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and larceny and misconduct due to drug abuse as evidenced by wrongful use of a controlled 
substance, to wit: marijuana and cocaine.  You were advised of, and waived your procedural 
rights to consult with military counsel and to present your case to an administrative discharge 
board (ADB).  Your commanding officer (CO) then forwarded your administrative separation 
package to the separation authority (SA) recommending your administrative discharge from the 
Navy with an Other Than Honorable (OTH) characterization of service.  Prior to the SA’s 
decision, on 24 March 1988, you commenced a period of unauthorized absence (UA).  The SA  
approved the recommendation for administrative discharge and directed your OTH discharge 
from the Navy.  However, due to your UA status your administrative discharge was held in 
abeyance.  On 12 July 1988, your UA status concluded upon your surrender to military 
authorities, totaling 110 days.  On 3 November 1988, you were convicted by a special court-
martial (SPCM) of UA totaling 110 days and wrongful use of cocaine.  As punishment, you were 
sentenced to confinement, forfeiture of pay, reduction in rank and a Bad Conduct Discharge 
(BCD).  The BCD was subsequently approved at all levels of review and, on 21 September 1989, 
you were so discharged. 
 
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 to upgrade your discharge character 
of service and your contentions that: (1) your time in the military was the direct cause of the 
clinical depression that is diagnosed today; (2) because of the depression the military caused you, 
it forced self-medication through other outlets, as resources were not offered in time of your 
need; (3) you only did what you knew at that time, which was drugs and alcohol; and (4) you are 
presently, clean and sober, and have gone through rehabilitation over the years, employed with 
the post office and do volunteer work and give to the homeless.  For purposes of clemency 
consideration, the Board noted you provided supporting documentation describing post-service 
accomplishments but no 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 19 August 2022.  The AO stated in pertinent part: 
 

During military service, he was diagnosed with a substance use disorder. 
Substance use is incompatible with military readiness and discipline and 
considered amenable to treatment, depending on the willingness of the individual. 
There is no evidence he was unaware of his misconduct or not responsible for his 
behavior.  Post-service, he has provided evidence of a diagnosis of a mental 
health condition that is temporally remote to military service and does not appear 
to be related.  Unfortunately, his personal statement and available records are 
insufficiently detailed to establish a nexus with his military service.  Additional 
records (e.g., post-service mental health records describing the Petitioner’s 
diagnosis, symptoms, and their specific link to his misconduct) may aid in 
rendering an alternate opinion. 
 

The AO concluded, “it is my considered clinical opinion there is insufficient evidence of a 
mental health condition that may be attributed to military service.  There is insufficient evidence 
his misconduct could be attributed to a mental health condition.”  






