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128, assault, and Article 134, issuing multiple checks with insufficient funds.  Following this 
third NJP, you were processed for administrative separation by reason of misconduct due to 
minor disciplinary infractions.  You waived your right to consult legal counsel or to request an 
administrative hearing and, on 8 October 1999, you were discharged with an Other Than 
Honorable (OTH) characterization of service.  In 2008, you sought review from the Naval 
Discharge Review Board, contending you suffered from post-traumatic stress disorder (PTSD) 
prior to your discharge; however, the NDRB found no evidence of a diagnosis nor did you 
provide in-service health records or post-service medical records for review.   
 
The Board carefully considered all potentially mitigating factors to determine whether the 
interests of justice warrant relief in your case in accordance with the Wilkie Memo.  These 
included, but were not limited to, your desire to upgrade your discharge as well as your 
contentions that you incurred PTSD after being assaulted by a group of civilians in July of 1999; 
this assault resulted in your unauthorized absence, need for mental health care, and PTSD 
diagnosis.  The Board also considered your claim that your misconduct occurred after being 
mistreated upon your return from hospitalization, to include being required to perform degrading 
duties.  For purposes of clemency consideration, the Board noted you did not provide supporting 
documentation describing post-service accomplishments, or advocacy letters. 
 
Because you contend a mental health condition, the Board also considered the AO, which noted 
in pertinent part: 
 

Among the available documents, there is no evidence that the Petitioner was 
diagnosed with a mental health condition during military service. Throughout his 
military processing, there were no concerns raised of a mental health condition 
that required evaluation. Post-service, he has received a diagnosis of PTSD, which 
he claims was incurred during military service.  However, this diagnosis is 
temporally remote from his military service and medical records do not indicate 
the traumatic event.  Additionally, it is not possible to attribute his misconduct to 
unrecognized symptoms of PTSD, as the majority of his misconduct occurred 
prior to the purported assault in July 1999.  Additional records (e.g., post-service 
records describing the Petitioner’s diagnosis, symptoms, and their specific link to 
his misconduct) are required to render an alternate opinion. 

 
The AO concluded, “[b]ased on the available evidence, it is my clinical opinion that there is 
insufficient evidence of a diagnosis of PTSD that may be attributed to military service.  There is 
insufficient evidence that his misconduct could be attributed to PTSD.” 
 
Based upon this review, the Board concluded these potentially mitigating factors were 
insufficient to warrant relief.  Specifically, the Board determined that your misconduct, as 
evidenced by your NJPs, outweighed these mitigating factors.  In making this finding, the Board 
considered the seriousness of your misconduct and the fact is showed a complete disregard for 
military authority and regulations.  Further, the Board considered that you were counseled on 
multiple occasions and provided opportunities to correct your deficiencies.  Finally, the Board 
concurred with the AO, noting that documentation of your misconduct began as early as October 
of 1998 and occurred with routine frequency from that point until your discharge.  Based on this 






