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absence, you were admitted by a civilian hospital, treated for self-inflicted injuries, and 
transferred to a naval hospital for further treatment and observation of what your records indicate 
as mild depression as a result of having recently, at that time, broken up with a girlfriend due to 
having different religious backgrounds.  On 7 November 1963, after a period of observation by a 
conference of staff psychiatrists who noted that you were assigned routine duties for your rating 
with minimal stress, you were diagnosed with a personality disorder, emotional instability 
reaction, demonstrated by lifelong evidence of emotional immaturity and moodiness manifested 
through a fluctuating attitude toward other people and situations as result of poorly controlled 
feelings of anger, guilt and anxiety.  Following this diagnosis, you again received nonjudicial 
punishment for your absence from 11 – 16 October 1963 and remained restricted to the naval 
hospital pending the report of a board of medical survey (medical board).  The medical board 
noted that you had entered the service in the hopes of finding maturity because you did not know 
what else to do, had begun to feel like you were getting nowhere, and were feeling even worse 
than before you had entered service.  The medical board diagnosed you as having an Emotionally 
Unstable Personality, which rendered you permanently unsuitable for military service.  The 
medical board informed you of its diagnosis and recommendation, and you elected not to submit 
a rebuttal, and you were discharged on 26 November 1963 for unsuitability due to personality 
disorder with a characterization of service of General, Under Honorable Conditions with a final 
overall trait average of 3.2 and military behavior average of 2.7.   
 
The Board carefully considered all potentially mitigating factors to determine whether the 
interests of justice warranted relief in your case in accordance with the Wilkie Memo.  These 
included, but were not limited to, your desire to upgrade your discharge, and your contentions 
that you do not have much longer to live and would like to leave the world as an honorable 
member of the Navy, and you started to suffer depression during your enlistment, which resulted 
in the actions which led to your admission to the psychiatric ward and subsequent discharge for 
unsuitability due to personality disorder.  In reviewing your contention of suffering a mental 
health (MH) condition, and in the absence of any post-service clinical records or diagnosis which 
might support your contentions of an MH condition, the Board applied liberal consideration to 
evidence which might support the existence of conditions occurring in-service and also 
considered the AO in making its determination.  The AO found that your in-service records 
indicate a personality disorder diagnosis, which suggests that you were not suitable for military 
service, but which does not constitute an MH condition of the nature which might excuse or 
mitigate your misconduct.  The AO noted that, although the diagnosis rendered at the time of the 
medical board is not currently in use, there is no evidence that the findings of the medical board, 
comprised of staff psychiatrists, was incorrect in assessing that your personality disorder rendered 
you unsuitable for military service, and there is no evidence to support a contention that your 
misconduct of repeated UAs.   
 
In its deliberations, the Board concurred with the AO’s assessment that your records contained 
insufficient evidence to establish that you suffered from a mental health condition incurred 
during your military service or that negative aspects of your in-service performance and conduct 
could be excused or mitigated by such condition.  The Board noted that the AO did not 
specifically address the additional negative performance factor of your weight control counseling 
and independently reviewed that additional negative factor.  The Board determined, consistent 
with the AO’s analysis regarding mitigation of your misconduct, that this additional negative 






