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separation for the reasons of misconduct due to drug abuse, commission of a serious offense, and 
pattern of misconduct.  You elected an administrative hearing with representation by legal 
counsel, which recommended that you be separated under Other Than Honorable (OTH) 
conditions for the reason of drug abuse.  Prior to your discharge, you received a second NJP for 
violation of Article 112a for wrongful use and possession of a controlled substance after having 
three positive urinalyses for cocaine in a period of 3 weeks.  Your discharge was approved by 
Commander, Navy Region Southeast, and you were discharged, on 18 November 2004, with an 
OTH characterization of service. 
 
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 your contentions 
that you suffered from a painful, chronic medical condition during your second enlistment for 
which you were routinely prescribed opioid medications.  You assert that you developed a 
physical addiction and, after your prescription medications ended, led to your subsequent drug 
abuse misconduct.  Additionally, you contend you have found a way to maintain sobriety and 
live without drugs and alcohol through post-discharge rehabilitation.  For purposes of clemency 
consideration, the Board noted you provided advocacy letters but no supporting documentation 
describing post-service accomplishments or treatment records.   
 
Because you contend that post-traumatic stress disorder (PTSD) or another mental health (MH) 
condition affected your discharge, the Board also considered the AO.  The AO states in pertinent 
part: 
 

The Petitioner’s complete service medical record was not available for review. 
Among the available documents, there is no evidence that he was diagnosed with 
a mental health condition during military service, although there is behavioral 
evidence of a potential substance use disorder.  This is a condition that appears to 
have existed prior to enlistment, as evidenced by his pre-service substance use. 
Illegal substance use is incompatible with military readiness and discipline and 
considered amenable to treatment, depending on the individual’s willingness to 
engage in treatment.  While it is possible that his misconduct could be attributed 
to illegal substance use, there is no evidence he was unaware of the potential for 
misconduct or was not responsible for his behavior.  His personal statement is not 
sufficiently detailed to establish an alternate clinical diagnosis or a nexus with his 
misconduct.  Additional records (e.g., the Petitioner’s service record or post-
service mental health records describing the Petitioner’s diagnosis, symptoms, 
and their specific link to his misconduct) are required to render an 
alternate opinion. 

 
The AO concluded, “[b]ased on the available evidence, it is my clinical opinion that there is 
insufficient evidence of a diagnosis of PTSD or another mental health condition that may be 
attributed to military service.  There is insufficient evidence that his misconduct could be 
attributed to PTSD or another mental health condition other than a potential substance use 
disorder. 
 
In response to the AO, you provided a statement stating you were gathering more information 
from your medical providers.  However, you chose not to provide any further evidence. 






