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screening, admitted to use, and your command initiated administrative separation processing.  Your 
records do not include the documentation for your administrative separation for drug abuse.  
Notwithstanding, the Board relies on a presumption of regularity to support the official actions of 
public officers and, in the absence of substantial evidence to the contrary, will presume that they 
have properly discharged their official duties.  Based on the information contained on your 
Certificate of Release or Discharge from Active Duty (DD Form 214), you were separated from the 
Navy on 21 November 2018, with an “Under Other Than Honorable Conditions” characterization, 
your narrative reason for separation is “Misconduct (Drug Abuse),” your separation code is “HKK,” 
and your reenlistment code is “RE-4.” 
 
The Board carefully considered all potentially mitigating factors to determine whether the interests 
of justice warrant relief in your case in accordance with the Wilkie Memo. These included, but were 
not limited to, your desire to upgrade your discharge and contentions that you completed a period of 
prior service and received an Honorable characterization of service.  You also state, during that 
time, you sustained a head injury from a motorcycle accident that later resulted in an increase in 
aggression and substance abuse.  You provided copies of a brain scan with your application that you 
contend reflect trauma to the front, right portion of your brain.  You further state this injury made 
you vulnerable to substance abuse and anger.  For purposes of clemency consideration, the Board 
noted you did not provide supporting documentation describing post-service accomplishments, or 
advocacy letters. 
 
The Board relied on the AO in making its determination.  The AO noted in pertinent part: 
 

Although Petitioner indicated on his application he suffered from PTSD and 
MHC which may have attributed to his in-service misconduct, his explanation and 
supporting documentation indicated his misconduct was attributed to a traumatic 
brain injury (TBI). Petitioner’s OMPF did not contain evidence of a diagnosis of a 
mental health condition, TBI, or any clinical evidence of residual symptoms of 
TBI.. No in-service medical records, documentation of when the purported trauma 
occurred (i.e., motorcycle accident), or subsequent treatment were provided.  The 
lack of clarifying information made available did not provide enough markers to 
establish an onset and development of mental health symptoms or identify a nexus 
with his misconduct. 

 
The AO concluded, “[b]ased on the available evidence, it is my considered clinical opinion, there is 
insufficient evidence to establish if Petitioner incurred PTSD, a MHC, or TBI that could be 
attributed to military service, as well as whether or not his in-service misconduct/behavior can be 
attributed to PTSD, a MHC, or TBI.” 
 
Based upon this review, the Board concluded that the potentially mitigating factors in your case 
were insufficient to warrant relief.  Specifically, the Board determined that your misconduct, as 
evidenced by the NJP documented in your Evaluation Report and Counseling Record for the period 
of 15 November 2017 to 18 September 2018, outweighed these mitigating factors.  In making this 
finding, the Board considered the seriousness of your misconduct and the fact it involved a drug 
offense.  Further, the Board considered that you entered the Navy on a drug waiver.  Finally, the 
Board concurred with the AO that there is insufficient evidence as to whether your in-service 






