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were notified that you were being recommended for administrative discharge from the Navy by 
reason of misconduct due to drug abuse, at which time you waived your procedural rights to 
consult with military counsel and to present your case to an administrative discharge board 
(ADB), however, you elected to submit a statement on your behalf.  Your commanding officer 
(CO) then forwarded your administrative separation package to the separation authority (SA) 
recommending your administrative discharge from the Navy with an Honorable characterization 
of service.  The SA approved the recommendation for administrative discharge and directed your 
discharge from the Navy with a characterization warranted by service record.  On 19 March 
1987, as an E-3, you were discharged from the Navy by reason of misconduct due to drug abuse 
with an Honorable 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 character of service, 
change your narrative reason for separation, and restore you to the paygrade of E-3.  The Board 
also considered your contentions that you are dealing with traumatic brain injury (TBI) and this 
diagnosis might have mitigated your substandard performance or inability to adapt to military 
service that led to your “Dishonorable” characterization of service.  Additionally, the Board 
considered your assertion that you were injured in a tackle football game and suffered a severe 
bone sprain of your left shoulder after being driven into the ground head first.  Finally, the Board 
noted your desire for Department of Veterans Affairs (VA) benefits.  For purposes of clemency 
consideration, the Board noted you did not provide supporting documentation describing post-
service accomplishments, or advocacy letters. 
 
As part of the Board’s review, a qualified mental health professional reviewed your request and  
provided the Board with an AO on 29 May 2022.  The AO noted in pertinent part: 
 

Petitioner’s available in-service personnel and medical records did not contain a 
diagnosis of TBI, nor did it contain a record of psychological symptoms or 
behavioral changes indicative of a diagnosable mental health condition or of 
behaviors attributable to a TBI.  Throughout his counselings, disciplinary, and 
administrative processing, there were no concerns raised of any issues warranting 
any additional referral to mental health resources.  Post-discharge, Petitioner did 
provide clinical evidence of a diagnosis of TBI attributable to his military service. 
There was no evidence in Petitioner’s available in-service or post-discharge 
clinical records of TBI or residual symptoms of TBI.  Though Petitioner indicated 
on his application that TBI was an issue/condition related to his request, there 
were no in-service or post-discharge clinical records provided with a diagnosis of 
TBI or related conditions, nor clinical evidence to establish a nexus between his 
in-service misconduct and his contended TBI condition.  In his separation 
physical examination, Petitioner denied any history of head trauma or mental 
health symptoms or conditions and described his health at the time of his 
discharge as “good.”  Additional information, such as post-service treatment 
records supporting Petitioner’s contention of a TBI condition and its specific link 
to his misconduct, would assist in the review of his application for relief.  Should 






