


              
             Docket No: 3829-22 
     

 2 

ammunition in your barracks room, conspiracy to commit larceny, eight specifications of 
larceny, and possession of a burglar’s tool.  As a result, you were awarded 30 months of 
confinement, total forfeitures, reduction to E-1, an a Bad Conduct Discharge (BCD).  The 
convening authority completed their action on 2 August 1991.  On 22 October 1992, your 
sentence was affirmed and your BCD was executed.  You were discharged from the Marine 
Corps on 25 November 1992. 
 
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 to upgrade your discharge character 
of service and contentions that you were suffering from PTSD at the time, made bad decisions 
due to your PTSD, and recently realized you had been suffering from PTSD.  For purposes of 
clemency and equity consideration, the Board noted you did not provided 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 10 August 2022.  The AO noted in pertinent part: 
 

There is no evidence that he 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.  He has provided no 
medical evidence to support of his claims.  Unfortunately, his personal statement is 
not sufficiently detailed to establish clinical symptoms or a nexus with his 
misconduct.  Additionally, it is difficult to consider how his misconduct would be 
attribute to symptoms of PTSD.  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 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.” 
 
After thorough review, the Board concluded your potentially mitigating factors were insufficient 
to warrant relief.  Specifically, the Board determined that your misconduct, as evidenced by your 
GCM conviction, outweighed these mitigating factors.  In making this finding, the Board 
considered the seriousness of your misconduct and concluded your misconduct showed a 
complete disregard for military authority and regulations.  The Board also considered the 
significant negative impact your conduct likely had on the good order and discipline of your unit.  
Furthermore, 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 
insufficient evidence of a diagnosis of PTSD, and there is insufficient evidence your misconduct 
could be attributed to PTSD.  The Board noted the nature of your misconduct and concluded, 
even if there was evidence of PTSD, there was absolutely no nexus between PTSD and your 
multiple thefts of stereo equipment, ammunition, and a vehicle.  Furthermore, the Board 
determined that the evidence of record did not demonstrate that you were not mentally 






