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On 27 February 1995, you were again counseled for being late for duty.  On 3 April 1995, you 
received a second NJP for failure to obey order or regulation and making/uttering worthless 
checks.  As a result, you were notified of your pending administrative separation due to 
commission of a serious offense (COSO), at which time you elected your right to consult with 
military counsel and to present your case before an administrative discharge board (ADB) 
hearing.  On 5 May 1995, your case was heard before an ADB.  The members unanimously 
determined you committed misconduct and recommended you be discharged from the Navy with 
an OTH characterization.  After the separation authority approved the recommendation, on  
26 July 1995, 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 in order 
to obtain Department of Veterans Affairs benefits.  In addition, you contend that you incurred 
PTSD and other mental health concerns during military service due to racial harassment and 
assault, that it was an error and injustice that the psychologist evaluation at the U.S. Naval 
Hospital in , failed to diagnose, treat, and consider other specified trauma and stressor 
related disorders, and they failed to screen, assess, diagnose, or treat you for PTSD.  For 
purposes of clemency and equity consideration, the Board noted you provided advocacy letters 
but no supporting documentation describing post-service accomplishments. 
 
Based on your assertion that you incurred PTSD and other mental health concerns during 
military service, which might have mitigated your discharge character of service, a qualified 
mental health professional reviewed your request for correction to your record and provided the 
Board with the AO.  The AO stated in pertinent part: 
 

Petitioner was appropriately referred for psychological evaluation during his 
enlistment and properly evaluated.  His in-service diagnosis of alcohol use 
disorder was based on observed behaviors and performance during his period of 
service, the information he chose to disclose, and they psychological evaluation 
performed by a mental health clinician.  Problematic alcohol use is incompatible 
with military readiness and discipline and there is no evidence the Petitioner was 
unaware of the potential for misconduct when consuming alcohol or not 
responsible for his actions.  Post-service, the VA has determined service 
connection for a trauma-related mental health condition, considering both his 
service record and his report.  A civilian clinician has determined a diagnosis of 
PTSD in part due to military service, solely on the basis of the Petitioner’s report.  
The Petitioner also provided evidence of treatment for other mental health 
conditions that do not appear to be related to military service.  Unfortunately, the 
Petitioner’s statement and available records (e.g., post-service mental health 
records describing Petitioner’s diagnosis, symptoms, and their specific link to his 
misconduct) would aid in rendering an alternate opinion. 

 
The AO concluded, “it is my considered clinical opinion that there is insufficient evidence of a 
diagnosis of PTSD that may be attributed to military service.  There is post-service evidence of a 
trauma-related mental health condition that may be attributed to military service.  There is 






