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confinement, and forfeiture of pay.  On 13 April 1990, you were notified of the initiation of 
administrative separation proceedings by reason of misconduct due to commission of a serious 
offense, pattern of misconduct, and civil conviction.  On the same date, you decided to waive 
your procedural rights.  On 22 May 1990, a medical officer determined that you were not 
dependent on alcohol and drugs but recommended your enrollment on the Level I Alcohol Abuse 
Prevention Training Program.  On 30 May 1990, your commanding officer recommended an 
Other Than Honorable (OTH) discharge characterization of service by reason of misconduct due 
to commission of a serious offense, pattern of misconduct, and civil conviction.  On 12 June 
1990, the separation authority approved and ordered an OTH discharge characterization by reason 
of misconduct due to pattern of misconduct.  On 23 June 1990, you were discharged.   
 
On 16 April 2021, this Board denied your initial request for a discharge characterization upgrade.     
 
The Board carefully considered all potentially mitigating factors to determine whether the 
interests of justice warrant relief in your case in accordance with the Kurta, Hagel, and Wilkie 
Memos.  These included, but were not limited to, your desire for a discharge upgrade and 
contentions that your discharge was affected by an underlying mental health condition and 
Traumatic Brain Injury (TBI) and you were suffering from cognitive and anger issues which 
limited your ability to function.  For purposes of clemency consideration, the Board noted you did 
not provide supporting documentation describing post-service accomplishments or advocacy 
letters. 
 
As part of the Board’s review, the Board considered the AO.  The AO stated in pertinent part: 
 

Petitioner’s available in-service personnel and medical records did not contain a 
diagnosis of TBI or a mental health condition, or symptoms/behavioral changes 
indicative of TBI, residual symptoms of TBI, or other mental health conditions 
that may have impaired his occupational functioning or responsibility for his 
actions. He did not provide any additional in service or post-discharge clinical 
evidence indicating in-service mental health or TBI diagnoses or manifestation of 
symptoms indicative of these conditions. 

 
The AO concluded, “it is my clinical opinion that there is insufficient objective evidence to 
support Petitioner’s contention he incurred a TBI and Mental Health Condition attributable to 
military service.  There is insufficient objective evidence to support Petitioner’s contention his 
in-service misconduct could be attributed to TBI or a mental health condition.” 
  
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 and SCM, outweighed these mitigating factors.  In making this finding, 
the Board considered the seriousness of your misconduct and concluded it showed a complete 
disregard for military authority and regulations.  Further, the Board noted the multiple assault 
charges and considered the likely negative effect your conduct had on the good order and 
discipline of your command.  Finally, the Board concurred with the AO that there is insufficient 
evidence that your misconduct could be attributed to a mental health condition or TBI.  As a 
result, the Board concluded your conduct constituted a significant departure from that expected 






