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language toward a non-commissioned officer (NCO).  Prior to submitting this request, you 
conferred with a qualified military lawyer, at which time you were advised of your rights and 
warned of the probable adverse consequences of accepting such a discharge.  Your request was 
granted and your commanding officer (CO) was directed to issue an Other Than Honorable (OTH) 
discharge for the good of the service.  On 8 February 1971, you were so discharged. 
 
Post-discharge, you applied to the Naval Discharge Review Board (NDRB) for a discharge 
upgrade.  On 9 April 1975, the NDRB denied your request after determining that your discharge 
was proper as issued. 
 
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 burial benefits.  In 
addition, you contend that you developed PTSD during your military service from serving in 
combat in Vietnam.  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, a qualified mental health professional reviewed your request and  
provided the Board with an AO on 13 July 2022.  The AO stated in pertinent part: 
 
            That there is no evidence that Petitioner was diagnosed with a mental health 

condition in military service, or that he exhibited any psychological symptoms or 
behavioral changes indicative of a diagnosable mental health condition.  
Throughout his disciplinary processing, there were no concerns raised of a mental 
health condition that would have warranted a referral for evaluation.  He has 
provided no medical evidence to support his claims.  Unfortunately, his personal 
statement is not sufficiently detailed to establish clinical symptoms or provide a 
nexus with his misconduct.  Although the Petitioner does have a history of 
extensive combat service, it is difficult to attribute his UA to unrecognized 
symptoms of PTSD avoidance, given his history of multiple UA prior to his 
combat deployment.  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, “[b]ased on the available evidence, it is my considered clinical opinion there 
is insufficient evidence of a diagnosis of PTSD that may be attributed to military service.  There 
is insufficient evidence 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 your misconduct, as evidenced 
by your NJP, SPCMs, SCMs, and request to be discharged for the GOS, outweighed the potential 
mitigating factors.  In making this finding, the Board considered the seriousness of your 
misconduct and the likely negative effect it had on the good order and discipline of your 
command.  Further, absent a material error or injustice, the Board declined to summarily upgrade 
a discharge solely for the purpose of facilitating veterans’ benefits, or enhancing educational or 
employment opportunities.  Additionally, the Board concurred with the AO that there is 






