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metabolites.  You declined substance abuse screening and accepted trial before Summary Court- 
Martial (SCM), on 6 June 2005, for violations of the Uniform Code of Military Justice (UCMJ) 
under Article 112a, for your wrongful use of cocaine, and Article 86, for two specifications of 
unauthorized absences (UAs) on 19 April 2005 and 13 May 2005.  You were then notified of 
processing for administrative separation by reason of misconduct due to drug abuse and elected 
to waive your right to a hearing before an administrative separation board.  The recommendation 
for your discharge under Other Than Honorable conditions was approved, and you were so 
discharged on 26 September 2005. 
 
The Board carefully considered all potentially mitigating factors to determine whether the 
interests of justice warrant relief in your case in accordance with the Wilkie Memo.  These 
included, but were not limited to, your desire to upgrade your discharge and your contentions 
that you incurred a traumatic brain injury (TBI) with loss of consciousness from an IED during a 
combat patrol in .  You assert that the nonstop firefights were unbearable, your mental 
health condition since your combat service has affected your life, and you would like to be able 
to receive services through the Department of Veterans Affairs (VA).  For purposes of clemency 
and equity consideration, you submitted a service health record documenting your complaint of 
hearing loss due to the IED blast and self-diagnostic documents of symptoms you believe you 
have observed. 
 
Because you contend that post-traumatic stress disorder (PTSD), TBI, and/or another mental 
health condition affected the circumstances of your discharge, the Board also considered the AO.  
The AO stated in pertinent part: 
 

The Petitioner submitted a medical record from February 2005 when he presented 
to the Battalion Aid Station in theatre complaining of hearing loss following an 
IED blast. He also submitted definitions of PTSD, a “Feelings Wheel,” and 
information on VA PTSD apps. There is no evidence that the Petitioner was 
diagnosed with a mental health condition or suffered from PTSD while in military 
service, or that he exhibited any psychological symptoms or behavioral changes 
indicative of a diagnosable mental health condition. He did not submit any 
medical evidence in support of his claim. His personal statement is not 
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 
NJPs, outweighed these mitigating factors.  In making this finding, the Board considered the 
seriousness of your misconduct and the fact it included a drug offense.  The Board determined 
that illegal drug use by a service member is contrary to military core values and policy, renders 
such members unfit for duty, and poses an unnecessary risk to the safety of their fellow service 
members.  Further, the Board concurred with the AO regarding the lack of objective evidence 






