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IN THE UNITED STATES DISTRICT COURT 
FOR THE DISTRICT OF MASSACHUSETTS 

BOSTON DIVISION 
 

 
LT JANE DOE, 
 
   Plaintiff, 
 
 v. 
 
MARK T. ESPER, et al., 
 
   Defendants. 
 

 
 
 
 
  
CIVIL ACTION NO. 1:20-cv-10530-FDS 
 
 

 
 

DEFENDANTS’ STATEMENT OF UNDISPUTED MATERIAL FACTS  

IN SUPPORT OF THEIR MOTION FOR SUMMARY JUDGMENT 
 

I. Department of Defense Policy Prior to 2015 

1. For decades, military standards presumptively barred the accession and retention of 

transgender individuals.  Department of Defense Report and Recommendations on Military Service 

by Transgender Persons at 7 (Feb. 2018), Dkt. 12-3 (hereinafter, “DoD Report”). 

2. The third edition of the Diagnostic and Statistical Manual of Mental Disorders (DSM), 

published by the American Psychiatric Association (APA), treated “transsexualism” as a disorder. See 

DoD Report at 10 (citing American Psychiatric Association, Diagnostic and Statistical Manual of 

Mental Disorders, at 261–64 (3d ed. 1980)). 

3. The military’s retention standards prior to 2015 generally permitted the discharge of service 

members with “transsexualism” or “sexual gender and identity disorders.”  DoD Report at 11 (citing 

Department of Defense Instruction (DoDI) 1332.38, Physical Disability Evaluation (Nov. 14, 1996) 

cancelled by DoDI 1332.18, Disability Evaluation System (Aug. 4, 2014)). 
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4. In 2013, the APA published the fifth edition of the DSM, which replaced the term “gender 

identity disorder” (itself a replacement for “transsexualism” in the fourth edition) with “gender 

dysphoria.”  Ex. 2 (Diagnostic and Statistical Manual of Mental Disorders (5th ed.) (hereinafter, 

“DSM-5”) at 451; see also DoD Report at 10, 12. 

5. The DSM-5 defines the mental condition of “gender dysphoria” as a “marked incongruence 

between one’s experience/expressed gender and assigned gender, of at least 6 months duration,” that 

is “associated with clinically significant distress or impairment in social, occupational, or other 

important areas of functioning.”  Ex. 2 (DSM-5) at 452–53; see also DoD Report at 12–13, 20. 

6. Treatment for gender dysphoria often involves psychotherapy and, in some cases, may 

include gender transition through cross-sex hormone therapy, sex-reassignment surgery, or living and 

working in one’s preferred gender.  Ex. 2 (DSM-5) at 451; see also DoD Report at 22; RAND Corp., 

Assessing the Implications of Allowing Transgender Personnel to Serve Openly (2016) (hereinafter, “RAND 

Report”) at 6–7, 21, 79–81, Dkt. 32-2 at 54–165. 

7. The DSM-5 states that “[c]linically referred adults with gender dysphoria may have coexisting 

mental health problems, most commonly anxiety and depressive disorders.”  Ex. 2 (DSM-5) at 459. 

8. The DSM-5 states that “[a]fter gender reassignment, adjustment may vary, and suicide risk 

may persist.”  Ex. 2 (DSM-5) at 454. 

9. The APA has stated that, by itself, identification with a gender different from one’s biological 

sex—i.e., transgender status—was not a mental disorder because “not all transgender people suffer 

from gender dysphoria.”  Am. Psychiatric Ass’n, “Expert Q & A: Gender Dysphoria,” available at 

https://www.psychiatry.org/patients-families/gender-dysphoria/expert-q-and-a (last visited May 18, 

2020); see also DoD Report at 20. 

10. Many mental and behavioral health conditions in the DSM-5 are presumptively 

disqualifying when applying the medical standards for appointment, enlistment, or induction into the 
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military.  See Ex. 6 (Department of Defense Instruction 6130.03, “Medical Standards for 

Appointment, Enlistment, or Induction into the Military Services” (May 6, 2018)) at 11, 44–46 

(listing “learning, psychiatric, and behavioral disorders” that are presumptively disqualifying for 

military service); Hebert Decl. ¶ 9. 

II. DoD’s Review by Medical and Professional Experts in 2015 

11. In April 2015, the Department of Defense’s Accessions Medical Standards Working Group 

(AMSWG) began a review of military entry standards for individuals diagnosed with or a history of 

gender dysphoria in light of recent updates to the DSM-5.  Declaration of Lernes Hebert (“Hebert 

Decl.”) (May 18, 2020), Ex. D (Meeting Minutes, Accessions Medical Standards Working Group (Apr. 

7–9, 2015)) at 7.  

12. The AMSWG recommended an accessions standard where a current diagnosis or history of 

gender dysphoria would disqualify an individual form military service unless the individual was 1) 

“[s]table without psychotropic medications or mental health treatment for 36 months[;]” 2) 

“[o]utpatient mental healthcare for the resolution of gender dysphoria [had not been] required for 

greater than 24 cumulative months” (except where therapy was more supportive in nature); and 3) the 

individual “did not require inpatient mental health treatment in hospital or residential facility).”  

Hebert Decl. Ex. D (Meeting Minutes, Accessions Medical Standards Working Group (Apr. 7–9, 

2015)) at 7. 

 

III. Development of the Carter Policy 

13. In July 2015, then-Secretary of Defense Ashton Carter ordered the creation of a working 

group “to study over the next six months the policy and readiness implications of welcoming 

transgender persons to serve openly,” and instructed it to “start with the presumption that transgender 

persons can serve openly without adverse impact on military effectiveness and readiness.”  
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Memorandum from Secretary Carter (July 28, 2015), Dkt. 12-4; Statement by Secretary of Defense 

Ash Carter on DOD Transgender Policy, Release No. NR-272-15 (July 13, 2015), available at 

https://www.defense.gov/Newsroom/Releases/Release/Article/612778/ (last visited May 18, 

2020); see also DoD Report at 13; Hebert Decl. ¶ 5. 

14. The Joint Chiefs of Staff contacted the Office of the Secretary of Defense after Secretary 

Carter made the July 2015 announcement that ordered the creation of the working group.  The Joint 

Chiefs of Staff asked for a briefing on the forthcoming policy review.  Hebert Decl. ¶ 6. 

15. Some of the Service Chiefs expressed concern that the review may not be objective and that 

the presumption appeared to mandate a pre-determined outcome.  A similar concern was expressed 

to DoD in a letter from the then-Chairman of the House Committee on Armed Services.  Hebert 

Decl. ¶ 6. 

16. The working group noted that several studies suggested that individuals diagnosed with 

gender dysphoria have higher than normal associated rates of depression and suicide.  See Hebert Decl. 

Ex. A (Transgender Service Review Work Group Out) at 8; Hebert Decl. ¶ 10.  

17. The working group heard from a civilian endocrinologist and a civilian plastic surgeon who 

spoke about care for transgender individuals, but the working group did not hear from any doctor 

who had treated gender dysphoria (or its comorbidities) from a psychiatric or psychological 

perspective.  Hebert Decl. ¶ 11, Ex. A at 28–43 (showing agendas and speakers at meetings). 

18. The Department of Defense commissioned the RAND National Defense Research Institute 

(RAND) to conduct a study to “(1) identify the health care needs of the transgender population, 

transgender service members’ potential health care utilization rates, and the costs associated with 

extending health care coverage for transition-related treatments; (2) assess the potential readiness 

impacts of allowing transgender service members to serve openly; and (3) review the experiences of 

foreign militaries that permit transgender service members to serve openly.”  RAND National Defense 
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Research Institute, Assessing the Implications of Allowing Transgender Personnel to Serve Openly, at 1 (2016) 

(hereinafter, “RAND Report”), Dkt. 12-5. 

19. In its final report, RAND included a discrete section of “limitations and caveats” in which it 

recommended caution in interpreting its study results because of “the lack of rigorous epidemiological 

studies of the size or health care needs of either the U.S. transgender population or the transgender 

population serving in the military” and “no definitive data” on these populations.  RAND Report at 

3–4. 

20. The RAND Report concluded that allowing transgender service members to serve in their 

preferred gender would limit deployability, impede readiness, and impose costs on the military, but 

also stated that those impacts were “negligible,” “marginal,” or “minimal.” RAND Report at xii, 39–

42, 46–47, 69–70. 

21. Some of the Service Surgeons General recommended a stability period between 24 and 36 

months, after which waiver would be permitted for accession into the military.  Hebert Decl. ¶ 19. 

22. Those Service Surgeons General who recommended a stability period between 24 and 36 

months, after which waiver would be permitted for accession into the military, did so to more closely 

align the military accession standards for gender dysphoria with anxiety disorder and major depressive 

disorder.  Hebert Decl. ¶ 19. 

23. On June 30, 2016, Secretary Carter approved the publication of Directive-type Memorandum 

(DTM) 16-005, entitled “Military Service of Transgender Service Members.” DTM 16-005, Dkt. 12-

6. 

24. In DTM 16-005, Secretary Carter directed the Department of Defense to revise its accession 

standards by July 1, 2017. Under these revised accession standards, a history of “gender dysphoria,” 

“medical treatment associated with gender transition,” or “sex reassignment or genital reconstruction 

surgery” would remain disqualifying unless an applicant provided a certificate from a licensed medical 
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provider that the applicant had been stable or free from associated complications for 18 months.  

DTM 16-005 at Attachment, ¶ 2. 

25. DTM 16-005 states that effective June 30, 2016, current service members could not be 

discharged “solely on the basis of their gender identity” or their “expressed intent to transition 

genders.”  DTM 16-005 at Attachment, ¶ 1. 

26. On June 30, 2016, Secretary Carter approved the publication of Department of Defense 

Instruction (DoDI) 1300.28, entitled “In-service Transition for Service Members Identifying as 

Transgender.”  DoDI 1300.28, Dkt. 12-8. 

27. DoDI 1300.28 allowed for a service member who was diagnosed with gender dysphoria to 

transition genders. DoDI 1300.28, ¶ 3.1.b. 

28. Under DoDI 1300.28, transgender service members must receive a diagnosis from a military 

medical provider for which gender transition is medically necessary in order to change the service 

member’s gender marker in DEERS and be subject to standards and requirements consistent with 

that gender marker. DoDI 1300.28 ¶ 3.3(a)(3); see also DoD Report at 15. 

29. Consistent with these directives, the Navy issued guidance to commands regarding this policy.  

See generally Ex. 1 (U.S. Navy Transgender and Gender Transition Commanding Officer’s Toolkit). 

30. Under this guidance, sailors were required to obtain a waiver if their transition could not be 

completed in 18 months.  See Ex. 1 (U.S. Navy Transgender and Gender Transition Commanding 

Officer’s Toolkit) at 3.  
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IV. Secretary Mattis’s Decision to Delay Accession of Individuals with Gender Dysphoria 
Under Carter Policy 

 

31. On May 8, 2017, then-Deputy Secretary of Defense Robert Work directed the Military 

Services to assess the Department’s readiness to begin accessing transgender applicants into military 

service on July 1, 2017.  Hebert Decl. ¶ 22. 

32. The Army requested “a delay in implementing the draft accessions policy until July 1, 2019, 

to allow for a meaningful analysis and determination regarding the impact of transgender accessions 

on the Army’s readiness,” and noted that “some transgender Soldiers experience extensive medical 

non-deployability both before and after transition[.]”  Hebert Decl. ¶ 22. 

33. The Air Force recommended a 12 to 36 month delay of the Carter accessions policy, and 

noted that “information received from Combatant Commands (CCMDs) raises significant concerns 

about the potential availability, readiness, and deployability of potential transgender accessions that 

warrants more study.”  Hebert Decl. ¶ 22. 

34. The Navy stated that it was ready to access new accessions but was willing to support the 

delay requested by the other Services.  Hebert Decl. ¶ 22. 

35. The Marine Corps requested a 24-month delay of the new accessions policy.  Hebert Decl. ¶ 

22. 

36. On June 30, 2017, Secretary Mattis, approved the Services’ recommendation to delay the 

implementation of the Carter accessions standards.  Hebert Decl. ¶ 23. 

37. Also on June 30, 2017, Secretary Mattis established a study group that included the 

representatives of the Service Secretaries and senior military officers, many with combat experience, 

to conduct a six-month review of the impact of the Carter accessions standards on military readiness 

and lethality.  Hebert Decl. ¶ 23. 
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V. Presidential Statements on Twitter and Presidential Memorandum 

38. While that review was ongoing, the President stated on Twitter on July 26, 2017 that “the 

United States Government will not accept or allow transgender individuals to serve in any capacity in 

the U.S. Military.”  Twitter Statements, Dkt. 12-12. 

39. On August 25, 2017, the President issued a memorandum stating that former Secretary Carter 

had “failed to identify a sufficient basis to conclude that terminating the Departments’ longstanding 

policy”—which generally disqualified transgender individuals from service—“would not hinder 

military effectiveness and lethality, disrupt unit cohesion, or tax military resources.”  Military Service 

by Transgender Individuals, 82 Fed. Reg. 41319 (Aug. 25, 2017) §§ 1(a), 2(a), Dkt. 12-15. 

40. The President’s memorandum also ordered “further study” into the risks of maintaining the 

Carter policy and adherence to current accession standards while that review was ongoing. Military 

Service by Transgender Individuals, 82 Fed. Reg. 41319 (Aug. 25, 2017) §§ 1(a), 2(a), Dkt. 12-15. 

VI. The Department’s Development of the 2018 Policy  

41. On September 14, 2017, Secretary Mattis established a Panel of Experts (Panel) to “conduct 

an independent multi-disciplinary review and study of relevant data and information pertaining to 

transgender Service members.”  Memorandum from James N. Mattis, Secretary of Defense, “Terms 

of Reference—Implementation of Presidential Memorandum on Military Service by Transgender 

Individuals, at 1–2 (Sept. 14, 2017), Dkt. 12-16; see also Military Service by Transgender Individuals – 

Interim Guidance (Sept. 14, 2017), Dkt. 12-17; DoD Report at 17; Hebert Decl. ¶ 25. 

42. The Panel consisted of the members of senior military leadership who had “the statutory 

responsibility to organize, train, and equip military forces and are uniquely qualified to evaluate the 

impact of policy changes on the combat effectiveness and lethality of the force.”  DoD Report at 18; 

Hebert Decl. ¶ 25. 
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43. Unlike the working group that led to the creation of the Carter policy, the Panel was not 

required to apply a presumption that transgender persons, including transgender individuals diagnosed 

with gender dysphoria, were generally qualified for military service.  Hebert Decl. ¶ 29. 

44. In 13 separate meetings over the span of 90 days, the Panel met with military and civilian 

medical professionals, military and civilian personnel experts, commanders of transgender service 

members, and transgender service members themselves.  DoD Report at 18; Hebert Decl. ¶ 26. 

45. The Panel reviewed information regarding gender dysphoria, its treatment, and its impact on 

military effectiveness, unit cohesion, and military resources.  DoD Report at 18; Hebert Decl. ¶ 28. 

46. The Panel received briefing from three separate working groups or committees dedicated to 

issues involving personnel, medical treatment, and military lethality.  DoD Report at 18; Hebert Decl. 

¶ 25. 

47. The Panel considered the military’s experience with the Carter policy to date and considered 

evidence supporting and cutting against its recommendations.  DoD Report at 18; Hebert Decl. ¶ 28. 

48. As part of its review, the Panel examined data related to current service members diagnosed 

with gender dysphoria.  DoD Report at 21–22; Hebert Decl. ¶ 28; see Ex. 5 (Health Data on Active Duty 

Service Members with Gender Dysphoria (Dec. 13, 2017), at ADMINISTRATIVE_RECORD_003011–42. 

49.  This same data was not available to RAND nor the Carter Transgender Service Review 

Working Group in 2016.  DoD Report at 21–22; Hebert Decl. ¶ 28. 

50. The Panel provided Secretary Mattis with a set of recommendations.  DoD Report at 18–19. 

51. After considering the Panel’s recommendations, along with additional information, Secretary 

Mattis, with the agreement of the Secretary of Homeland Security, sent the President a memorandum 

in February 2018 proposing a new policy consistent with the Panel’s conclusions.  Memorandum for 

the President Regarding Military Service by Transgender Individuals (Feb. 22, 2018), Dkt. 12-2 

(hereinafter, “Mattis Memorandum”); Hebert Decl. ¶ 31. 
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52. The Mattis Memorandum was accompanied by a 44-page report setting forth in detail the 

bases for the Department of Defense’s recommended new policy. Mattis Memorandum at 3; see DoD 

Report. 

53. The Mattis Memorandum states, “Based on the work of the Panel and the Department’s best 

military judgment,” the Department of Defense had concluded “that there are substantial risks 

associated with allowing the accession and retention of individuals with a history or diagnosis of 

gender dysphoria and require, or have already undertaken, a course of treatment to change their 

gender.”  Mattis Memorandum at 2. 

54. The Mattis Memorandum states that the Department of Defense had found “that exempting 

such persons from well-established mental health, physical health, and sex-based standards, which 

apply to all Service members, including transgender Service members without gender dysphoria, could 

undermine readiness, disrupt unit cohesion, and impose an unreasonable burden on the military that 

is not conducive to military effectiveness and lethality.”  Mattis Memorandum at 2. 

55. The Mattis Memorandum states that the RAND Report “contained significant 

shortcomings” because, inter alia, it relied on “limited and heavily caveated data to support its 

conclusions, glossed over the impacts of healthcare costs, readiness, and unit cohesion, and 

erroneously relied on the selective experiences of foreign militaries with different operational 

requirements than our own.”  Mattis Memorandum at 2. 

56. The Mattis Memorandum states, “In short, this policy issue has proven more complex than 

the prior administration or RAND assumed.”  Mattis Memorandum at 2. 

57. Secretary Mattis proposed a policy that continued some aspects of the Carter policy and 

departed from others.  Compare Mattis Memorandum at 2–3, and DoD Report at 4–6, 33–43, with DTM 

16-005. 
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58. Under the 2018 policy, as under the Carter policy, individuals who “identify as a gender other 

than their biological sex” but who do not suffer clinically significant “distress or impairment of 

functioning in meeting the standards associated with their biological sex”—and therefore have no 

history or diagnosis of gender dysphoria—may serve if “they, like all other persons, satisfy all standards 

and are capable of adhering to the standards associated with their biological sex.”  DoD Report at 4. 

59. Under the 2018 policy, individuals who both are “diagnosed with gender dysphoria, either 

before or after entry into service,” and “require transition-related treatment, or have already 

transitioned to their preferred gender,” are presumptively “ineligible for service.”  DoD Report at 5. 

60. This presumptive disqualification for individuals who both are “diagnosed with gender 

dysphoria, either before or after entry into service,” and “require transition-related treatment, or have 

already transitioned to their preferred gender,” is subject to both individualized “waivers or 

exceptions” as well as a categorical reliance exception for service members who took advantage of the 

Carter policy.  DoD Report at 5; see Department of Defense DTM 19-004 at 2, Attach. 2 at 5, Attach. 

3 at 10, Dkt. 12-19. 

61. Service members “who were diagnosed with gender dysphoria by a military medical provider 

after the effective date of the Carter policy, but before the effective date of any new policy,” including 

those who entered the military “after January 1, 2018,” “may continue to receive all medically necessary 

care, to change their gender marker in the Defense Enrollment Eligibility Reporting System (DEERS), 

and to serve in their preferred gender, even after the new policy commences.”  DoD Report at 5. 

62. Under the new policy, individuals who “are diagnosed with, or have a history of, gender 

dysphoria” but who neither require nor have undergone gender transition are likewise “generally 

disqualified from accession or retention.”  DoD Report at 5. 

63. This presumptive disqualification for individuals who “are diagnosed with, or have a history 

of, gender dysphoria” but who neither require nor have undergone gender transition is subject to both 
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individualized “waivers or exceptions” as well as a categorical reliance exception for service members 

who took advantage of the Carter policy.  DoD Report at 5. 

64. Under the new policy, with respect to accession, individuals with a history of gender 

dysphoria may enter the military if they (1) can demonstrate “36 consecutive months of stability (i.e., 

absence of gender dysphoria) immediately preceding their application”; (2) “have not transitioned to 

the opposite gender”; and (3) “are willing and able to adhere to all standards associated with their 

biological sex.”  DoD Report at 5. 

65. Under the new policy, with respect to retention, individuals diagnosed with gender dysphoria 

after entering the military may remain so long as they (1) can comply with Department and Service-

specific “non-deployab[ility]” rules; (2) do “not require gender transition”; and (3) “are willing and 

able to adhere to all standards associated with their biological sex.”  DoD Report at 5. 

66. On March 23, 2018, the President issued a new memorandum that revoked the 2017 

Memorandum “and any other directive” the President “may have made with respect to military service 

by transgender individuals,” thereby allowing the Secretaries of Defense and Homeland Security to 

“exercise their authority to implement any appropriate policies concerning military service by 

transgender persons.”  Military Service by Transgender Individuals, 83 Fed. Reg. 13367 (Mar. 23, 

2018), Dkt. 12-18. 

VII. Implementation of the 2018 Policy 

67. On March 12, 2019, the Department of Defense issued a memorandum implementing the 

standards announced in Secretary Mattis’s February 2018 Memorandum and the accompanying DoD 

Report.  See generally DTM 19-004. 

68. DTM 19-004 prohibits the denial of accessions into the military; involuntary separation or 

discharge from the military; denial of reenlistment or continuation of service in the military; or 
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subjecting an individual to adverse action or mistreatment on the basis of gender identity.  DTM 19-

004 at 2.   

69. Pursuant to DTM 19-004, service members who are not exempt from the policy “may consult 

with a military medical provider, receive a diagnosis of gender dysphoria, and receive mental health 

counseling, but may not obtain a gender marker change in DEERS or serve in their preferred gender.”  

DTM 19-004 at 9.   

70. Service members who are not exempt “[m]ay not be separated solely based on a diagnosis of 

gender dysphoria without first being medically evaluated for possible referral to the Disability 

Evaluation System (DES) pursuant to DoDI 1332.18 or the USCG Physical Disability Evaluation 

System (PDES), pursuant to Commandant Instruction (COMDTINST) M1850.2 (series).”  DTM 19-

004 at 9.   

71. On March 19, 2019, the Navy issued further guidance regarding DTM 19-004.  See ALNAV 

022/19, Dkt. 12-20; NAVADMIN 070/19, Dkt. 12-21.   

72. NAVADMIN 070/19 describes DTM 19-004 and provides guidance on the procedure for 

requesting an Exception to Policy (“ETP” or “waiver”).  See NAVADMIN 070/19 § 4.b. 

VIII. The Navy Grants Lieutenant Jane Doe’s Waiver Request 

73. Plaintiff Lieutenant (LT) Jane Doe sought treatment for depression and anxiety in the spring 

of 2019.  Compl. ¶ 76. 

74. In June 2019, a military medical provider diagnosed LT Doe with gender dysphoria, but did 

not make a finding that transition treatment was medically necessary.  Compl. ¶¶ 77, 85. 

75. Because LT Doe received the gender dysphoria diagnosis after the effective date of DTM 19-

004, she submitted a request to waive the standards of the new policy and serve under the standards 

of the prior policy.  Compl. ¶ 80. 
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76. To support her waiver request, LT Doe attached three letters of recommendation from her 

current and former supervisors, who all recommended that the Navy approve her waiver request.  See 

Ex. 4 (Letters from Commanders (Aug. 13, 2019, Sept. 20, 2019, Oct. 4, 2019). 

77. In the letters of recommendation supporting her waiver request, LT Doe’s current and 

former supervisors praised her work performance, education, and character.  See Ex. 4 (Letters from 

Commanders (Aug. 13, 2019, Sept. 20, 2019, Oct. 4, 2019). 

78. In one of the letters of recommendation supporting her waiver request, a commander stated 

that officers in LT Doe’s position “rarely deploy,” and “[a]s such [she] is ideally situated to transition 

at the right time for [her] regardless of where [she] is serving in the community.”  See Ex. 4 (Letter 

from Commander (Sept. 20, 2019). 

79. While LT Doe’s waiver request was pending, the Naval Medical Forces Atlantic Transgender 

Care Team reviewed LT Doe’s medical records, agreed with the diagnosis of gender dysphoria, and 

determined that gender transition is medically necessary.  Compl. ¶ 85. 

80. LT Doe’s waiver request was fully approved on May 13, 2020.  Ex. 3 (Letter from Acting 

Secretary James E. McPherson). 

81. Because her waiver request was approved, LT Doe is designated as a member of the exempt 

population and thus may begin her transition and receive all medically necessary care as directed by 

DoD Instruction 1300.28.  See DTM 19-004 at 8; Ex. 3 (Letter from Acting Secretary James E. 

McPherson).   

82. Pursuant to DoD Instruction 1300.28, which governs in-service transition for transgender 

service members, once a military medical provider determines that her medical treatment plan is 

complete, LT Doe will be able to serve in her preferred gender and obtain a gender marker change in 

DEERS.  See DoDI 1300.28 at 7; see also DTM 19-004 at 8; Ex. 1 (Navy Commanding Officer’s 

Toolkit) at 5, 19. 
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 ANDREW E. CARMICHAEL,  
VA Bar # 76578 
JAMES POWERS 
TX Bar # 24092989 

 Trial Attorneys 
United States Department of Justice 
Civil Division, Federal Programs Branch 
1100 L Street, NW 
Washington, DC 20530 

 Tel: (202) 514-3346 
 Email: andrew.e.carmichael@usdoj.gov 
  
  
  
  
 Counsel for Defendants 
  
 

 

Case 1:20-cv-10530-FDS   Document 36-17   Filed 05/18/20   Page 15 of 15Case 2:17-cv-01297-MJP   Document 542-4   Filed 07/01/20   Page 16 of 16


