


                                                                                         
Docket No. 5886-22 

 2 

hypertension (stable), and pain in your right shoulder, left knee, and right ankle.  On 26 July 
2017, during a follow up on the PDHA, you were considered physically qualified to demobilize 
and return to your home of record.  You were released from active duty, on 5 September 2017, 
and returned to the Navy Reserve at the completion of required active service with an Honorable 
discharge. 
 
On 2 January 2018, you started to be seen at the Richmond Department of Veterans Affairs (VA) 
for sleep apnea and pain in your right shoulder, left knee, and right ankle.  On 30 October 2020, 
you were notified that as a result of having twice failed selection for promotion to the next higher 
grade that you would be honorably discharged from the Navy Reserve on 1 May 2021, unless 
you were authorized continuation.  You requested a continuation, which was approved until  
30 Sep 21, and you were instructed that if you were not selected for promotion to O-4 at the 
Fiscal Year 2022 Promotion Selection board, you would be separated from the Naval Reserve 
on 30 Sep 2021.  You were not selected for promotion and you were honorably discharged from 
the Naval Reserve 30 September 2021. 
 
For this petition, you request a medical retirement.  As evidence, you provided a Department of 
Veterans Affairs (VA) Benefits letter dated 1 August 2022, showing you received a 90% rating. 
The Board carefully reviewed your petition and the material that you provided in support of your 
petition, and disagreed with your rationale for relief.  In keeping with the letter and spirit of the 
Kurta Memo, the Board gave liberal and special consideration to your record of service, and your 
contentions about any traumatic or stressful events you experienced, and their possible adverse 
impact on your service, to include whether they qualified you for the military disability benefits 
you seek. 
 
Based on your assertion on your DD Form 149 that you incurred a mental health condition, post- 
traumatic stress disorder (PTSD) during your military service, a qualified mental health 
professional reviewed your request for correction to your record and provided the Board with an 
AO.  The AO stated in pertinent part: 
 

Review of the available objective clinical and non-clinical evidence documented   
Petitioner adequately executed the full range of responsibilities of his rate and rank up 
through his separation from the Navy Reserves. 

 
The AO concluded, “in my medical opinion, there was no objective clinical evidence that 
Petitioner (1) suffered from a medical or mental health condition that prevented him from 
reasonably performing the duties of his office, grade, rank, MOS, or rating including those duties 
associated with his Reserve Service, (2) represented an obvious medical risk to the health of the 
member or to the health or safety of other members, or (3) the medical condition imposed 
unreasonable requirements on the military to maintain or protect the Service member… the 
preponderance of objective clinical evidence provides insufficient support for Petitioner’s 
contention that at the time of his discharge he was unfit for continued military service and should 
have been medically retired.” 
 
The Board concurred with the AO that there was insufficient evidence of a mental health 
condition in-service.  The Board noted that in January 2021, you requested a continuation on 






