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Upon return to military control, Special Court Martial (SPCM) charges were served for violation 
on UCMJ Article 86, for four periods of UA totaling 320 days.  On 27 November 1978, your 
husband requested discharge under Other Than Honorable (OTH) conditions for the good of the 
service (GOS) in lieu of trial by court martial.  He was briefed regarding his rights and stated “I 
understand that with a discharge under other than honorable conditions as a veteran under both 
Federal and State legislation, I may not be eligible for any benefits earned by service under 
honorable conditions, and that I may expect to encounter substantial prejudice in civilian life in 
situations wherein the type of service rendered in any branch of the Armed Forces or where the 
character of the discharge received therefrom may have a bearing.”  His request for GOS discharge 
was approved and, on 8 December 1978, he was discharged from the Marine Corps for misconduct 
with an OTH characterization of service and assigned an RE- 4 reenlistment code. 
 
Your husband previously petitioned this Board and was denied relief on 21 August 2013. 
 
The Board carefully considered all potentially mitigating and/or extenuating 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: (a) your desire to upgrade your 
husband’s characterization of service, (b) your contention that he was struggling with 
undiagnosed mental health issues, and (c) your assertion that he was a good Marine.  For 
purposes of clemency and equity consideration, the Board noted you did not provide 
documentation related to his post-service accomplishments or character letters. 
 
In your petition, you contend that your husband was suffering from PTSD, which might have 
mitigated his discharge character of service.  As part of the Board review process, the BCNR 
Physician Advisor who is a licensed clinical psychologist (Ph.D.), reviewed your contentions and 
the available records and issued an AO dated 12 January 2023. The Ph.D. noted in pertinent part:  
 

Petitioner was appropriately referred for psychological evaluation and properly 
evaluated during his enlistment. The substance use notation was based on 
observed behaviors and performance during his period of service, the information 
he chose to disclose, and the psychological evaluation performed.  Substance use 
is incompatible with military readiness and discipline, and there is no evidence he 
was unaware of his misconduct or not responsible for his behavior. Unfortunately, 
there is no medical evidence to support his claims of a PTSD diagnosis. 
Furthermore, it is difficult to consider how PTSD would account for his 
misconduct, given his previous statement that his UA was related to poor 
management of personal stressors, rather than avoidance due to trauma exposure. 
Additional records (e.g., VA mental health records describing the Petitioner’s 
diagnosis, symptoms, and their specific link to his misconduct) may aid in 
rendering an alternate opinion. 
 

The Ph.D. concluded, “it is my considered clinical opinion there is insufficient evidence of a 
diagnosis of PTSD that may be attributed to active military service.  There is insufficient 
evidence his misconduct could be attributed to PTSD.”   
 
After thorough review, the Board concluded that the potentially mitigating factors were 
insufficient to warrant relief.  In accordance with the Kurta, Hagel, and Wilkie Memos, the 
Board gave liberal and special consideration to your husband’s record of service, and your 






