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On 18 Jul 05, the applicant was awarded the Air Force Commendation Medal (AFCOM) with 
Valor for act of courage from 5 Sep 04 to 5 Mar 05 as Fire Team Leader during Operation IRAQI 
FREEDOM.  According to excerpts from the citation, the applicant was deployed to Kirkuk Air 
Base, Iraq and “through his vigilant watch, he ensured accurate reporting for over 30 rocket and 
mortar attacks.”  In addition, while forward deployed to Balad “he conducted over 45 offensive 
combat patrols designed to capture and kill Anti Iraqi Forces.  While providing security at an 
objective rally point, <the applicant> expertly directed his team when they were engaged with 
direct enemy fire.”  Furthermore, the applicant cleared Iraqi polling sites for the Iraqi election and 
“on Election Day, he provided security at a traffic control point.  Despite mortar attacks, <the 
applicant> maintained control of his team and ensured the success of the first democratic election.”   
 
On 6 Feb 09, the applicant was issued the Air Force Combat Action Medal (AFCAM) for active 
participation in combat, having been under direct and hostile fire or physically engaging hostile 
forces with direct and lethal fire, in connection with military operations on 16 Jan 05. 
 
On 7 Mar 22, according to a “Disapproval of the Purple Heart (PH)” memorandum, provided by 
the applicant, AFCENT/A1 denied his request for the Purple Heart for the incident that occurred 
on 16 Jan 05 at or near Abu Hishma, Iraq.  AFCENT indicated the applicant did not meet criteria, 
stating there is no medical documentation in ALTHA, JLV, or TMDS of the incident at the time 
of the event.  Medical documentation provided was seven or more years post event and did not 
definitively associate his symptoms to the specific event.   In addition, they state that there is a 
long history of other medical conditions that contribute to headache history and there is no mention 
of headaches in any medical notes until 14 Aug 21.          
 
On 5 Nov 24, the AFPC Recognition Team sent the applicant a letter requesting he provide two or 
more eyewitness statements attesting to the circumstances surrounding the applicant’s injury or 
wound, a signed memorandum from the applicant requesting the Purple Heart and explaining how 
the injuries occurred, and a completed DECOR6, signed by the applicant’s squadron commander 
or equivalent.   
 
For more information, see the excerpt of the applicant’s record at Exhibit B and the advisory at 
Exhibit C. 
 
APPLICABLE AUTHORITY/GUIDANCE 
 
Air Force Manual (AFMAN) 36-2806, Awards and Memorialization Program, dated 10 Jun 19:  
 
Paragraph A2.10, The medal is awarded to any Service member who is killed or wounded as a 
result of enemy action.  The wounds received must have required treatment by a medical officer.  
The Purple Heart differs from other decorations in that a member is entitled to the decoration upon 
the awarding authority determining that the specified award criteria have been met. 
 
A2.10.1.3.1. Examples of enemy-related injuries which clearly justify the award of the Purple 
Heart include injuries caused by: enemy bullet, shrapnel injuries that require wound closure or 
have retain foreign bodies, fractures, perforated eardrum, inhalation injuries or burns due to smoke, 
fumes or chemical agents introduced or caused by the enemy, second and third degree burns, 
moderate or penetrating traumatic brain injuries and concussions resulting in a loss of 
consciousness. 
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A2.10.1.3.1.1. When considering award of the Purple Heart for a mild traumatic brain injury or 
concussion that did not result in the loss of consciousness, ensure the diagnosed mild traumatic 
brain injury resulted in a disposition of “not fit for full duty” by a medical officer for a period of 
greater than 48 hours based on persistent signs, symptoms, or findings of functional impairment 
resulting from the concussive event. 
 
A2.10.1.3.1.2. The following nonexclusive list provides examples of medical treatment for mild 
traumatic brain injury or concussion that meet the standard of treatment necessary for award of the 
Purple Heart:  

 
A2.10.1.3.1.2.1. Referral to neurologist or neuropsychologist to treat the diagnosed mild 

traumatic brain injury or concussion. 
 
A2.10.1.3.1.2.2. Rehabilitation (such as occupational therapy, physical therapy, and so 

forth) to treat the mild traumatic brain injury or concussion. 
 
A2.10.1.3.1.2.3. Restriction from full duty for a period of greater than 48 hours due to 

persistent signs, symptoms, or physical finding of impaired brain function due to the mild 
traumatic brain injury or concussion. 
 
A2.10.1.3.1.3. Combat theater and unit command policies, or medical protocols, mandating rest 
periods, light duty, or “down time” and/or the administration of pain medication (e.g., 
acetaminophen, aspirin, or ibuprofen) in the absence of persistent symptoms of impairment 
following concussive incidents do not constitute qualifying treatment for a concussive injury. 
 
A2.10.1.3.1.4. Treatment of the mild traumatic brain injury or concussive injury is documented in 
the service member’s medical and/or health record. 
 
AIR FORCE EVALUATION 
 
AFPC/DPSTTC recommends denying the application.  After a thorough review of the applicant’s 
official military personnel record and provided documentation, award of the Purple Heart is unable 
to be verified.  On 7 Mar 22, AFCENT denied the applicant’s request for the Purple Heart stating 
the criteria for the award was not met: “There is no medical documentation in ALTHA, JLV, or 
TMDS of the incident at the time of the event.  Medical documentation provided was seven or 
more years post event and did not definitively associate your symptoms to the specific event. You 
have a long history of other medical conditions that contribute to headache history. There is no 
mention of headaches in any medical notes until 14 Aug 21.”  
 
In accordance with DAFMAN 36-2806, paragraph A2.10.1.2. A wound for which the Purple Heart 
is made is of such severity that it required treatment, not merely examination, by a medical officer. 
Treatment of the wound is documented in the service member’s medical or health record. The 
Purple Heart may be approved for wounds treated by a medical professional other than a medical 
officer provided a medical officer includes a statement in the service member’s medical record 
that the extent of the wounds was such that they would have required treatment by a medical officer 
if one had been available to treat them. 
 
In addition, correspondence was sent to the applicant on 5 Nov 24, requesting additional 
documentation for a complete recommendation for the Purple Heart.  Unfortunately, as of the date 
of this memo, a response has not been received from the applicant and therefore AFPC is unable 








