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1998.  Your enlistment physical examination, on 11 September 1998, and self-reported medical 
history both noted no psychiatric or neurologic conditions or symptoms.   
 
On 5 March 2001, your command issued you a “Page 11” counseling entry (Page 11) informing 
you that you were eligible, but not recommended, for promotion to Corporal (E-4) due to 
substandard performance and conduct.  On 9 April 2001, your command issued you a Page 11 
informing you that you were eligible, but not recommended, for promotion to Corporal (E-4) due 
to substandard performance, conduct, and initiative.  On 9 May 2001, your command issued you 
a Page 11 informing you that you were eligible, but not recommended, for promotion to Corporal 
(E-4) due to “DUI/judgment.” 
 
On 18 May 2001, you received non-judicial punishment (NJP) for being incapacitated for the 
proper performance of your duties due to wrongful previous overindulgence in intoxicating 
liquor.  You did not appeal your NJP.  On 4 October 2001, you received NJP for insubordinate 
conduct and failing to obey a lawful order.  You did not appeal your NJP.   
 
On 19 December 2002, pursuant to your guilty pleas, you were convicted at a Special Court-
Martial (SPCM) for two separate specifications of the drunken operation of a vehicle.  You were 
sentenced to confinement for 120 days, and a discharge from the Marine Corps with a Bad 
Conduct Discharge (BCD).  On 5 June 2003, the Convening Authority approved the SPCM 
sentence as adjudged.  Upon the completion of the lengthy SPCM appellate review in your case, 
on 18 April 2008, you were discharged from the Marine Corps with a BCD and assigned an RE-
4 reentry code.     
 
The Board carefully considered all potentially mitigating factors to determine whether the 
interests of justice warrant relief in your case in accordance with the Hagel, Kurta, and Wilkie 
Memos.  These included, but were not limited to, your desire for a discharge upgrade and 
contentions that:  (a) you had untreated and undiagnosed illness while in the Marines, (b) your 
illness led to an alcohol abuse disorder and exacerbated your existing stress levels, (c) you were 
never offered mental health treatment, (d) while on appellate leave you suffered a manic episode 
and diagnosed with bipolar disorder, and (e) in 2003 you realized the characterization of your 
discharge was BCD and you did not, at the time, have the energy to fight it due to your alcohol 
use disorder and mental health conditions.  For purposes of clemency and equity consideration, 
the Board considered the evidence you provided in support of your application.   
 
As part of the Board review process, the BCNR Physician Advisor who is a licensed clinical 
psychologist (Ph.D.), reviewed your contentions and the available records and issued an AO 
dated 1 December 2023.  The Ph.D. stated in pertinent part: 
 

Petitioner was appropriately referred for psychological evaluation during his 
enlistment and properly evaluated on multiple occasions, including during an 
inpatient hospitalization, which began after his appellate leave. 
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Although Bipolar Disorder was listed as a diagnosis, there is no record of the 
symptoms associated with this diagnosis, which appears to be largely based on the 
Petitioner’s report.  Additionally, it appears that symptoms initially conceptualized 
as Bipolar Disorder may have been more closely related to Alcohol Use Disorder. 
 
While there is evidence of head injury associated with alcohol use, there is no 
evidence of ongoing symptoms of traumatic brain injury requiring intervention or 
treatment. 
 
During his inpatient hospitalization, his providers noted Malingering symptoms 
based on observed behaviors and performance during his period of service, the 
information he chose to disclose, and the psychological evaluations performed by 
the mental health clinician. He was also evaluated in conjunction with his court 
martial trial, and it was deemed that any mental health concerns were not a factor 
in his misconduct, or ability to participate in his defense. 
 
Provided post-service medical records are temporally remote to military service and 
appear unrelated. 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 Ph.D. concluded, “it is my clinical opinion there is in-service evidence of mental health 
concerns.  There is insufficient evidence to attribute his misconduct to a mental health concern, 
other than an alcohol use disorder.” 
 
After thorough review, the Board concluded these potentially mitigating factors were insufficient 
to warrant relief.  In accordance with the Hagel, Kurta, and Wilkie Memos, the Board gave 
liberal and special consideration to your record of service and your contentions about any 
traumatic or stressful events you experienced and their possible adverse impact on your service.  
However, the Board concluded that there was no convincing evidence of any nexus between any 
mental health conditions and/or related symptoms and your misconduct, and determined that 
there was insufficient evidence to support the argument that any such mental health conditions 
mitigated the misconduct that formed the basis of your discharge.  As a result, the Board 
concluded that your misconduct was not due to mental health-related conditions or symptoms.  
Moreover, even if the Board assumed that your misconduct was somehow attributable to any 
mental health conditions, the Board unequivocally concluded that the severity of your 
misconduct far outweighed any and all mitigation offered by such mental health conditions.  The 
Board determined the record reflected that your misconduct was intentional and willful and 
demonstrated you were unfit for further service.  The Board also determined that the evidence of 
record did not demonstrate that you were not mentally responsible for your conduct or that you 
should not be held accountable for your actions.    
 
The Board observed that character of military service is based, in part, on conduct and overall 
trait averages which are computed from marks assigned during periodic evaluations.  Your  






