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11 October 1996, you were convicted at a special court martial for three specifications of UA, six 
specifications of missing ships movement, and wrongful use of a controlled substance.  On  
21 May 1997, you tested positive for the use of a controlled substance.  As a result of the 
foregoing, on 22 May 1997, you were notified of the initiation of administrative separation 
proceedings as a result of misconduct due to the commission of a serious offense, and drug 
abuse.  On 4 November 2019, you waived your right to consult with counsel, and a hearing of 
your case before an administrative discharge board (ADB).  On the same day, your commanding 
officer recommended your separation with an Other Than Honorable (OTH) character of service 
for drug abuse and commission of a serious offense.  Subsequently, the separation authority 
approved the recommendation and directed your separation.  On 25 June 1997, you were 
discharged with an OTH character of service by reason of misconduct due to drug abuse.   
 
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 for a discharge upgrade and 
contentions that you suffered from depression and anxiety while on active duty, which serves to 
mitigate your misconduct.  Additionally, you argue that you were never offered counseling and 
were assaulted by a Petty Officer.  For purposes of clemency and equity consideration, the Board 
noted you provided advocacy letters but not supporting documentation describing post-service 
accomplishments. 
 
In connection with your assertion that you suffered from mental health conditions, the Board 
requested, and reviewed, the AO.  The AO reviewed your service record as well as your petition 
and the matters that you submitted, and determined: 
 

There is no evidence that he was diagnosed with a mental health condition in 
military service, or that he exhibited any psychological symptoms or behavioral 
changes indicative of a diagnosable mental health condition.  Throughout his 
disciplinary processing, there were no concerns raised of a mental health condition 
that would have warranted a referral for evaluation.  He has provided no medical 
evidence in support of his claims.  Unfortunately, his personal statement is not 
sufficiently detailed to establish clinical symptoms or provide a nexus with his 
misconduct.  Additional records (e.g., post-service mental health records describing 
the Petitioner’s diagnosis, symptoms, and their specific link to his previous 
functioning in the military) would aid in rendering an alternate opinion. 

 
The AO concluded, “it is my considered clinical opinion 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.” 
 
In response to the AO, you provided additional evidence that documented a diagnosis of PTSD, 
unspecified.   
 
After thorough review, the Board concluded these potentially mitigating factors were insufficient 
to warrant relief.  Specifically, the Board determined that your misconduct, as evidenced by your 






