos start out as female

® Testosterone at 12 weeks gestation creates male
genitalia and characteristics

ara Kristine Becker, MD FAAFP

Hormone Therapy

® Estrogen is much less powerful than Testesterone
(“The True Difference Between the Sexes hime
Magazine)

® To change a male bodies to female characteristics you
block testosterone and give estrogen in large doses for
feminize the bodies

® To change a female body to male characteristics you
simply give it the testosterone that was denied before
birth.

2122/16 o ara Kristine Becker, MD FAAFP

Hormones--Hismoans, Hermoans and
Ourmoans--The Hormonal Basis of
Transition




Effect of Hormones

@ Physical changes
® Mental changes
@ Emotional changes

Sara Kristine Becker, MD FAAFP

Effect of Hormones

“When you agreed to begin my hormone therapy omythe spot, I went
from being tongue-tied by nervousness to being incoherent with
elation. My dizzy-headed joy has been repla ninneéfpeace
so profound so pure, that I have never ex anything likeit
in all the events of my life. Though I had imagined this day at least
a hundred thousand times I
change that would come ov
gnawed at my soul for as lon;
disappearing. My God! So this is what it is like to f

me but I feel that I have been rescued in the nick of time
from some nebulous yet terrible fate.” “ M’ November 9, 1999

222116 Copyright Sara Kristine Becker, MD FAAFP

Estrogenin M2F

@ Estradiol (Estrace) 0.5 to 6.0mg orally

@ Estradiol Transdermal (Fempatch, Alora, Climara,
Estraderm) .1 to .2.

® Delestrogen 20- 40 mg q 2 weeks by shot

. MD FAAFP
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Antiandrogens
in M2F

® Block the production and effects of testosterone.

® Use allows a lower dose of estrogen to produce
the same feminization but reduce the risks‘of
estrogen.

® Many different kinds but many are expensive.

@ Spironolactone ( water pill) most common drug
used 100 to 200 mg daily

Typical Hormone Therapies in F2M

® Testosterone C ypionate 50-100 mg'¥M weekly or
100-200 mg. every two weeks

® Cannot give testosterone orally because of\liver
toxicity

stine Becker, MD FAAFP

Steps Before Initiating Hormone
Therapy.

® The DSM V criteria
® The WPATH standards
® “The Letter” or Extensive informed conseng

@ Physical exam
® Laboratory tests
@ Contraindications for therapy

stine Becker, MD FAAFP
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History and Physical Examination
by Medical Provider

® Must be done to look for preexisting medical conditions
which would complicate or preclude hormonetherapy

® After hormone therapy is instituted, regular visits showld
be carried out at three to six month intervals to look for
complications and adjust doses

® Many insurances but not all will now cover this

1D FAAFP

Survival

@ Be flexible

@ Support groups

@ Churches

@ Journal

@ Internet Resources
® Counseling and diet

er, MD FAAFP

Identification

® The role of the therapist
@ Letter of passage
® U.S. Department of State guidelines

er, MD FAAFP
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Real Life Test

® The real life test is the period of timegthat one
must work in the gender one is becoming:
@ Usually one year

® With completion of the real life test, one can'seek
the two letters from a mental health professional
for Gender Reassignment Surgery (Sex Change
Surgery)

Real Life Test

® Usually one year
® One has to work as the future gender
® Time off work for SRS

stine Becker, MD FAAFP

Testosterone Left None Right

a K Becker, MD FAAFP 2015
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Facial Surgery for MTF

® Forehead

® Nose

® Upper lip

® Chin—sliding genioplasty
® Jaw

® Tracheal Shave

® Doug Osterhoud, MD

@ Electrolysis

2122116 o Sara Krist 1D FAAFP

Sex Reassignment Surgery

® Sex Reassignment Surgery is the goal ofumany but not all
® Can be offered only after the real life test
® Not an option for physicians and certain other
professions
[) Tl}el('{e is a harmony in having your body match yout
min

® Less fear of being “caught” in social situations
® The two letters—MA, PhD., MD
® Ten surgeons in the world

er, MD FAAFP

Sex Reassignment Surgery in
Females to Males
® Sex Reassignment Surgery in F2M Usually limited
to Breast reconstruction “top surgery”
@ Genital surgery limited
@ Full imitation not technically possible
® The metoidioplasty
@ Phalloplasty

er, MD FAAFP
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In The-End

@ After all of the above what is left?

® Time and experience

@ Posttraumatic Stess Disorder—regret, loss

® Memories and reflections

® Dreams, feelings and thoughts become one

® To gaze on ones own countenance with peace
® To savor the milieu, to just live as others do

2122/16 o Sara Kristine Becker, MD FAAFP

How long Does it Take

® Range is 2 to 5 years
® Real answer is at least 5 years
@ Probably a lifetime

Sara Kristine Becker, MD FAAFP

Most Important

@ It is not a choice of life, it is a biological\imperative.
Individuals with this cannot make it go awaylt is a pain
similar to what one feels in the death of a child, Often
face with loss of all they hold dear, transsexual
individuals often consider or attempt suicide. They are
often individuals of extraordinary courage.

@ It is not an attempt to deceive but to sur

® Who you are and who you love are d t. Over 30%
male to female transsexual patients stay with their mate
if they can.

2122/16 Co Sara Kristine Becker, MD FAAFP
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Why Is It Important For Professionals
to Understand Transsexuals

® There are thousands
® They hide because of fear and prejudice
® They are 16 times more likely to be murdcred

® They have the highest unemployment of any
minority group

@ Not associated with any other mental or medical
condition

Copyright Sara Kristine Becker, MD FAAFP

Why is it Important For Professionals
to Understand Transsexuals

® Do we deprive the community of human beings beéeause we do not
understand?

@ If a human were burned or paralyzed, would they be lessia human
being?

® Transition does not change the essence of a Human Being.
Would an; son deny a patient the only internationally
recognized treatment for a condition because they do not
themselves understand it?

Copyright Sara Kristine Becker, MD FAAFP

Why is it Important For Professionals
to Understand Transsexuals

® You may be the first outside of thetganssexual
individual themselves to know what 1S't@ally
happening.

® How you respond may influence the future of that
person.

® Many transgendered individuals consider
suicide when the shell breaks. Estimates of 40%
active attempt. (September , Oregonian)

@ Suicide without a letter

2/22/16 Copyright Sara Kristine Becker, MD FAAFP
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Gender Dysphoria

® A human being who survives this has a‘unigue
perspective on both genders that can be helpful to
others

® Perspectives on medical illness

Gender Dysphoria

® A human being who survives this has ausligue
perspective on both genders that can be helpful fo
others

® You may be the only professional between a
successful transition and failure

Approaches to Transgendered
Persons

® Keep an open mind

® Ifyou are not sure, ask if they wish to “Tansition.” All
individuals with Gender Dysphoria know thisiterm

® Let people know you are accepting (websites, teaching,
literature).

® Ask this individual who is important in their life and
what name they have chosen

@ Remember your students and colleagues look to you for
guidance.

@ Be knowledgeable about resources in the community.

2122/16 o ara Kristine Becker, MD FAAFP
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Approaches to Transgendered
Persons

Create GLBT inclusive intake andhassessment
Post non-discrimination policies & GEBI-
welcoming posters

Become familiar with appropriate GLBT
community referrals

Actively reassure GLBT individuals about
confidentiality

Encourage visibility of GLBT employees

Approaches to Transgendered

Ensure GLBT employees have same benefits as other
employees

Ensure all staff are culturally competerit

Ask how they would like to be addressed. Many have
names that are not yet legal

**Use proper pronouns. This is incredibly reaffirming
to individuals who have lost the sense and securigy of
the shell they once inhabited**

**Be aware transsexuals persons are extremely sensitiye
about exposing the genitals that do not match their
mind**

The GLBT Friendly Practice

» Provide appropriate bathrooms'if possible.
» Provide resources such as listed at chd,of
presentation.

» Be knowledgeable about health care and
counseling resources.

ara Kristine Becker, MD FAAFP
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Approaches to Transgendered

o The loudest voices do not always belong to the keenest minds.
Do not let one biased person inflict bigotry on a group. One true
voice can change the lives of many

“First they came for the Socialists, and I didhuot speak
out—
Because I was not a Socialist.

Then they came for the Trade Unionists, and I did nog
speak out—

Because I was not a Trade Unionist.

Then they came for the Jews, and I did not speak out-

Because I was not a Jew.Then they came for me—and
) i ”
there was no one left to speak for me. ™ nited States Holocaust

Museum)
[T

Legalities

® In some states, hospital visitation, notification, durable
POA, and parental rights for nonbiologicaljpartners are
not automatically granted to same-sex couples Without
legal action.

® GLBT people may be less tied to their families oforigin,
but often have larger social networks

@ Partners and friends of GLBT people have often
commented to the lack of rights/recognition given them
in relation to visiting, decision making, and care giving
for their loved one

ara Kristine Becker, MD FAAFP

Janice Longbehn.and Lisa Pon

® On April 15,2010,
Health and Human
to ensure that hos,

including people who are not immediate family, on the
The memorandum stated that hospi may not deny visitation
and decis i
sexual or

ara Kristine Becker, MD FAAFP
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Identification

® [n June 2010, the State Department announced'ayew policy tc
we passports that reflect a person’s current gendeiwhen either

a previous passport or other personal documentation presemted by
an applicant re ifferent gende

Under the new policy, a transgendered person can obtain @
pa ort reflecting his or her current gender by submitting a
certification from a physician confirming that he or she has had
appropriate clinical treatment for gender transition. Applies alSO
to Social Security and over half the states including
Washington , Oregon , and California Drivers licenses and in
some states Birth certificates.

16 Copyright Sara K Becker, MD FAAFP 2015

Identification-You are what your
Identification-says you are

@ Drivers licenses Oregon, Washingtohy, California
® Social security

® Name changes through courts and gender change
through court

@ United States Passport
® Department of Immigration and Naturalization
® In some states, birth certificates

Copyright Sara K Becker, MD FAAFP 2015

Identification
. WHAT THE PHYSICIAN CERTIFICATION MUST INCLUDE

c cations must be on the ph
seen here, including both the phy
number. No additional personal health information that is notincluded here

tion number oR
an of (name of nt), with whom Fhave a
eated (or with whom I have a doctor/patient
i d).
al treatment for gender transition to the new gender:
of perjury under the laws of the

ature Typed Name Date

Copyright Sara K Becker, MD FAAFP 2015
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Health Care

® As of September 2014, ten adults have used the Oregon
Health Plan to have surgery for Gender'Bysphoria-none
younger than 18.

® More then fifty minors have used Oregon Health Plan for
therapy

@ Seventeen minors have used The Oregon Health Plan for
suppression of puberty

“The Oregonian “ September 19, 2015

a K Becker, MD FAAFP 2015

Choosing for others

ara Kristine Becker, MD FAAFP

Voices

TF “Tell them I am a woman. Trans is a process I have to go through. I want to get
through it so someone doesn't’ t try to throw me underthe Max train as happened two
months
FTM " I am a guy, nota girl. I wish they would call me by whatam “

MTF “I y son would talk to me. I miss my grandchildren.”
MTF “Iam 69 and could not t tion as I would lose my wife and family. Eéthem
oria grows along with the regret and . I am now too old. It nevei

What's wrong with you?”
woman. I his not because I have not sut sfully transition but
ho cann

are supposed to be i Is. Do not judge me. Help me go where T

1 shoot high enough, far enough , you can hit a

Sara Kristine Becker, MD FAAFP
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Resources

. MD FAAFP

Web Resources
annelawrence.com

Copyright Sara Kristine Becker, MD FAAFP

Web Resources

sarabecker/t/index.htm

Copyright Sara Kristine Becker, MD FAAFP
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Under age 18

® Transactive Youth Gender Center

® Counseling , Training and Support foryouth
® Education of parents and schools

@ Contact at 503-252-3000

® 1631 NE Broadway St 355, Portland, Oregon
® Run by Jennifer Burlton

@ 350 families in Porltand Area

@ https://www.transactiveonline.org/services/
2122116 Copyri
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Q Center
Portland, Oregon

@ Q Center provides a safe space to support and celebrate
ity, equity, visibility and community building.

Q Center is a 501c3 non-profit organization which offers
multi-generational programs and ices in four core areas:
Arts & Culture; Education & Training; Health & Wellness

4115 N. Mississippi Ave.
Portland, OR 97217
37Info
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i to: Go Beavers !!!!

Connie Hume-Rodman, M.D., Claire Younger, Oregon State
University

Elizabeth Stephens, M.D., Stephanie Munoz and the Department of
Medical Education, Providence Portland Medical Center

Old Town Clinic-Staff and Neil Rendleman, MD

David R. Jones M.D (former chief Psychiatry, Federal Aviation
Administration )

Warren Silberman, M.D, Director Civil Aeromedical institute
Federal Aviation Administration retired

Several State and Federal agencies

Many patients at the Old Town Clinic who werelhomeless,
Transgendered individuals who unselfishly taughtajlost ignor
doctor

Those of you here today who will continue to care for my special
souls
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QUESTIONS FOR OUR PILOTS?
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Questions?

He who asks a question is a fool for five,minutes
He who fails to ask a question is a fool fordife

Old Chinese Proverb
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