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2004, you were convicted by special court martial (SPCM) for the period of UA.  You were 

sentenced to a Bad Conduct Discharge (BCD) and a period of confinement.  After completion of 

all levels of legal review, you were so discharged on 27 May 2005.          

 

The Board carefully considered all potentially mitigating factors to determine whether the 

interests of justice warrant relief in your case in accordance with the Kurta, Hagel, and Wilkie 

Memos.  These included, but were not limited to, your desire for a discharge upgrade and 

contentions that: (a) you served in support of Operation Iraqi Freedom (OIF) as an infantry 

rifleman, (b) your introduction to the conflict was enemy missiles flying undetected and 

exploding near your location, (c) you assumed MOPP 4 posture several times as a result of the 

attacks, (d) your mental health state was impacted as a result of your combat experiences, (e) you 

did not wanted others to seeing you as weak, (f) upon returning to CONUS, there was no help for 

mental health related issues, nor anyone admitted that they needed help, (g) you experienced 

numerous mental health symptoms related to PTSD, (h) you were not ready for Iraq, Kuwait, or 

what you experienced while deployed, (i) you were in need of help and had no one to reached out 

to, (j) you current discharge changed your life for the worst you were denied for employment 

opportunities, and (k) you are seeking to apply for VA benefits.  For purposes of clemency and 

equity consideration, the Board considered the totality of your application; which consisted of 

your DD Form 149 and your personal statement. 

 

As part of the Board’s review, the Board considered the AO.  The AO stated in pertinent part: 

 

There is no evidence that he was diagnosed with a mental health condition in 

military service.  Throughout his disciplinary processing, there were no concerns 

raised of a mental health condition that would have warranted a referral for 

evaluation.  He has provided no medical evidence in support of his claims.  While 

UA could be considered an indicator of avoidance consistent with undiagnosed 

PTSD, it is difficult to attribute extended UA to a mental health condition.  

Additional records (e.g., post-service mental health records describing the specific 

link to his misconduct) may aid in rendering an alternate opinion. 

 

The AO concluded, “it is my considered clinical opinion that there is insufficient evidence of a 

diagnosis of PTSD that may be attributed to military service.  There is insufficient evidence to 

attribute his misconduct to PTSD.”  

 

After thorough review, the Board concluded these potentially mitigating factors were insufficient 

to warrant relief.  Specifically, the Board determined that your misconduct, as evidenced by your 

SPCM and lengthy period of UA, outweighed these mitigating factors.  In making this finding, 

the Board considered the seriousness of your misconduct and found that your conduct showed a 

complete disregard for military authority and regulations.   

 

Additionally, the Board concurred with the AO that there is insufficient evidence that your 

misconduct could be attributed to PTSD.  The Board applied liberal consideration to your claim 

that you suffered from a mental health condition, and to the effect that this condition may have 

had upon the conduct for which you were discharged in accordance with the Hagel and Kurta 

Memos.  Applying such liberal consideration, the Board found insufficient evidence of a 






