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1981, you were counseled that any future involvement of a discreditable nature with civil or 
military authorities may result in administrative processing.  On 16 April 1981, you received 
your first nonjudicial punishment.  Unfortunately, documents specific to this NJP were not found 
in your official military personnel file (OMPF).  Twelve days later, on 28 April 1981, you 
received a second NJP for two specifications of failure to obey a lawful written order.  On 1 July 
1981, you were found guilty at a special court-martial (SPCM) of possessing 11 Quaaludes, two 
specifications of selling 37 Quaaludes, and unauthorized absence of seven days.  You were 
sentenced to confinement at hard labor for two months, to forfeit $334.00 pay per month for two 
months, to be reduced in rank to E-1, and to be separated with a Bad Conduct Discharge (BCD).  
On 8 June 1982, you were so discharged. 
 
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 and contentions that you 
had an accident that caused a change in your personality, (2) you suffered from Traumatic Brain 
Injury (TBI), and (3) you spent a week in a hospital due to the injury.  For purposes of clemency 
consideration, the Board noted you provided advocacy letters and supporting documentation 
describing post-service accomplishments. 
 
Based on your assertion that you are dealing with a diagnosed TBI and this diagnosis might 
mitigate your unfavorable characterization of service, the BCNR Physician Advisor who is a 
licensed clinical psychologist (Ph.D.), reviewed your record and provided the Board with the 
AO.  The Ph.D. noted in pertinent part: 
 

Petitioner’s available in-service personnel and medical records did not contain a 
diagnosis of TBI, or other mental health conditions, nor did it contain a record of 
psychological symptoms or behavioral changes indicative of a diagnosable mental 
health condition or of residual medical or psychological symptoms indicative of 
TBI.  Throughout his counselings, disciplinary, and administrative processing, 
there were no concerns raised of any issues warranting additional referrals to 
mental health or substance abuse resources.  In his separation physical 
examination, Petitioner denied any history of head trauma, mental health 
symptoms, or residual symptoms indicative of TBI and described his health at the 
time of his discharge as “good”.  Should the Petitioner choose to submit 
additional records, they will be reviewed in context of his claims. 

 
The Ph.D. concluded, “[b]ased on the available evidence, it is my clinical opinion preponderance 
of available objective evidence fails to support Petitioner’s contention he incurred a TBI 
attributable to his military service.  There is insufficient evidence to support Petitioner’s 
contention that his in-service misconduct could be attributed to TBI.” 
 
Based on 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 SPCM, outweighed these mitigating factors.  In making this finding, the Board 
considered the seriousness of your misconduct and found that your conduct showed a complete 
disregard for military authority and regulations.  Further, the Board concurred with the AO that 






