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Fet_tx, Ronni

From: Fetty, Ronni

Sent: Wednesday, August 16, 2017 4:01 PM
To: Holifield, Darin

Cc: Williams, Becky

Subject: Heads Up

Re: ALDL 8075188 - Darcy Jeda Corbitt-Hall

Until 2013, he was ||} He legally changed his name in 2013 (to Darcy Jeda Corbitt-Hall) and maintained
the Alabama DL until 2015, where he left and went to ND. Somehow he obtained the ND license as a female and also
obtained a US PP as a female. He came in to Opelika today.

Examiner Smith was assisting the applicant on a transfer back in to Alabama and didn’t notice the M/F issue until the
data card was printed at the end and the “female” sitting across from her (with a very male voice) said it was

wrong. Examiner Smith contacted the Medical Unit and verified {via JJ) that a verification letter from “her” doctor was
required indicating the completion of the gender surgery, as well as an amended birth certificate was needed to change
the sex on the license.

This is being sent to you to let you know that “she” refused issuance of the driver license and indicated (or utilized the
word “sue”) in her conversation with Examiner Smith as “she” was leaving.

** Please make note of my new email address : Ronni.Fettv@ALEA.gov and update your
records.

:.gié;:gf ;122%2;724ﬁlz5 L/jéée%§§¢9
Alabama Law Enforcement Agency
Opelika Area Commander

Driver License Division

1220 Fox Run Ave, Ste 102-103
Opelika, AL 36801

Phone: (334) 737-1503
Fax: (334) 742-9653
Ronni.Fetty@ALEA.Gov

D0977
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February 9, 2018

Statement — Examiner Teresa Smith
Re:  Processing of Applicant Darcy Jeda Corbitt-Hall on August 16, 2016

On Wednesday, August 16, 2017, I was working at Desk #2 (41Q). I was training Examiner
Marva Lockett. She was sitting beside me, between desks one and two, and observing, since it
was her first day at work.

About mid-afternoon, Darcy Jeda Corbitt-Hall was called to my desk. She was there for an out
of state transfer and had in her possession a valid U.S. Passport, a North Dakota Driver license

and her social security card. I asked her if she’d ever had an Alabama license or identification

card before, and she stated that she had.

I searched her by social security number first and located her record, opening the file as a
transfer. I took her picture and processed her all the way through, verifying and updating her
information (address, height and weight, phone number, etc). Once completed, I printed out the
data document summary for her to sign. She looked at the document and stated that the sex was
incorrect (the previous Alabama license had her as a male). Because, oftentimes, the sex is
entered incorrectly, I had Sgt. Fetty pull up her previous Alabama license in Central Admin to
see what her record showed. All previous licenses had her listed as a male, as well as the first
couple of them had the name as ||| | |  QQEEE before it was changed. 1don’t remember the
specific issue dates or when the name was changed, but it was her current name on the most
recent Alabama license (that’s probably why I didn’t notice anything amiss when I was issuing).

After consulting with Sgt. Fetty, I called the medical unit and spoke with JJ. I was told by the
medical unit that she would have to have a letter from the physician indicating that gender
reassignment surgery had been completed or an amended Alabama birth certificate before I
could change the sex on her license.

Ms. Corbitt-Hall was very upset. She was speaking louder than previously. She told me that if
we would give her the $60,000 for surgery, she’d be glad to have it done. I think Sgt. Fetty
heard it getting louder and walked out to my desk at that point, in an attempt to calm Ms.
Corbitt-Hall. Sgt. Fetty reiterated, quietly, that in order to change the sex on a driver license, we
had to have the letter from her doctor indicating the completion of gender reassignment surgery
and/or an amended birth certificate. Sgt. Fetty explained that it was Department policy.

Ms. Corbitt-Hall was never (that I am aware of) addressed as a “He” or “it” (and definitely not
by me), nor was she belittled or degraded. She was offered the Alabama license as is and
refused, stating that she would go to Montgomery and complain and mentioned suing.

erson L

D‘ Otﬂ/) g/y@_m.t,’rz.yz’l.;l
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In The Matter Of:
Darcy Corbitt, Destiny Clark, and Jane Doe v.
Hal Taylor, etc., et al.

Destiny Clark
November 8, 2018

Baker Realtime Worldwide Court Reporting & Video
250 Commerce Sreet
Third Floor, Suite One
Montgomery, Alabama 36104
www.Baker Realtime.com

Origina File 11-8-18 Destiny Clark.txt
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1 IN THE UNI TED STATES DI STRI CT COURT

2 FOR THE M DDLE DI STRI CT OF ALABANA

3 NORTHERN DI VI SI ON

4

5/ CIVIL ACTION NO.: 2:18-CV-00091- VHT- GvB

6

7 DARCY CORBI TT, DESTI NY CLARK, and JANE DOE,
8 Plaintiffs,

9| W

10| HAL TAYLOR, in his official capacity as

11| Secretary of the Al abama Law Enf or cenent

12| Agency, et al.,

13| Defendants.

14

15 DEPOsI TI ON OF DESTI NY CLARK

16 Novenber 8, 2018

17

18 Taken before El aine Scott, CCR,

19 Comm ssioner for the State of Al abama at

20| Large, in the Law Ofices of the Al abama
21| Attorney General, 501 Washi ngt on Avenue,

22| Montgonery, Al abama, on Thursday, Novenber 8,
23| 2018, comencing at approximately 9:00 a.m

Baker Realtime Worldwide Court Reporting & Video
www.BakerRealtime.com
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1 APPEARANCES

2

3 FOR THE PLAI NTI FFS:

4 AMERI CAN CIVIL LI BERTIES UNI ON FOUNDATI ON
5| Gabriel Arkles

6| 125 Broad Street

7| 18th Fl oor

8| New York, New York 10004

9

10| ALABAMA CIVIL LIBERTIES UNI ON FOUNDATI ON
11| Brock Boone

12| Randall C. Marshall

13 P. O, Box 6179

14| Montgonery, Al abama 36106

15

16 FOR THE DEFENDANTS:

17 OFFI CE OF THE ATTORNEY GENERAL, STATE OF
18| ALABANA

19 Brad A Chynoweth

20| 501 Washi ngton Avenue

21| Montgonery, Al abana 36130

22

23

Baker Realtime Worldwide Court Reporting & Video
www.BakerRealtime.com
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1 APPEARANCES (continued)
2

3| ALSO PRESENT:

4| Meredith Barnes

5

6| COURT REPORTER:

7 BAKER REALTI ME WORLDW DE REPORTI NG & VI DEO
8| Elaine Scott

9 250 Commerce Street

10| Third Floor, Suite One

11| Montgonery, Al abanma 36104
12

13

14

15

16

17

18

19

20

21

22

23

Baker Realtime Worldwide Court Reporting & Video
www.BakerRealtime.com
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1 A. Destiny Cd ark.

2 Q \When were you born?

3 A April 26, 1984.

4 Q And that would nake you how ol d?

5 A. Thirty-four. But a |ady never

6 tells her age.

7 Q Well -- I"mgoing to submt

8| Defendant's Exhibit 1.

9 (Defendant's Exhi bit Nunmber 1 was
10 mar ked for identification. A copy
11 Is attached.)

12 Q Is this an accurate copy of your
13| birth certificate?

14 A. Yes, it is.

15 Q And what is the nane on the birth
16| certificate?

17 A.  The nanme on the birth certificate
18| is ny given nane at birth. I1t's | IIGE
19 -

20 Q And what is the sex on the birth
21| certificate?

22 A. The sex | was assigned at birth is
23| nal e.

Baker Realtime Worldwide Court Reporting & Video
www.BakerRealtime.com
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1 Q So where did you grow up?

2 A. | grewup in Qdenville, Al abana.

3 Q That's in St. Cair County?

4 A It is.

5 Q Did you go to high school there?

6 A | did.

7 Q \Vhere did you go to high school ?

8 A. St. dair County Hi gh School .

9 Q Wiat did you do after you graduated
10| high school ?

11 A. | volunteered with a fire

12| departnent and so | worked wth an anbul ance
13| and the sheriff's office for a little bit.

14| And then | noved to Bi rm ngham

15 Q Approxi mately when did you nove to
16 | Bi rm nghan?

17 A.  Oh, goodness. | graduated in -- so
18 '04, late '04.

19 Q And what did you in Birm ngham

20| around 20047?

21 A | had a list of jobs from

22| servers -- mainly food industry.

23 Q And what did you do after that?

Baker Realtime Worldwide Court Reporting & Video
www.BakerRealtime.com
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Q And where did you npve to?

A. | noved back hone, back to
St. dair County.

Q So you noved to St. Cair County in
approxi mately 2011?

A.  Sounds right, yes.

Q And when did you nove to the
address that is on your current driver's
| i cense?

A. That was five years ago. W're
going into our sixth year at our -- at the
current house.

Q Vhat did you do in 2011 when you
returned to St. Clair County?

A. So | imediately started working
for Cracker Barrel A d Country Store.

Q GCkay. And how |l ong did you work at
t hat job?

A I'mecurrently still enployed there.

Q So you've worked continuously at a
Cracker Barrel in St. Cair County from 2011
to the present?

A. Yes. | have two jobs currently.

11

Baker Realtime Worldwide Court Reporting & Video
www.BakerRealtime.com
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manager for

f or

full-tine,

Q

Q
A

Q

> o >» O >» O >» O

What i s your second job?

| am a project recruiter and case
Bi r m ngham AI DS Qutreach as well.

You said project recruiter --

Uh- huh.

-- and case nmnager ?

And a case nmnager.

For -- what was the organization?
Bi r m ngham Al DS Qut r each.

Is that paid or vol unteered?

It is paid.

How many tines a week do you work

t hat organi zati on?

A

I work there five days a week,
forty hours.

So your position at Cracker Barrel

Is a part-tine position?

A
Q

It is part-tine now.

And so you work primarily on

weekends at Cracker Barrel ?

A

Weekends. Sone days | go in after

| | eave ny other job.

Q

Do you have any plans on | eaving

12

Baker Realtime Worldwide Court Reporting & Video

www .BakerRealtime.com
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the state any tinme in the future?

A. | do not.

Q So your current intent is to remain
in the state for the foreseeable future?

A. This is ny honme, yes.

Q I'mgoing to introduce Defendant's
Exhi bit 2.

(Defendant' s Exhibit Nunmber 2 was
mar ked for identification. A copy
is attached.)

Q Can you tell me what Exhibit 2 is?

AL It is ny state driver's license.

Q And what is the sex designation on
the driver's |license?

A It is the sex that | was assi gned
at birth, male.

Q And just for purposes of this
deposition, when | use the word sex
designation I"'mjust referring to the field on
your driver's license that says sex and
whet her it says Mor F. That's what | nean by
sex designation. |Is that fair?

A. That's fair.

13

Baker Realtime Worldwide Court Reporting & Video
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Q I'mgoing to introduce Defendant's
Exhi bit 3.
(Defendant' s Exhibit Nunmber 3 was
mar ked for identification. A copy
is attached.)

Q Can you tell me what this docunent

A. This is the order from Judge M ke
Bowl i ng when | |egally changed ny nane.

Q And when is the date of this
docunent ?

A. April 17th, 2015.

Q Vhat is your current gender
identity?

A. | ama fenale.

Q Wen did you first beconme aware
t hat you were a femal e?

A. | have known froman early age that
|'ve been fenmale. | think maybe five is when
| really realized | was fenale.

Q |Is there an age where one can say
t hat your awareness of your identity was

compl et e?

14

Baker Realtime Worldwide Court Reporting & Video
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A. Can you -- what do you nmean by your
question?

Q Thank you for asking that. Wen
were you first fully aware that you were
femal e?

A. Safely | would say | was fully
aware that | was not |ike ny brother and ny
cousi ns when | was about six. | was never the
type to go and do boy things. | would stay
i nside with ny grandnother and cook, make
quilts. When we did play, we would play super
heroes. | would al ways be the fenmale
character. M favorite character was Zena.

So | would pretend to be Zena. So at an early
age. | would safely say about si x.

Q Do you identify yourself as
t ransgender ?

A | identify nyself as a transgender
femal e. However, | ama fenale.

Q Can you explain, in your own words,
what it neans when you say you are a
transgender fenal e?

AL So in -- what | am ny gender

15

Baker Realtime Worldwide Court Reporting & Video
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identity, is a fenale, a trans fenal e, nmeaning
that | was assigned male at birth, but | have
since transitioned to fenale.

Q Can you explain the significance of
| egal | y changi ng your nane in that process?

A. The significance, | present as
female. People in ny everyday life respect ne
as a female. Strangers | ook at ne, they see
ferale. [l i s not a male nane -- or is not
a fermal e nane, so | wanted a nane that matched
who | was. And so -- and | also still wanted
to honor ny nomand ny dad, so that is where |
left my mddle nane and ny | ast nane. But
Destiny is the nane that | chose.

Q Wen did you first obtain an
Al abama driver's license?

A.  Oh, goodness. Wen | was sixteen.
It's been a few years ago.

Q So when you were sixteen. And how
old were you when this nane change was
conpl et ed?

A. That was in 2015. Thirty -- |

just -- twenty-nine, thirty.

16

Baker Realtime Worldwide Court Reporting & Video
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Q Vhen you first obtained your
driver's license at sixteen, what was the sex
desi gnation on your driver's |license?

A. The sex that | was assigned at
birth was mal e.

Q Didyouidentify wwth the sex on
your |icense at that tine?

A. | presented as nmale at that tine.

Q D d you consider yourself to be a
mal e at that tine?

A. | have never considered nyself to
be a male. | have al ways considered nyself to
be a fenmale. However, at the tine of ny
si xteenth birthday when | obtained ny driver's
license | had to identify as nmle.

Q What do you nean when you say you
had to identify as nal e?

A. M parents and famly woul d not
accept nme transitioning.

Q | see. Wen did you nove out from
living with your parents?

A. VWien | was eighteen years ol d.

Q Was there a tine when you were abl e

17

Baker Realtime Worldwide Court Reporting & Video
www.BakerRealtime.com




Case 2:18-cv-00091-MHT-SMD Document 52-36 Filed 02/08/19 Page 15 of 40

© 00 ~N oo o b~ w N

N RN NN R R R R R R R R R, R
w N P O © 00O N o o A wPN - O

to establish your identity independently as
fully femal e?

A. So in a transgender person's life
t hey have many stages of com ng out. |
originally came out as gay to hide the stigm
that was related to transpeople. Transpeople
have never been openly accepted in the world,
and this is Alabama. So | originally cane out
as male. | started to secretly take hornones
and dress privately as fenmale -- in ny own
hone as fenale. Several of ny close friends
knew, but outwardly |I still presented as a
mal e.

Q And you referred to stages of
com ng out.

A.  Uh- huh.

Q Can you just take ne through the
stages of your becom ng or recogni zing
yourself as fenml e?

A. Can you el aborate on your
question?

Q So you said that there were certain

st ages.

18
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A, Yes.

Q And | believe you said that the
first stage was identifying as a gay nal e?

A. Yes. At first I identified as a
gay mal e.

Q And can you recall approxinmtely
what age you were when you reached that first
st age?

A. Eighteen. That was right after |
nmoved out of ny parents' house.

Q And what woul d have been the next
stage after that?

A. The next stage as far as when did |
publicly or --

Q | think the next stage -- in
what ever order. The next stage in your
awar eness as you said that -- as | understand
It you said it's a process.

A.  Uh- huh.

Q And I'mjust asking you
chronologically to take ne through this
process.

AL Sure. So, like | said, |I've always

Baker Realtime Worldwide Court Reporting & Video
www.BakerRealtime.com
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known | was fermale. | did not know anot her
transgender individual until | noved to
Bi rm ngham and then | could actually put
sonet hing on there. | was about twenty-one
when | net another trans individual and coul d
sit down and talk with her, and we connect ed.
It was just |like the light bulb canme on.

Q And what do you nean by that when

you say the light bulb came on?

A So |l didn't feel like | was
mentally ill. | felt like |I knew what | was.
| knew it felt like | knew who | was. It was

just getting to the point where | could be who
| am

Q Wuld it be accurate to say that
when you were twenty-one and you nmet this
I ndi vi dual and had these conversati ons you
becane aware of what you had al ways been?

A. So are you asking if when | net
this person is that when | started to identify
or what is your question?

Q \Wien you understood what it neant

to be a transgendered i ndividual .

20

Baker Realtime Worldwide Court Reporting & Video
www.BakerRealtime.com




Case 2:18-cv-00091-MHT-SMD Document 52-36 Filed 02/08/19 Page 18 of 40

© 00 ~N oo o b~ w N

N RN NN R R R R R R R R R, R
w N P O © 00O N o o A wPN - O

A.  Yeah, | would safely say that was
when | --

Q \Wen you understood what it was to
be a transgender i ndividual ?

A, Yes.

Q And that you were such an
i ndi vi dual ?

A Yes.

Q And that you were a femal e?

A Yes.

Q So that was approxi mately when you
were twenty-one?

A.  Uh- huh.

Q And you had an Al abama driver's
| icense at that tinme?

A | did.

Q And the sex on that |icense was
mal e?

A It was nale, the --

Q The sex -- I"'msorry. The sex
desi gnation on your license at that tine was

mal e?

A. Correct. It was ny assigned birth.

21
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Q \Vhat was the next stage as you put
it after the occasion when you were twenty-one
and net this individual and had an
under st andi ng of what it neant to be
transgender? Wuld there be another stage or
devel opnment after that?

A.  For ne personally -- each
i ndi vidual has different stories. For ne
personally, | started to transition and then
st opped for one reason or the other, whether
It be fear of rejection fromsociety, fear of
rejection fromfamly, fear of rejection from
friends. So | kept ny trans identity very
private until | was about twenty-six, twenty-
seven.

Q And when you say you started your
transition and stopped it, are you referring
to publicly identifying yourself as --

A. No. | have always dressed
privately and with friends -- one of the ways
that | nade cash at that point in tinme was I
woul d performat |ocal drag shows. So |I've

al ways been known as Destiny, but when |

Baker Realtime Worldwide Court Reporting & Video
www.BakerRealtime.com
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say -- when | started and stopped ny
transition, there were tines when | would
start hornones and then for one reason or the
other I would stop, whether it be financial
because nedi cal i nsurance wasn't steadily
avail able or | just could not get the hornones
at the tinme for one reason or the other.

Q And so this was around the tine
when you were living in Birm nghamin 2004?

A.  Uh- huh.

Q And you would dress as a wonan in
drag shows?

A, Yes.

Q Wuld you dress as a woman i n your
everyday |ife?

A. Not at work, but if |I was at hone,
privately | identified as fenule.

Q And what would be the next stage in
your transition then fromthis time period?

A. After | noved to North Carolina and

t hen back, | found ny current doctor,
Dr. Wisberg. | started to see himfor
hor nrone therapy. | then went to Dr. Keith

23
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Abrans for ny letter to start hornones. You
have to legally see a psychiatrist in the
State of Al abama before you are able to start
hor nrones. That's when | was di agnosed with
gender dysphoria and | legally started ny

hor nones, and | have been on hornones ever
since and I will be on hornones every day for
the rest of ny life.

Q Are you aware that your attorneys
have objected to you revealing any of these
medi cal conditi ons about yourself?

A. Can you -- what do you nmean by
t hat ?

Q Are you aware that the state
requested the plaintiffs identify medical
condi ti ons about thensel ves, such as whet her
the plaintiffs had been di agnosed with gender
dysphoria and that your attorneys declined to
answer those questions?

A.  Uh- huh.

MR ARKLES: Can we take a break?
MR, CHYNOWNETH:  Yes.

(Break taken.)

24
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MR. ARKLES: So just to state, we
don't have any objections to the questions
t hat you' ve been asking today. They are
different than the questions in the
Interrogatories and we feel -- we have no
obj ections to the questions you've been asking
t hus far.

MR, CHYNOWETH: Ckay.

BY MR CHYNOWETH:

Q | believe where we left off you
wer e di scussi ng when you had returned to
St. dair County from Asheville, North
Carolina; is that correct?

A. W were tal king about ny nedi cal
hi story and Dr. Abrans and Dr. Wi sberg.

Q I'mgoing to ask you sone questions
and your attorneys m ght make an obj ecti on.
Can you state whether you have been di agnosed
wi t h gender dysphoria disorder?

A. FromDr. Keith Abrans.

Q Wen was that?

A.  Oh, goodness. | do not recall the
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exact -- it was right when | began legally ny
| egal / medi cal transition.
Q That woul d have been sonetine after

2010 or 2011 when you returned to the state?

A. | think so, yes, correct. But,
again, | don't know the exact date. So I --
if I -- yeah. | can get the information. |

just don't know it right off the top of ny
head.

Q \Were is Dr. Abrans | ocated?

AL He is located in Birm ngham

Q \Vhen you returned -- did you obtain
a North Carolina license when you were |iving
in North Carolina?

A. | did not have -- | kept ny Al abana
state |icense.

Q So you -- have you had an Al abana
driver's license continuously since the age of
Si xteen?

A.  Yes, | have.

Q And at all tines the sex
designation on that |icense was M?

A. Yes, it was.
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governnment identification docunent besides
your Al abama driver's |icense?

A. M Al abama driver's license, ny
birth certificate, ny Social Security card.

Q But you have al ways been aware that
your Al abanma |icense had M as the sex
designation on it?

A. Yes. It's never changed.

Q Was there a tine where it first
bot hered you that your sex on your |license was
m?

A.  Yes, when | was sixteen when | got
the driver's |icense.

Q It has bothered you ever since that
time?

A.  Very nuch so.

Q Can you state your understandi ng of
the state's policy for when you can change
your sex on a driver's |icense?

A. So the policy states, when | was

finally able to read the policy -- and | do
not know this word-by-word -- once a person
has gender-confirm ng surgery. |t does not
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state what gender-confirm ng surgery you have
to have, so --

Q Can you explain to nme in your own
wor ds how your inability to change the sex on
your driver's |icense has harnmed you?

AL Sure. | try not to show ny ID at
all. It's a painin the butt to showny ID
People ook at it differently. There was a

time | was pulled over by a police officer as

we were |eaving for vacation. W left |late at

ni ght so we can get there early in the

nmor ni ng. The deneanor of the officer changed

when the officer realized that | identified as

femal e but ny driver's |icense says mal e.

If we go out to a restaurant and |
order drinks, | try to avoid showing ny ID at
all costs. So | try not to drink socially
unl ess | know the bartender or the person
knows ne and knows that |I'ma | egal adult.

This recent instance is this past
Tuesday during voting. | presented as
ferale. | ama female. The clerk at the

polling place referred to ne with nale
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pronouns and called nme a sir in front of fifty
or so peopl e.

So it's very dangerous for a
transperson to have that identification
because of the way people treat you and the
way -- the officer easily could have been
wor se than what he was. |f sonmeone woul d have
heard the polling person call nme sir and refer
to ne with mal e pronouns and they wanted to
cause a ruckus outside of the polling place,
It's a danger to nyself.

Q I'mgoing to ask you sone questions
about sonme of the allegations in the
conplaint, and I'mgoing to give you a copy
for your reference. |'mnot going to put it
in as an exhibit, if that's okay with you.

MR. ARKLES: That's fine.

A.  \What page are you starting fron?

Q Can you turn to paragraph four?

And | believe we just covered sone of this,
but do you see in paragraph four where it says
Ms. Clark avoids |awful activities that could

| ead her to have to show her |icense?
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Page 27 of 40

A.  Uh- huh.

Q Can you tell ne what that
all egation is based on?

A Wll, the -- it's not an
allegation. It's those events that | just
previously described to you: Being pulled
over by a police officer; | don't showny ID
at grocery stores to buy alcohol; | don't go
to places where | would be required to show ny
I D; just this past week with voting. So those
are sonme of the things.

Q So when you voted on Tuesday you
used your Al abama driver's |icense as your
photo | D?

A I do. It was this photo -- this
driver's license right here.

Q And you're pointing to Defendant's
Exhi bit 27?

AL M -- Exhibit Nunmber 2.

Q Can you turn to page 15? Does it
say in paragraph 77 that you have corrected
your gender with the Social Security

Adm ni strati on?

35

Baker Realtime Worldwide Court Reporting & Video
www.BakerRealtime.com




Case 2:18-cv-00091-MHT-SMD Document 52-36 Filed 02/08/19 Page 28 of 40

© 00 ~N oo o b~ w N

N RN NN R R R R R R R R R, R
w N P O © 00O N o o A wPN - O

A.  Yes, it does.

Q \Vhat did that process involve?

A. The process involved | took the
probate order from Judge Bow ing to the Soci al
Security office in Trussville. The nice |ady
behi nd the desk said | assune you would |ike
me to change this fromnale to female, and |
said yes, please. She changed it right then
and there.

Q So the only thing that was required
was the proof of your change of name?

A. Correct.

Q Do you see paragraph 78 where it
says Ms. Cark has tried to change the gender
| isted on her Al abama |icense nmultiple tinmes?

A. | do.

Q Do you recall how many tines you
have tried to change the gender on your
| i cense?

A. Three. And then | stopped.

Q Can you tell ne when you recall the
first time was?

A. The first tinme was shortly after |
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1| changed ny nane |egally.
2 Q So that would have been in
3| approximately April of 2015?
4 A. Correct.
5 Q \Were was that?
6 A. That was in Pell City.
7 Q Can you tell nme what happened when
8| that happened?
9 A. Sure. | went to the driver's
10| license office, and they sent nme downstairs to
11| the state examner. The state exam ner then
12| told me | had to contact the Montgonery
13| office. | contacted the Montgonery office,
14 and that was when | first spoke with
15| Ms. Eastman. That was when she said it's a
16| sinple process. Al | have to do is backspace
17| the Mand put an F and the next day you're
18| ready to get your driver's |icense changed. |
19| just need the docunents from your doctor.
20| That is when | sent all of the information |
21| had, plus ny letter fromny doctor. And
22| that's when it was denied the first tine.
23 Q Can you tell me any other details
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A. Yes, Pl1. | apologize.

Q The letter in P1. So Dr. Bowing
in that letter refers to a surgical procedure
related to gender transformation on March 2nd,
2016. Is that referring to breast
augment ati on surgery?

A. That is correct.

Q Do you recall -- so you recall a
second tinme in which you attenpted to have
your sex changed on your driver's |license?

A, Yes.

Q And P1 was submtted in connection
w th that second request?

A. Correct.

Q Do you -- can you tell ne the
details of that process?

AL So |l sent this -- this to
Ms. Eastman. | did not give her any further
I nformation other than this, and that is when
she says, well, if you have it, we can do it.
And | sent it to her and | did not hear
anything fromher. That was the second tine |

called. Two days later wi thout hearing
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anything fromanyone fromearlier |I called and
spoke with soneone who was under Ms. Eastnan.
And then she said Ms. Eastman called the
doctor's office without my perm ssion to
recei ve informati on about ny nedical care, and
t hat was when Ms. Eastman then denied the
change agai n.

Q Do you recall any discussions with
Ms. Eastman about what ki nd of nedi cal
docunent ati on would be sufficient to have your
sex changed on your |icense?

A. She said the full surgery. So the
full surgery for ne is breast augnentation.

Q \Vhat did you understand her to nean
by full surgery?

A. M understandi ng was that she
wanted the full surgery. So for ny ful
surgery, ny full surgery was breast
augnmentation. The only thing I can assune
t hat she was thinking was she wanted that |
have the full sexual reassignnent surgery.

Q And do you understand what full

sexual reassignnment surgery neans?
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A. So, again, sexual reassignnment, the
full surgery is different for different
i ndi viduals. For nyself the full surgery
was -- ended at ny breast augnentation.

Q Do you understand what Ms. Eastnan
meant by full sex reassignnent surgery?

A. | can only assune she neant that
she wanted nme to have the full sexua
reassi gnnent surgery.

Q Wiich woul d be what?

A. It would nean that | would have to
go through a full sex change.

Q And do you understand what that
process entail s?

A. | do.

Q So we've tal ked about two attenpts
to change your driver's license in which you
had conversations with Ms. Eastman. Has there
been any other attenpt to change your |icense?

A.  There has not.

Q So can you tell me whether the
all egations in paragraphs 79 through 85 refer

to the first or the second of those
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attenpt to change the sex on your |icense you
sent P1 as well as P2 agai n?

A. Correct.

Q I n paragraph 87 does the conpl aint
refer to a traffic stop by a police officer in
Qdenvi | | e?

A. |t does.

Q Do you recall what year that was?

A | donot. It was two or three
years ago. W were -- nyself, ny sister, ny
ni ece, and ny boyfriend were going down to see
my not her who lives in south Al abansa.

Q And were you required to show your
driver's license in connection with that
traffic stop?

A | was. This is the traffic stop
that | previously told you about earlier.

Q Correct. Can you just take ne
t hrough the details of that incident?

A. Sure. So we left late at night
because we wanted to drive all night to be
there all day to get on the beach. Pulled out

of the street we live on. M sister and |
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live in the sane subdivision. W pulled out.
And | noticed a car behind ne. It was |ate at
night. The officer waited until right before
his jurisdiction ended. Here's the parking
lot. Here's the sign that said his
jurisdiction ended in a different city. And
they pulled ne over. And the deneanor of the
officer was really nice, where are you headed
to, just checking things, it's kind of out

| ate for sonebody to be |eaving, | just want
to be sure everything is okay, can | see your
driver's license. | said sure. | gave himny
driver's |license. He canme back. Hi s deneanor
was conpl etely changed. At one point in tine
he told ne to sl ow down, shouldn't be out this
late. 1'mlike okay. So the deneanor of the
of ficer quickly changed when he saw t he
driver's |icense.

Q And you believe that this was the
result of seeing the sex designation on your
driver's |icense?

A.  1'mone hundred percent positive.

Qdenville is a very small town and it's very
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vi ewabl e?

A.  Yes, there are.

Q And those are things related to
your activity as a transgender activist?

A, Yes.

Q That's all. 1'"mdone with that
| i ne of questi oni ng.

Can you explain what you nean by
bei ng a transgender activist?

A. And | shouldn't say transgender
activist because I"'mnot an activist just for
transpeople. |I'man activist for the LGBTQ
peopl e and the LGBTQ conmunity.

Q And does that involve your
menbership in certain organizations?

A. It does.

Q And what are sone of those
or gani zati ons?

A. | amcurrently the president of

Central Al abama Pride, the | argest and ol dest

LGBTQ Pride organization in Alabama. 1'mal so

queen for the Magic City Sisters of Perpetual

| ndul gence.
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Q Do you understand that you could
obtain a U S. passport that woul d designate
your sex as fenal e?

A. According to this? 1've not ever
known it to be, sothis is a first tinme seeing
this. |'ve never had the need for a passport.

Q Wuld you like to have a passport
t hat designated your sex as fenal e?

A | would like to have a driver's
| icense that designate it. | nean, | have no
plans to travel so | wouldn't see the need for
a passport.

Q Well, ny question was woul d you
| i ke to have a passport that said that your
sex was female on it?

A. | don't see a need for it because |
have no plans to travel, and | don't | eave the
country.

Q Can you use a passport for things
ot her than travel ?

A Well, | assune you can. It is a
United States docunent.

Q If you wanted to obtain a passport,
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79

And then the third tinme was after the breast
augnent ati on.

Q Ckay. Thank you. And how many
years have you worked in the food industry?

A. Since | was eighteen. So it's been
a good many years, thirteen plus.

Q And in the course of your work in
the food industry, do you need to verify
peopl e's age before serving them al cohol ?

A Yes.

Q And how many tines has sonebody
presented a passport to you to verify their
age in those years?

A. | have never had anyone to present
a passport for age verification.

Q If sonebody did show you a passport
to verify their age, how would you react to
t hat ?

A. It would kind of shock ne because
it's never been done, but -- it would take ne
alittle bit longer to find where the birth
date is because | have never | ooked at the

passport.
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Q Thank you. And could you descri be
how you understand the risk to yourself when
you post on Facebook about a transgender
event ?

A. So the risk to nyself on Facebook,

t here are keyboard warriors, and | can take
keyboard warriors. Those don't necessarily
mean that |1'm goi ng to be physically harned.
They can't cone through the conputer and punch
me in the face.

Q Could you describe what you nean by
keyboard - -

A. Keyboard warriors are those who
post awful things about transpeople, trans
violence, who -- | think one of ny enmils |I've
gotten is freak, I'"'mgoing to kill you, I'm
goi ng to hang you. Those are just sone of the
nmessages.

Q GCkay. And howis that different
fromthe risk that you antici pate when you
share your license with sonebody who is right
in front of you?

A If | showthemright in front of
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me, it's a great risk because they see it.

We're feet fromeach other. The harmis right

t here.

Q \What do you nean by right there?

A It's inthe tw feet vicinity
from-- if soneone wants to see that and wants

to commt a violent crinme, they can do so.

Q Okay. And what is the risk that
you perceive to yourself when you are
participating in -- well, I"'msorry. Wthdraw
t hat .

When you serve as queen with the
Sisters of Perpetual |ndul gence what sort of
events do you appear at?

A. The only events that we' ve ever
really appeared at that -- when | have been
queen has been LEBTQ events to raise funds for
H V awar eness.

Q GCkay. And is it fair to say they
are a lot of LABTQ people at those events?

A It's predomnantly LGBTQ peopl e and
their allies.

Q And so what's the risk that you
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perceive to yourself when you appear publicly
at those events?

A. At those events | don't -- | don't
feel like I'mat harm because | do have enough
people that if sonmething were to happen |
woul d be qui ckly def ended.

Q And howis that different fromthe
ri sk that you perceive when show ng your
driver's license to a stranger?

A. A stranger, | don't know how
they're going to react with that. There's
always the risk of violence. So if they see
t hat and they choose to be -- I"'mhere in the
south -- there are really -- there's a |lot of
hate groups. So if one of themparticularly
wants -- is a hate -- part of that hate group
and | don't know it and they ask for the ID
It's very sinple that they could commt
vi ol ence right there, beat ne up, shoot ne, do
sonet hi ng.

MR. ARKLES: Thank you. Those are
all of ny questions. Do you have any foll ow

ups?
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IN THE UNITED STATES DISTRICT COURT
FOR THE MIDDLE DISTRICT OF ALABAMA

NORTHERN DIVISION
DARCY CORBITT, et al., )
Plaintiffs, g
V. 3 CASE NO. 2:18-cv-91-MHT-GMB
HAL TAYLOR, et al., g
Defendants. g

Declaration of Destiny Clark

. I am 33-year-old woman who lives in Saint Clair County, Alabama.
. I am transgender. I was assigned male at birth, and I know myself to be female.

. I grew up in Saint Clair County. I moved away as a young adult, but returned to care for my

father when he was ill.

I have completed a legal name change,.and I have corrected my sex with the Social Security
Administration.

I currently work at Birmingham AIDS Outreach as a case manager for trans women living
with HIV/AIDS. My tasks include basic case management, and this extends to transporting
my clients to their daily activities such as doctor visits, grocery shopping, paying bills, and
picking up medications. I drive to work, and while at work I drive my clients to
appointments, shopping, and any other task they may need to attend to.

I drive my niece to the babysitter’s house each day and pick her up afterward. I also drive to

the events of the non-profits I am a participant in.

. My license still wrongly lists my gender as male. As a result, I experience a high level of

anxiety going about my daily life.
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8. Around 2016, during a traffic stop in Odenville, Alabama, a police officer treated mé politely
when asking for my license. But, after seeing my license listed my sex as male, the officer
became hostile and accusing.

9. Ttry to avoid using my license as much as possible. I do not go to clubs or bars where |
believe I will be asked to show identification. I do not order alcohol in restaurants. If I want
to buy alcohol in a store, I ask my boyfriend to buy it for me so I will not have to show my
driver’s license.

10. Because I am typically perceived as a woman, any time I show my license, the person seeing
it observes the male gender designation and learns that I am transgender. As a woman who is
transgender, I am at high risk of discrimination and violence. The wrong gender on my
driver’s license increases that risk.

11. I disagree with the state of Alabama’s message about my gender because I am a female. It’s
unsafe for me to have the “M” on my driver’s license. I fear having to show my ID to

strangers because I do not know what type of harm they may inflict upon me.

Pursuant to 28 U.S.C. § 1746, I declare under penalty of perjury under the laws of the United

States of America that the foregoing is true and correct.

Executed on:Z, 7 / Z O t ?
By: M VM
Destiny grk




Case 2:18-cv-00091-MHT-SMD Document 52-38 Filed 02/08/19 Page 1 of 2

Exhibit 38



Case 2:18-cv-00091-MHT-SMD Document 52-38 Filed 02/08/19 Page 2 of 2

IN THE PROBATE COURT FOR ST. CLAIR COUNTY ALABAMA

NORTHERN JUDICIAL?DIVISION AT ASHVILLE

IN THE MATTER OF:
THE NAME CHANGE OF ||| -- =¢u!t
' DATE OF BIRTH: I CASE NO. N-2015-143

OI%DER

A Declaration having been filed i writing under the provisions of Title 12
Section 12-13-1, Code of Alabama, praying for a name change as set out above, and it
appearing to the Court that the facts set out are true and correct, therefore, it is
CONSIDERED and ADJUDGED that

Henceforth shall be known by the name of: * -
DESTINY LYNN CLARK

And that the Declaration and Order be filed ‘md recorded in this Court in the manner and
form prescribed by law. ‘

Done and Entered this the (1th day of Q_,p‘u,ﬂ NVl

Judge of Probiife
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Medical Letter from Robert P. Bolling, MD (January
18, 2017) (D169)

Filed Under Seal
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Plaintiffs’ Exhibit 41

Deposition of Jane Doe

Filed Under Seal



Case 2:18-cv-00091-MHT-SMD Document 52-42 Filed 02/08/19 Page 1 of 1

Plaintiffs’ Exhibit 42

Declaration of Jane Doe

Filed Under Seal
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Plaintiffs’ Exhibit 43

Name Change Order of Jane Doe

Filed Under Seal
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Plaintiffs’ Exhibit 44

Letter Certifying Applicant’s Gender Change

Filed Under Seal
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IN THE UNITED STATES DISTRICT COURT
FOR THE MIDDLE DISTRICT OF ALABAMA
NORTHERN DIVISION
DARCY CORBITT, et al.,
Plaintiffs,
CASE NO. 2:18-cv-91-MHT-GMB

V.

HAL TAYLOR, et al.,

N N N N N N N’ N S’

Defendants.

Expert Declaration of R. Nicholas Gorton, M.D.

Qualifications

1. My name is Ryan Nicholas Gorton. I am a physician licensed in California
retained by the Plaintiffs in the above-captioned case. My professional background, publications,
and experience are detailed in my curriculum vitae, a true and accurate copy of which is attached
as Exhibit A to this declaration. I received my medical degree from the University of North
Carolina School of Medicine in 1998 and completed my residency and chief residency in
emergency medicine at Kings County Hospital in Brooklyn, New York.

2. In addition to working as an Emergency Medicine physician at Sutter Davis
Hospital, I have also served as a primary care physician at Lyon-Martin Health Services (“Lyon-
Martin”) in San Francisco since 2005 where I have provided primary care and transition-related
care to more than 400 transgender patients.

3. I provide medical assessments including the diagnosis of Gender Dysphoria,
initiate and monitor hormonal treatment, and refer for mental health treatments. I also determine
whether and when patients are appropriate for referral for sex reassignment surgeries, prévide

pre-operative preparation and clearance, and provide post-operative care in consultation with the
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appropriate surgeon. I also provide supervision to Nurse Practitioners and Physician Assistants
treating transgender patients at Lyon-Martin.

4. Lyon-Martin is an historically LGBT clinic that has been serving transgender
patients for over 30 years. Lyon-Martin is also one of just a handful of sites in the United States
that trains medical students, residents, and fellows to provide primary care to transgender
patients, including treatment for gender dysphoria. I have been a primary clinical instructor for
these trainees, including the one-year Nurse Practitioner Residency that Lyon-Martin has
developed. I have provided extensive clinical instruction to over 100 trainees during this time.

5. [ also serve as a clinician consultant for TransLine, a national transgender medical
consultation service for clinicians needing expert advice about the care of their individual
patients.

6. I am a member of the World Professional Association for Transgender Health
(WPATH) and serve on their transgender medicine and research committee and institutionalized
persons committee.

il I have presented lectures and grand rounds on transgender health issues at
numerous medical school and residency programs throughout the United States as well as
national and international conferences. I have also co-authored numerous publications addressing
transgender health, including professional journal articles and chapters and sections in
professional texts, and publications aimed at the transgender community itself.

8. I have been retained as an expert regarding gender dysphoria and the treatment of
gender dysphoria in multiple court cases and administrative proceedings. I was deposed as an
expert and/or testified at trial in the following cases over the past four years: Edmo v. Idaho

Dept. of Corrections 1:17-cv-00151 (U.S. District Court, District of Idaho); Cruz v. Zucker, 14
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CV-4456 (U.S. District Court, Southern District of New York) and Keohane v. Jones, 4:16-cv-

00511 (U.S. District Court, Northern District of Florida).

9. I am not charging a fee for my testimony in this case.
Definitions
10.  Sex is the sum of the anatomical, physiological, and biologically functional

characteristics of an individual that places them in the categories male, female, or along a
spectrum between the two. In the majority of instances, these characteristics are congruent
allowing individuals to be easily described as male or female. However, in some cases such as
intersex and transgender people, individuals have characteristics that are not all in alignment.

11. Gender identity is the internal sense of oneself as male, female, or somewhere
along the spectrum between the two, or, as in the case of agender individuals, external to this
spectrum. It should be noted that gender identity, being a product of the central nervous system,
should be considered one of the characteristics when describing the sex of an individual.

12.  Non-binary gender identity is the gender identity of a minority of transgender
people and those diagnosed with Gender Dysphoria. Their gender identity is neither typically
male nor female. In some jurisdictions, these patients are allowed a non-binary sex designation
on their identity documents instead of M or F.

13. Gender expression is the clothing, grooming, mannerisms, and other behaviors
that signal to others our gender.

14.  Sex assigned at birth is the sex to which typically an obstetrician, pediatrician, or
midwife assigns a newborn which is recorded on their birth certificate (or records no sex at the

time of birth due to an intersex condition).



Case 2:18-cv-00091-MHT-SMD Document 52-45 Filed 02/08/19 Page 5 of 15

15. Transgender is used to describe individuals whose sex assigned at birth is
different than their gender identity.

16. Transgender women is used to describe individuals who were assigned a male
sex at birth and have a female gender identity.

17. Transgender men is used to describe to individuals who were assigned a female
sex at birth and have a male gender identity.

18. Cisgender is used to describe individuals whose sex assigned at birth is the same
as their gender identity.

19.  Gender Dysphoria (GD), like Depression is both a diagnosis and the
predominant symptom of that diagnosis. The symptom of gender dysphoria is the psychological
distress one feels when there is a conflict between one’s internal gender identity and both one’s
physical body and how one is perceived and treated by others in society. Like depression, this
can range from being mild to severe emotional distress. It should be noted that not all people
who are transgender carry the diagnosis of Gender Dysphoria.

20.  Sex Reassignment Surgery (SRS), A/K/A Gender Affirming Surgery, Gender-
Confirming Surgery, or Gender Reassignment Surgery are a class of surgical procedures
performed for some patients with gender dysphoria to align their physical bodies in accordance
with their Gender Identity.

21.  Hormone Replacement Therapy (HRT) is the provision of sex hormones (and
sometimes sex hormone antagonists) to change the body of transgender people to better conform
to their gender identity.

22, Misgendering is when transgender people are addressed either accidentally or

intentionally with the wrong pronoun or with the patient’s prior name (generally their birth
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name). This action causes significant negative mental health consequences for transgender
people and can worsen their gender dysphoria.

23. Social transition is when transgender people live and present themselves
authentically as the gender corresponding to their gender identity. This can include using a new
chosen name and pronouns, wearing different clothing, changing grooming practices, and in
general interacting with society as the gender corresponding to their gender identity.

24.  Intersex is term used to define a group of conditions where individuals are born
with chromosomal, physiological, or anatomic differences that do not fit the typical definitions
of a male or female body. Some of these conditions are identifiable at birth but some are not
identified until later in life, if at all.

Health Ramifications of Identity Documents for Persons with Gender Dysphoria

23, Transgender people who are diagnosed with Gender Dysphoria may, as part of
their prescribed medical treatment plan, change their legal name and their gender marker on
official documents such as driving license, passport, birth certificate, and social security card.
This process of changing identity documents has profound health benefits for patients with
gender dysphoria as well as significant social, legal, and safety implications for transgender
people navigating the world in accordance with their gender identity.

26. Misgendering (defined above) has profound and sometimes life-threatening
negative mental health consequences for transgender people. For example, a recent study
demonstrated that in adolescent and young adult transgender patients, use of their chosen name
and the correct pronoun significantly decreased depression, suicidal ideation, and suicide

attempts.' When transgender people are able to present identification that corresponds to their

'Russell, S. T., Pollitt, A. M., Li, G., & Grossman, A. H. (2018). Chosen name use is linked to reduced depressive
symptoms, suicidal ideation, and suicidal behavior among transgender youth. Journal of Adolescent Health.
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gender identity and expression in the numerous situations that require it, they are protected from
misgendering and its negative health outcomes. As noted in a Lancet Psychiatry article,
“transphobia and being misgendered can have a multiple layered negative intersection on every
aspect of life.”? Misgendering patients in health care settings has been associated with avoidance
of necessary medical care in multiple studies.>*’

27. While rates of suicide are high among transgender people, a 2018 study identified
several factors that were protective against suicide. Having an identity document gender marker
that was concordant with their lived gender was associated with a large reduction in suicidal
ideation and attempts. The study demonstrated that if 100 transgender people are allowed to
change an identity document, 9 cases of suicidal ideation and 2 cases of suicide attempts will be
prevented. ® The magnitude of this improvement is greater than treating depressed suicidal
patients with common antidepressants.

28. Moreover, transgender people who lack appropriate identity documents often
avoid situations that require them to use these documents to avoid misgendering and negative
treatment due to being outed. For example, patients may avoid travelling by plane, applying for
employment, applying for public benefits, filling prescriptions, purchasing alcohol, applying to

and attending college, checking into a hotel, renting a car, voting, opening and using a checking

account, using a credit or bank card, travelling internationally, and numerous other things that

> Morgan, J. (2015). Trans* health: “diversity, not pathology™. The Lancet Psychiatry, 2(2), 124-125.

3 Bauer, G. R., Hammond, R., Travers, R., Kaay, M., Hohenadel, K. M., & Boyce, M. (2009). “I don't think this is
theoretical; this is our lives”: how erasure impacts health care for transgender people. Journal of the Association of
Nurses in AIDS Care, 20(5), 348-361.

* Brown, J. F., & Fu, J. (2014). Emergency department avoidance by transgender persons: another broken thread in
the “safety net” of emergency medicine care. Annals of emergency medicine, 63(6), 721-722.

* Bauer. G. R., Scheim, A. 1., Deutsch, M. B., & Massarella, C. (2014). Reported emergency department avoidance,
use, and experiences of transgender persons in Ontario, Canada: results from a respondent-driven sampling survey.
Annals of emergency medicine, 63(6), 713-720.

¢ Bauer, G. R., Scheim, A. L., Pyne, J., Travers, R., & Hammond, R. (2015). Intervenable factors associated with
suicide risk in transgender persons: a respondent driven sampling study in Ontario, Canada. BMC public health,
15(1), 525.
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most of us take for granted. I have had patients report each of these things to me, some many
times.

29, Being unable to safely do these activities has far-reaching effects such as
increasing risks of homelessness. The US Transgender Survey (USTS) found 30% of transgender
people had been homeless at some point in their lives, likely related to having more than three
times the US unemployment rate and more than double the rates of poverty.” Even when
transgender people are homeless, they may be unable to access shelters if they lack identity
documents.

30. It should also be noted that my patients have reported avoidance of situations
requiring the use of identity documents not just due to fear of what may happen in the future, but
because of prior discrimination and sometimes violence they have encountered. Unfortunately,
transgender people when they are outed as being transgender face starkly increased rates of
interpersonal violence. The USTS found that in the prior year 9% of respondents had been
physically attacked because they were transgender and 10% had been raped. The USTS also
noted that among transgender people who were perceived as transgender, the rate of being a
victim of violence was almost three times as high as those who were not perceived as
transgender. Thus, being outed by presenting incongruent identity documents not only has
serious negative mental health consequences, but also places transgender people in grave
physical danger.

31. Finally, in the case of transgender people who are diagnosed and treated for
Gender Dysphoria (GD), presenting identity documents that do not correspond to their gender

presentation, a prescribed part of their treatment, are faced with the decision to avoid use of these

"James, S. E., & Herman, J. (2017). The Report of the 2015 US Transgender Survey: Executive Summary. National
Center for Transgender Equality.
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documents or have to reveal their private medical history every time they do. This is medically
inappropriate. Patients deserve privacy and forcing them to choose between this and using an
identity document is unethical.

Determining correct gender marker for identity documents

32, Many transgender people who are diagnosed with GD have medical treatment in
the form of hormone replacement therapy (HRT). This provides a range of physical and
physiological changes that make the individual’s body better reflect their internal gender
identity. Many also undergo one or more surgeries to meet that same goal. However, many is not
all transgender patients.

33. According to the US Transgender Survey Report, only 25% of US respondents
have undergone surgery. This number has likely increased somewhat since 2015 because of
greater insurance coverage of SRS. However, the majority of transgender Americans still live in
locations where insurance discrimination is common.®

34, Moreover, medical need, ability to access care, and clinical appropriateness of
these treatments in no way reflects an individual’s gender identity or how they should be treated
by others. The care of transgender people, like all other patients, must be individualized. No one
would suggest that all diabetics need treatment with insulin, and in the same way not all people -
with GD need HRT or SRS.

35, For example, some transgender people do not require HRT (or at least don’t
require it on an ongoing basis) to successfully transition and treat their gender dysphoria. In
addition, for some patients with GD, HRT may be medically contraindicated. For example, a

transgender woman who has a hereditary thrombophilia resulting in an increased risk of blood

clots would be placed at higher risk of development of these clots by standard HRT. In some

8 US Trans Survey and https:/transequality.org/health-care-action-center#state
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cases, careful and low-dose HRT is still needed to treat their GD, but in some cases it is not.
Similarly, transgender women who are carriers of a breast cancer gene mutation would be at
substantially increased risk of cancer if they underwent standard HRT. Thus a requirement for a
transgender woman to undergo HRT in order to change her identity document would place some
patients at risk of serious illness and death.

36. Similarly, surgical treatments must also be individualized. While laymen might
think that there is “one surgery” that defines an individual as having “changed their sex,” the
truth is far more complicated. There are dozens of possible procedures that transgender people
can undergo, and no single patient undergoes all of the ones possible for their gender. Some
people with GD require multiple SRS procedures on multiple body sites, while some may require
only one or two, and some none at all to successfully treat their GD. It should be remembered
that the goal of treatment of GD is to relieve the dysphoria, not accomplish a laundry list of
treatments that may in fact be ill advised in some patients.

37.  Moreover, even when discussing genital SRS, not all surgeries result in genitalia
that directly correspond to the genitalia of cisgender people. For example, if vaginal penetration
is not a desired result for transgender women, occasionally surgeons perform a zero depth
vaginoplasty which is where a female vulva is created but no vagina is created. This option has
much easier post-operative care and has less risks of complications. In transgender men, while
phalloplasty is sometimes performed, some patients do not desire this surgery as it has a higher
rate of complications. Many will undergo a metaidioplasty that takes the clitoris which enlarges
under the influence of testosterone to create a phallus, but which is often quite small and

generally corresponds to the size of cisgender men with congenital micropenis.
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38. Moreover, similarly to HRT, for some patients, certain surgeries (or any surgery
at all) may be medically contraindicated.

39, One benefit of genital SRS for transgender men is the ability to stand to urinate.
In the case of a transgender man who is a paraplegic he would not realize this benefit of SRS.
Given that the risk of genital SRS in a paraplegic would also be far greater, the benefits might
not justify the risks and surgery would not be undertaken. Similarly, a transgender man who had
prior pelvic radiation for childhood cancer would be at significantly greater risk of surgical
complications which might preclude safely performing genital SRS. These patients might have
their GD treated successfully with just HRT and mastectomy with chest reconstruction.
Similarly, some people by virtue of coexisting medical issues are at very high risk of undergoing
anesthesia for any surgery. While they might benefit from surgery, this must be weighed against
the risks and an individualized treatment plan developed.

40. Mandating a genital surgery to obtain identity documents would place all of these
patients in the situation of choosing between the substantial negative consequences detailed
above that come with not having appropriate identity documents and the risks of serious
complications or even death that may be the result of an ill-advised surgery to fulfill
administrative requirements.

41. The determination of when SRS is complete is based on the patient’s gender
dysphoria. If a single non-genital surgery has adequately treated the patient’s gender dysphoria,
then surgical treatments are considered fully complete. The medical professional best suited to
determine when this point has been reached is the patient’s primary care provider possibly in
conjunction with any mental health providers involved in the patient’s care. Of members of the

patient’s care team, the one least likely to be able to assess this is the surgical provider. This is



Case 2:18-cv-00091-MHT-SMD Document 52-45 Filed 02/08/19 Page 12 of 15

not because of lack of competence, but rather because surgeons generally are not involved in
long term care and thus are not privy to the knowledge needed to assess this. For example, if a
surgeon completes surgery, they generally don’t follow up with a patient six months later to
reassess their dysphoria and determine whether further treatment is needed.

42.  Physiognomy is not an appropriate term to discuss transgender patients, especially
as used in the report of Donald Leach. Physiognomy is not a replacement word for physiology or
anatomy. Physiognomy is a person’s facial features and expression and connotes these as
indicative of one’s character and ethnicity.

43.  Essentially all genital SRS for transgender women and the vast majority of those
performed on transgender men result in infertility. It is not possible to retain the testicles in
genital SRS for transgender women as the scrotum is an integral part of creation of the vulva. In
almost all cases, genital SRS in transgender men results in infertility as a hysterectomy must be
performed if the vaginal opening is closed. Theoretically a trans man could have a simple
metaidioplasty without the other components of surgery, but I have never had a patient for whom
this was appropriate or who had undergone this surgery through another provider. So for the vast
majority of patients, genital SRS results in permanent infertility. While this is an unfortunate
though acceptable side effect to many transgender people for their treatment, just as it might be
for people with cancer, it should only be undertaken when the health benefits of treatment
outweigh the risks.

44,  Having forced sterilization as an administrative requirement for obtaining proper
identity documents is morally wrong and harkens back to the era of forced sterilization in which
over 60,000 Americans were sterilized without their consent in the first half of the twentieth

century.
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45. The American College of Obstetricians and Gynecologists Committee on Ethics
has issued clinical guidance that states: “Coercive or forcible sterilization practices are unethical
and should never be performed.” In May 2014, the World Health Organization, the Office of the
United Nations High Commissioner for Human Rights, UN Women, UNAIDS, UNDP, UNFPA,
and UNICEF published a joint interagency statement: Eliminating forced, coercive and otherwise
involuntary sterilization. This report states: “In many countries, transgender and often also
intersex persons are required to undergo sterilization surgeries that are often unwanted, as a
prerequisite to receiving gender affirmative treatment and gender-marker changes.” The report
also notes: “these sterilization requirements run counter to respect for bodily integrity, self-
determination and human dignity, and can cause and perpetuate discrimination against
transgender and intersex persons” and it recommends: “the revision of laws to remove any
requirements for compulsory sterilization of transgender persons.”

46.  Given these clinical complexities, it is scientifically inaccurate, clinically
inappropriate, and unethical to require a set of medical and surgical procedures to define who
should be provided with appropriate identity documentation. It also places transgender people at
risk of the dangerous mental health consequences of misgendering and the greater risk of
interpersonal violence when their transgender identity is revealed by inappropriate documents.

Most jurisdictions have abandoned surgery requirements

47.  Given the individual medical needs of individuals with Gender Dysphoria,
conditioning a gender marker change on a particular treatment will fail to appropriately serve all
transgender people. Thus most jurisdictions have moved away from surgery requirements and

defer to the determination of patients and their health care providers.
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48.  Around four states and the District of Columbia allow transgender people to
certify their own gender and around 30 states require a certification from a healthcare provider to
be allowed to change gender markers on driver’s licenses, with no particular surgery or treatment
being required.

Requiring Genital SRS to Change a Gender Marker Would Not Result in Everyone with the
Same Gender Marker Having the Same Anatomical Characteristics.

49. The use of genital SRS as a criterion in Policy Order 63 demonstrates a lack of
understanding of the biological characteristics and clinical determinations relevant to sex, and
would not yield consistency in the physical characteristics of people designated as having the
same sex.

50.  If genital anatomy is the only determinant, then a male could lose his right to have
an M on his identification if he had a penectomy or orchiectomy for cancer. A person born with
an intersex condition who has genitals that are neither characteristically male nor female might
not be allowed a sex designation at all.

51. Because of intersex conditions, traumatic injuries, and medical treatments for
various conditions, a significant number of people assigned a female sex at birth who have not
undergone genital SRS nonetheless do not have female-typical genital anatomy or other female-
typical anatomy, and a significant number of people assigned a male sex at birth who have not
undergone genital SRS nonetheless do not have male-typical genital anatomy or other male-
typical anatomy.

Conclusion

52.  Policy order 63 provides no medical or scientific justification for that decision.
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53. Were Alabama to decide to choose the route that is most clinically appropriate,
they would adopt policies such as those in OR, DC, and CA: transgender individuals submit a
form where they certify their gender, the genders allowed are three: male, female, and none or
non-binary, and their identity document is changed based on the patient’s affirmation.

54.  Failing self-affirmation, the next best option from a clinical perspective is to rely
on certification by any of a range of medical or mental health providers who are treating patients

with GD.

Pursuant to 28 U.S.C. § 1746, I declare under penalty of perjury under the laws of the United

States of America that the foregoing is true and correct.

Executed on: Z..](‘a l\lq M
By: y @;%\/L

R. Nicholas Gorton, M.D.
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How many people are
lesbian, gay, bisexual,
and transgender?

by Gary J. Gates, Williams Distinguished Scholar April 2011

Executive Summary

Increasing numbers of population-based surveys in the United States and across the world
include questions that allow for an estimate of the size of the lesbian, gay, bisexual, and
transgender (LGBT) population. This research brief discusses challenges associated with
collecting better information about the LGBT community and reviews eleven recent US and
international surveys that ask sexual orientation or gender identity questions. The brief
concludes with estimates of the size of the LGBT population in the United States.

Key findings from the research brief are as follows:

An estimated 3.5% of adults in the United States identify as lesbian, gay, or bisexual and
an estimated 0.3% of adults are transgender.

This implies that there are approximately 9 million LGBT Americans, a figure roughly
equivalent to the population of New Jersey.

Among adults who identify as LGB, bisexuals comprise a slight majority (1.8% compared
to 1.7% who identify as lesbian or gay).

Women are substantially more likely than men to identify as bisexual. Bisexuals
comprise more than half of the lesbian and bisexual population among women in eight
of the nine surveys considered in the brief. Conversely, gay men comprise substantially
more than half of gay and bisexual men in seven of the nine surveys.

Estimates of those who report any lifetime same-sex sexual behavior and any same-sex
sexual attraction are substantially higher than estimates of those who identify as LGB.
An estimated 19 million Americans (8.2%) report that they have engaged in same-sex
sexual behavior and nearly 25.6 million Americans (11%) acknowledge at least some
same-sex sexual attraction.

Understanding the size of the LGBT population is a critical first step to informing a host
of public policy and research topics. The surveys highlighted in this report demonstrate
the viability of sexual orientation and gender identity questions on large national
population-based surveys. Adding these questions to more national, state, and local
data sources is critical to developing research that enables a better understanding of the
understudied LGBT community.
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Introduction

Increasing numbers of population-based surveys in the United States and across the world include
guestions designed to measure sexual orientation and gender identity. Understanding the size of the
lesbian, gay, bisexual, and transgender (LGBT) population is a critical first step to informing a host of
public policy and research topics. Examples include assessing health and economic disparities in the
LGBT community, understanding the prevalence of anti-LGBT discrimination, and considering the
economic impact of marriage equality or the provision of domestic partnership benefits to same-sex
couples. This research brief discusses challenges associated with collecting better information about the
LGBT community and reviews findings from eleven recent US and international surveys that ask sexual
orientation or gender identity questions. The brief concludes with estimates of the size of the LGBT

population in the United States.

Challenges in measuring the
LGBT community

Estimates of the size of the LGBT community
vary for a variety of reasons. These include
differences in the definitions of who is included
in the LGBT population, differences in survey
methods, and a lack of consistent questions
asked in a particular survey over time.

In measuring sexual orientation, lesbian, gay,
and bisexual individuals may be identified
strictly based on their self-identity or it may be
possible to consider same-sex sexual behavior
or sexual attraction. Some surveys (not
considered in this brief) also assess household
relationships and provide a mechanism of
identifying those who are in same-sex
relationships.  Identity, behavior, attraction,
and relationships all capture related dimensions
of sexual orientation but none of these
measures completely addresses the concept.

Defining the transgender population can also be
challenging. Definitions of who may be
considered part of the transgender community
include aspects of both gender identities and
varying forms of gender expression or non-
conformity. Similar to sexual orientation, one
way to measure the transgender community is
to simply consider self-identity. Measures of
identity could include consideration of terms
like transgender, queer, or genderqueer. The
latter two identities are used by some to
capture aspects of both sexual orientation and
gender identity.

Similar to using sexual behaviors and attraction
to capture elements of sexual orientation,
guestions may also be devised that consider
gender expression and  non-conformity
regardless of the terms individuals may use to
describe themselves. An example of these
types of questions would be consideration of
the relationship between the sex that
individuals are assigned at birth and the degree
to which that assignment conforms with how
they express their gender. Like the counterpart
of measuring sexual orientation through
identity, behavior, and attraction measures,
these varying approaches capture related
dimensions of who might be classified as
transgender but may not individually address all
aspects of assessing gender identity and
expression.

Another factor that can create variation among
estimates of the LGBT community is survey
methodology. Survey methods can affect the
willingness of respondents to report
stigmatizing identities and behaviors. Feelings
of confidentiality and anonymity increase the
likelihood that respondents will be more
accurate in reporting sensitive information.
Survey methods that include face-to-face
interviews may underestimate the size of the
LGBT community while those that include
methods that allow respondents to complete
guestions on a computer or via the internet
may increase the likelihood of LGBT
respondents identifying themselves. Varied
sample sizes of surveys can also increase
variation.  Population-based surveys with a
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larger sample can produce more precise
estimates (see SMART, 2010 for more
information about survey methodology).

A final challenge in making population-based
estimates of the LGBT community is the lack of
questions asked over time on a single large
survey. One way of assessing the reliability of
estimates is to repeat questions over time using
a consistent method and sampling strategy.
Adding questions to more large-scale surveys
that are repeated over time would substantially
improve our ability to make better estimates of
the size of the LGBT population.

How many adults are lesbian,

gay, or bisexual?

Findings shown in Figure 1 consider estimates
of the percentage of adults who self-identify as
lesbian, gay, or bisexual across nine surveys
conducted within the past seven years. Five of
those surveys were fielded in the United States
and the others are from Canada, the United

Kingdom, Australia, and Norway. All are
population-based surveys of adults, though
some have age restrictions as noted.

The lowest overall percentage comes from the
Norwegian Living Conditions Survey at 1.2%,
with the National Survey of Sexual Health and
Behavior, conducted in the United States,
producing the highest estimate at 5.6%. In
general, the non-US surveys, which vary from
1.2% to 2.1%, estimate lower percentages of
LGB-identified individuals than the US surveys,
which range from 1.7% to 5.6%.

While the surveys show a fairly wide variation in
the overall percentage of adults who identify as
LGB, the proportion who identify as lesbian/gay
versus bisexual is somewhat more consistent
(see Figure 2). In six of the surveys, lesbian- and
gay-identified individuals outnumbered
bisexuals. In most cases, these surveys were
roughly 60% lesbian/gay versus 40% bisexual.
The UK Integrated Household Survey found the
proportion to be two-thirds lesbian/gay versus
one-third bisexual.

Figure 1. Percent of adults who identify as lesbian, gay, or bisexual.
5.6%
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The National Survey of Family Growth found
results that were essentially the opposite of the
UK survey with only 38% identifying as lesbian
or gay compared to 62% identifying as bisexual.
The National Survey of Sexual Health and
Behavior and the Australian Longitudinal Study

of Health and Relationships both found a
majority of respondents (55% and 59%,
respectively) identifying as bisexual.

The surveys show even greater consistency in
differences between men and women

Figure 2. Percent of adults who identify as gay/lesbian versus bisexual.
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Figure 3. Percent of adults who identify as lesbian/gay versus bisexual, by sex.
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associated with lesbia n/gay Figure 4. Percent of adults who report any same-sex attraction and behavior.
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seven of the nine surveys.

Four of the surveys analyzed also asked
questions about either sexual behavior or
attraction.  Within these surveys, a larger
fraction of adults report same-sex attractions
and behaviors than self-identify as lesbian, gay,
or bisexual (see Figure 4). With the exception
of the Norwegian survey, these differences are
substantial. The two US surveys and the
Australian survey all suggest that adults are two
to three times more likely to say that they are
attracted to individuals of the same-sex or have
had same-sex sexual experiences than they are
to self-identify as LGB.

How many adults are

transgender?

Population-based data sources that estimate
the percentage of adults who are transgender
are very rare. The Massachusetts Behavioral
Risk Factor Surveillance Survey represents one
of the few population-based surveys that
include a question designed to identify the
transgender population. Analyses of the 2007
and 2009 surveys suggest that 0.5% of adults
aged 18-64 identified as transgender (Conron
2011).

The 2003 California LGBT Tobacco Survey found
that 3.2% of LGBT individuals identified as
transgender. Recall that the 2009 California
Health Interview Survey estimates that 3.2% of
adults in the state are LGB. If both of these

Same-sex attraction

Same-sex behavior

estimates are true, it implies that approximately
0.1% of adults in California are transgender.

Several studies have reviewed multiple sources
to construct estimates of a variety of
dimensions of gender identity. Conway (2002)
suggests that between 0.5% and 2% of the
population have strong feelings of being
transgender and between 0.1% and 0.5%
actually take steps to transition from one
gender to another. Olyslager and Conway
(2007) refine Conway’s original estimates and
posit that at least 0.5% of the population has
taken some steps toward transition.
Researchers in the United Kingdom (Reed, et
al., 2009) suggest that perhaps 0.1% of adults
are transgender (defined again as those who
have transitioned in some capacity).

Notably, the estimates of those who have
transitioned are consistent with the survey-
based estimates from California and
Massachusetts.  Those surveys both used
guestions that implied a transition or at least
discordance between sex at birth and current
gender presentation.
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How many lesbian, gay, bisexual
and transgender people are

there in the United States?

Federal data sources designed to provide
population estimates in the United States (e.g.,
the Decennial Census or the American
Community Survey) do not include direct
questions regarding sexual orientation or
gender identity. The findings shown in Figure 1
suggest that no single survey offers a definitive
estimate for the size of the LGBT community in
the United States.

However, combining information from the
population-based surveys considered in this
brief offers a mechanism to produce credible
estimates for the size of the LGBT community.
Specifically, estimates for sexual orientation
identity will be derived by averaging results
from the five US surveys identified in Figure 1.

Separate averages are calculated for leshian
and bisexual women along with gay and

bisexual men. An estimate for the transgender
population is derived by averaging the findings
from the Massachusetts and California surveys
cited earlier.

It should be noted that some transgender
individuals may identify as lesbian, gay, or
bisexual. So it is not possible to make a precise
combined LGBT estimate. Instead, Figure 5
presents separate estimates for the number of
LGB adults and the number of transgender
adults.

The analyses suggest that there are more than 8
million adults in the US who are LGB,
comprising 3.5% of the adult population. This is
split nearly evenly between lesbian/gay and
bisexual identified individuals, 1.7% and 1.8%,
respectively. There are also nearly 700,000
transgender individuals in the US. Given these
findings, it seems reasonable to assert that
approximately 9 million Americans identify as
LGBT.

Figure 5. Percent and number of adults who identify as LGBT in the United States.
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Averaging measures of same-sex sexual
behavior yields an estimate of nearly 19 million
Americans (8.2%) who have engaged in same-
sex sexual behavior.! The National Survey of
Family Growth is the only source of US data on
attraction and suggests that 11% or nearly 25.6
million Americans acknowledge at least some
same-sex sexual attraction.’

By way of comparison, these analyses suggest
that the size of the LGBT community is roughly
equivalent to the population of New Jersey.
The number of adults who have had same-sex
sexual experiences is approximately equal to
the population of Florida while those who have
some same-sex attraction comprise more
individuals than the population of Texas.

The surveys highlighted in this report
demonstrate the viability of sexual orientation
and gender identity questions on large-scale
national population-based surveys. States and
municipal governments are often testing
grounds for the implementation of new LGBT-
related public policies or can be directly
affected by national-level policies. Adding
sexual orientation and gender identity
questions to national data sources that can
provide local-level estimates and to state and
municipal surveys is critical to assessing the
potential efficacy and impact of such policies.

! This estimate uses data from the National Survey of
Family Growth and the General Social Survey.

% Since the NSFG data only survey 18-44 year olds, this
estimate assumes that patterns in this group are the same
for those aged 45 and older. It may be that older adults
are less likely to report same-sex attraction. If so, this
estimate may somewhat overstate same-sex attraction
among all adults.
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