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were issued a Page 11 counseling concerning your involvement with civilian authorities that 
resulted in your arrest and misdemeanor conviction of co-habitant battery on your spouse.  On  
19 November 2001, you were convicted by a special court-martial (SPCM) of conspiracy, false 
official statement, wrongfully cohabitation with a woman not your wife, and obtaining services 
under false pretenses, to wit: wrongfully pretending to have a wife that resided in a different 
residence in order to obtain military housing.  As punishment, you were sentenced to 
confinement, forfeiture of pay, reduction in rank, and a Bad Conduct Discharge (BCD).  The 
BCD was subsequently approved at all levels of review and, on 26 October 2004, you were so 
discharged. 
 
You previously applied to this Board for a change to your reentry code.  Your request was denied 
on 6 December 2006. 
 
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 change your discharge character 
of service and contentions that you are disabled, you would like the military to recognize you are 
disabled with a PTSD diagnosis, and you desire to change your character of service so that you 
can receive disability to help take care of yourself and your family.  For purposes of clemency 
and equity consideration, the Board noted you provided health care documentation, but no 
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 7 April 2023.  The AO stated in pertinent part: 
 

During military service, the Petitioner was apparently diagnosed with a personality 
disorder. A personality disorder diagnosis is pre-existing to military service by 
definition, and indicates lifelong characterological traits unsuitable for military 
service. Post-service, he has received treatment for PTSD and other mental health 
conditions that is temporally remote to his military service and appears unrelated. 
Unfortunately, available records are insufficient to establish clinical symptoms 
during military service or provide a nexus with his misconduct. It is also difficult 
to consider how fraudulent behavior could be attributed to PTSD or another mental 
health condition. Additional records (e.g., post-service mental health records 
describing the Petitioner’s diagnosis, symptoms, and onset) may aid in rendering 
an alternate opinion. 

 
The AO concluded, “it is my clinical opinion there is insufficient evidence of a diagnosis of 
PTSD or another mental health condition that may be attributed to military service.  There is 
insufficient evidence to attribute his misconduct to PTSD or another mental health condition.” 
 
In response to the AO, you provided a personal email that stated you would like to schedule an 
appointment with a mental health provider for further review. 
 
After thorough review, the Board concluded your potentially mitigating factors were insufficient 
to warrant relief.  Specifically, the Board determined your misconduct as evidenced by your 






