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probable adverse consequences of accepting such a discharge.  As a result of this course of 
action, you were spared the stigma of a court-martial conviction for your long-term UA, as well 
as the potential sentence of confinement and the negative ramifications of receiving a punitive 
discharge from a military judge.   
 
In the interim, on 29 August 1979 a Medical Officer (MO) determined you possessed symptoms 
commensurate with passive-aggressive personality traits that existed prior to entry.  The MO 
determined that you were mentally responsible at the time of both your UAs and examination, 
there was no evidence of psychosis or neurosis, and that further psychiatric evaluation and 
treatment was not deemed necessary.  Ultimately, on 28 September 1979 you were separated 
from the Navy with an OTH characterization of service. 
 
Your contention that you suffered from post-traumatic stress disorder (PTSD) was fully and 
carefully considered by the Board in light of the guidance provided by the Secretary of Defense’s 
Memorandum, “Supplemental Guidance to Military Boards for Correction of Military/Naval 
Records Considering Discharge Upgrade Requested by Veterans Claiming Post Traumatic Stress 
Disorder” of  3 September 2014, and the "Clarifying Guidance to Military Discharge Review 
Board and Boards for Correction of Military/Naval Records Considering Requests by Veterans 
for Modification of their Discharge Due to Mental Health Conditions, Sexual Assault, or Sexual 
Harassment" memorandum of 25 August 2017.  
 
As part of the Board review process, the Board’s Physician Advisor, who is a medical doctor and 
Fellow of the American Psychiatric Association (MD), reviewed your contentions and the 
available records, and issued an AO dated 17 September 2020.  The MD observed that a review 
of your service records did not reveal any evidence that you exhibited any significant mental 
health symptoms or diagnosable mental health conditions during military service.  The MD 
concluded by opining that although you have a post-discharge PTSD diagnosis, there is 
insufficient evidence that your PTSD was service-connected or that your misconduct could be 
attributed to PTSD or any mental health conditions. 
 
The Board carefully weighed all potentially mitigating factors, such your contentions that 
included, but were not limited to:  (a) the original BCNR decision was made without all of the 
evidence needed to be before the board, and (b) that you have been diagnosed with PTSD by two 
psychiatric doctors.  Unfortunately, the Board determined these mitigating factors and 
contentions were not sufficient to warrant upgrading your discharge or granting any other relief 
in your case given your voluntary request for an OTH discharge in lieu of a trial by court-martial 
and the overall seriousness of your misconduct.  In accordance with the published guidance, 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 nexus between any PTSD and/or 
PTSD-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.  Even under the liberal consideration 
standard, the Board concluded that your misconduct was not due to PTSD or PTSD-related 
symptoms.  The Board noted that the evidence of record did not demonstrate that you were not 
responsible for your conduct or that you should not be held accountable for your actions.  






