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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, your desire to obtain treatment for Post-Traumatic Stress Disorder (PTSD) and 
alcohol abuse, and your contentions that:  (1) your discharge should be upgraded due to 
undiagnosed PTSD, resulting from persistent harassment, abuse, and assault by superior in the 
Marines, in addition to being threatened off-base at gunpoint by a gang member, and mistaken 
apprehension-by police at gun point-for a crime you did not commit,  (2) the punishment you 
received outweighed the wrongdoing, considering the positive personal changes you have made, 
and (3) your resulting PTSD diagnosis, time in brig, forfeiture of pay, loss of rank, 20 years of 
shame and regret, BCD, and RE-4B reentry code, should count as excessive time served.  For 
purposes of clemency and equity consideration, the Board noted you provided documentation 
describing post-service accomplishments.   
 
As part of the Board’s review, a qualified mental health professional reviewed your request and 
provided the Board with an AO on 21 August 2023.  The AO stated in pertinent part: 
 

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. Throughout his 
disciplinary processing, there were no concerns raised of a mental health condition 
that would have warranted a referral for evaluation.  Post-service, he has received 
a diagnosis of PTSD from a civilian provider that is temporally remote to his 
military service. Unfortunately, available records are not sufficiently detailed to 
establish clinical symptoms in service or provide a nexus with his misconduct, 
particularly given his extended UA and pre-service substance use history. 
Additional records (e.g., post-service mental health records describing the 
Petitioner’s diagnosis, symptoms, and their specific link to his misconduct) may 
aid in rendering an alternate opinion. 
 

The AO concluded, “it is my clinical opinion there is post-service evidence from a civilian 
provider of a diagnosis of PTSD that may be attributed to military service.  There is insufficient 
evidence to attribute his misconduct to PTSD.” 
 
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 
SPCM, outweighed these mitigating factors.  In making this finding, the Board considered the 
seriousness of your misconduct and concluded that it showed a complete disregard of military 
authority and regulations.  The Board also considered the negative impact your conduct likely 
had on the good order and discipline of your unit.  Further, the Board concurred with the AO 
determination that, although there is post-service evidence from a civilian provider of a diagnosis 
of PTSD that may be attributed to military service, there is insufficient evidence to attribute your 
misconduct to PTSD.  As the AO noted, although you have a post-service diagnosis of PTSD 
from a civilian provider, that diagnosis is temporally remote from your military service, and 
available records are not sufficiently detailed to establish clinical symptoms in service or provide 






