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You twice previously applied to this Board for a discharge upgrade but were denied on 4 April 
2018 and 28 February 2022. 
 
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 and 
contentions that: (1) you injured your back on the ship which led to the start of a medical board, 
(2) your chain of command started harassing you after your back injury, (3) you was further 
harassed when you were transferred to the first lieutenant’s office to await discharge, (4) you felt 
depressed, anxious, and trapped, (5) the Department of Veterans Affairs (VA) determined you 
can be treated for mental health but the VA in  will not treat you due to your 
discharge characterization, and (6) your back is hurt and you may need surgery but you have no 
medical coverage and cannot receive medical care.  For purposes of clemency and equity 
consideration, the Board noted you provided documents from the VA. 
 
Based on your assertions that you incurred PTSD and other mental health concerns (MHC) during 
military service which might have mitigated the misconduct that led to your discharge character 
of service, a qualified mental health professional reviewed your request for correction to your 
record and provided the Board with the AO.  The AO stated in pertinent part: 
 

During military service, the Petitioner was evaluated by a military psychiatrist and 
did not meet criteria for a mental health condition.  Post-service, the VA determined 
service connection for a depressive disorder, and a civilian provider has assigned a 
diagnosis of PTSD.  Both conditions are temporally remote and attributed to 
military service.  Unfortunately, his personal statement and available records are 
not sufficiently detailed to establish a nexus with his misconduct.  It is difficult to 
attribute his gasoline abuse to a mental health condition incurred during military 
service, as it began prior to enlistment.  It is difficult to attribute his UA 
(unauthorized absence) to a mental health condition, as he attributed it to 
oversleeping, and was cleared of a sleep disorder during military service.  There is 
insufficient information regarding his disobedience to attribute it to a mental health 
condition.  Additional records (e.g., complete post-service mental health records 
describing the Petitioner’s diagnosis, symptoms, and their specific link to his 
military service) would aid in rendering an alternate opinion. 

 
The AO concluded, “it is my considered medical opinion there is post-service evidence the 
Petitioner may have incurred PTSD during military service.  There is post-service evidence 
of another mental health condition that may be attributed to military service.  There is 
insufficient evidence his misconduct could be attributed to PTSD or another mental health 
condition.” 
 
After thorough 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, 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 there is 






