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You previously applied to the Naval Discharge Review Board (NDRB), which considered your 
request on 10 September 2020, wherein you sought an upgrade of your discharge to permit 
receipt of benefits and medical treatment.  You contended that your discharge was inequitable 
because you were dealing with serious family issues and because you suffered from post-
traumatic stress disorder (PTSD).  The NDRB denied your request after determining 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 Kurta, Hagel, and Wilkie 
Memos.  These included, but were not limited to, your desire to upgrade your discharge and your 
contentions that you served in  at a time of war and suffer PTSD due to your experience in 
assisting pulling out three of the Marines who were hit by the explosion in their berthing as well 
as your discovery of the body of another airman who you purport had hung himself in the hanger 
bay.  For purposes of clemency and equity consideration, the Board noted you provided a 
personal statement and medical evidence but no supporting documentation describing post-
service accomplishments or advocacy letters. 
 
Because you contend that PTSD affected your discharge, the Board also considered the AO.  The 
AO stated in pertinent part: 
 

The Petitioner contends that he suffered from undiagnosed PTSD from events that 
occurred as a result of his deployment while stationed on board the . 
Specifically, he indicated that he aided in “pulling out 14 Marines when there was 
an explosion on the .” He did submit a very brief letter from 

 Healthcare that stated he was being treated for PTSD related to military 
service while incarcerated at . 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. Unfortunately, neither his personal statement 
nor the letter from  are sufficiently detailed to establish clinical 
symptoms or provide a nexus with his misconduct. 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 
mental health condition that may be attributed to military service.  There is insufficient evidence 
that his misconduct could be attributed to a 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 
request to be discharged in lieu of court-martial, 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.  In addition, the 
Board concurred with the AO that there was insufficient evidence that your misconduct could be 
attributed to a mental health condition.  Finally, the Board determined that you already received 
a large measure of clemency when the convening authority agreed to administratively separate 
you in lieu of trial by court-martial; thereby sparing you the stigma of a court-martial conviction 






