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unauthorized absence (UA) for 13 days, and failure to obey lawful order on two occasions.  You 
also were found guilty at two special courts-martial (SPCM), on 26 April 1971 and 19 November 
1971, for assault on another Marine, UA, breach of peace, drunk on station, and breaking 
restriction.  In addition, you were arrested, charged, and convicted by  authorities for 
assault of a  and wrongful appropriation of a vehicle.  As a result, you were 
notified for separation on 10 February 1972 for misconduct, civilian conviction.  You elected to 
consult with military counsel but waived your right to an administrative board.  After your 
commanding officer recommended your separation and a legal review determined your 
proceedings were sufficient in law and fact, your discharge for civilian conviction with an Other 
Than Honorable (OTH) characterization was approved by the separation authority.  On 27 March 
1972, 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 Kurta, Hagel, and Wilkie 
Memos.  These included, but were not limited to, your desire for a discharge upgrade and 
contentions that you need services for treatment for your mental health condition, you were 
racial discriminated against, and you were angry and suspicious of most people upon returning 
from  and often responded with aggression if you felt threatened in any way.  For 
purposes of clemency consideration, the Board noted you provided advocacy letters but no 
supporting documentation describing post-service accomplishments. 
 
As part of the Board’s review, a qualified mental health professional reviewed your request and 
provided the Board with an AO on 26 July 2022.  The AO stated in pertinent part: 
 

There is insufficient evidence in the Petitioner’s service medical record and his 
personal statement that he may have sustained a TBI with lasting symptoms 
during military service.  During military service, he was evaluated by psychiatry 
and received no mental health diagnosis.  This lack of diagnosis was based on 
observed behaviors and performance during his period of service, the information 
he chose to disclose, and the psychological evaluation performed by the mental 
health clinician.  He has provided no medical evidence in support of his claims.  
Most of his misconduct occurred following his combat deployment and could be 
considered consistent with symptoms of PTSD avoidance.  However, he did have 
problematic alcohol use prior to his combat deployment, which makes it difficult 
to attribute post-deployment misconduct associated with alcohol use to symptoms 
of PTSD.  Additionally, it is difficult to attribute his civilian charges to PTSD, as 
he claimed that the charges were erroneous.  Additional records (e.g., post service 
mental health records describing the Petitioner’s diagnosis, symptoms, and their 
specific link to his misconduct) would aid in rendering an alternate opinion. 
 

The AO concluded, “it is my clinical opinion that there is insufficient evidence of a TBI that may 
be attributed to military service.  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 or TBI.”  
 






