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      c.  Petitioner entered active duty with the Navy on 27 March 2001.  On 17 May 2002, 
Petitioner received a psychiatry evaluation and was diagnosed with an adjustment disorder, 
personality disorder, and problems with social support.  On 18 June 2002, a summary court-
martial (SCM) convicted Petitioner of unauthorized absence (UA) totaling 25 days and missing 
ship’s movement.  On 24 June 2002, Petitioner was formerly counseled on his personality 
disorder.  On 14 August 2002, he received non-judicial punishment (NJP) for UA totaling six 
days.  On 16 August 2002, Petitioner received a medical evaluation which diagnosed him with an 
adjustment disorder with anxiety and depression, a personality disorder and lack of social support.  
After having a counseling section with the ship’s medical officer and the duty chaplain, Petitioner 
was notified of pending administrative separation action by reason of misconduct due to a 
personality disorder, pattern of misconduct, and commission of a serious offense.  After electing 
to waive his rights, his commanding officer (CO) forwarded his package to the separation 
authority (SA) recommending his discharge with an Other Than Honorable (OTH) 
characterization of service.  The SA approved the CO’s recommendation and directed an OTH 
characterization of service due to commission of a serious offense.  On 10 October 2002, he was 
so discharged.  
 
      d.  Post-discharge, Petitioner applied to the Naval Discharge Review Board (NDRB) for a 
discharge upgrade.  On 2 August 2006, the NDRB denied his request after determining his 
discharge was proper as issued. 
 
      e.  Petitioner contends that he incurred Post Traumatic Stress Disorder (PTSD) following 
making recommendations for targets and learning of collateral damage associated with the strikes.  
As a result, enclosure (4) was requested from a mental health professional.  The AO states in 
pertinent part: 
 

During military service, the Petitioner was diagnosed with a mental health 
condition.  Post-service, the VA has granted service connection for PTSD. It is 
possible that his adjustment symptoms identified in service were re-conceptualized 
as symptoms of PTSD with the passage of time and increased understanding. It is 
possible to consider his UA and missing movement as behavioral evidence of 
avoidance associated with PTSD. Additional records (e.g., post-service medical 
records describing the Petitioner’s diagnosis, symptoms, and their specific link to 
his misconduct) may strengthen the opinion. 
 

The AO concludes, “it is my clinical opinion there is post-service evidence from the VA of a 
diagnosis of PTSD that may be attributed to military service. There is post-service evidence to 
attribute his misconduct to PTSD.” 
 
CONCLUSION: 
 
Upon review and consideration of all the evidence of record, the Board concludes that 
Petitioner’s request warrants relief.  While the Board noted Petitioner’s misconduct and does not 
condone his actions, it concluded his PTSD condition sufficiently mitigated his misconduct to 
merit relief.  Specifically, under the guidance provided in references (b) through (e), the Board 
determined the mitigation evidence outweighed the severity of his misconduct.  In making this 






