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On 7 May 1997, you were convicted at Special Court Martial (SPCM) of conspiracy, wrongful 
use of Lysergic acid diethylamide (LSD), wrongful possession of LSD, and wrongful distribution 
of LSD.   You were sentenced to reduction in rank, forfeitures of pay, confinement, and a Bad 
Conduct Discharge (BCD).  On 27 May 1998, you were so discharged. 
 
The Board carefully considered all potentially mitigating factors to determine whether the 
interests of justice warrant relief in accordance with the Kurta, Hagel, and Wilkie Memo.  These 
included, but were not limited to, your desire to change your discharge characterization of 
service and contentions that if you had received mental health treatment while in-service, your 
characterization of service would have been different, that your misconduct was one, isolated 
incident, twenty-three years ago, and that you have since has raised your son and helped other 
non-biological children, that you received two awards for heroism by saving four people 
involved in a a car accident, and that you have been on full disability since 2014 due to insomnia, 
anxiety, depression, and Bipolar disorder.  For purposes of clemency and equity consideration, 
the Board considered your statements and the advocacy letters you provided. 
 
As part of the Board’s review process, a qualified mental health professional reviewed your 
contentions and the available records and issued an AO dated 11 December 2023.  The AO 
stated in pertinent part: 
 

The Petitioner submitted a letter dated June 2023 from a treating nurse practitioner 
indicating that the Petitioner had been treated for Bipolar Disorder for the past 19 
years. He submitted records from  Psychiatric Services indicating that 
he had been diagnosed with Bipolar Disorder, Generalized Anxiety Disorder and 
PTSD. He submitted a letter from 2013 where a psychiatrist wrote on his behalf 
that he had been diagnosed with Bipolar Disorder since 2004. The Petitioner 
submitted eight character references.  
 
There is no evidence that the Petitioner was diagnosed with a mental health 
condition while in military service, or that he exhibited any psychological 
symptoms or behavioral changes indicative of a diagnosable mental health 
condition. He submitted evidence of post-service diagnoses of Bipolar Disorder, 
Generalized Anxiety Disorder and PTSD, however the etiology or rationale for 
diagnoses is not included with the evidence submitted.  
 
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 the potentially mitigating factors were insufficient 
to warrant relief.  Specifically, the Board determined that your misconduct, as evidenced by your 






