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counseling.  On 24 April 1989, you were discharged from the Navy with a BCD as a result of the 
SPCM and assigned an RE-4 reenlistment code. 
 
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 and 
contentions that you were diagnosed an addict, you requested help, and you were refused 
assistance because of incorrect paperwork.  For purposes of clemency and equity 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 30 January 2023.  The AO noted in pertinent part: 
 

There is no evidence that the Petitioner 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. 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 misconduct) would 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 
that his misconduct could be attributed to a mental health condition.” 
 
In response to the AO, you submitted a personal statement that provided additional information 
regarding the circumstances of your case.  After reviewing the new evidence, a supplemental AO 
was drafted.  The supplemental AO stated in pertinent part: 
 

The Petitioner contends that he asked for help for substance use while in the 
Navy, but didn’t receive it due to “filling out the wrong paperwork.” An undated 
memorandum from his Commanding Officer notes, “[Petitioner] had a continuous 
history of drug abuse since reporting to California. He was not amenable to 
rehabilitation and each occurrence was progressive in terms of substance abuse 
and poly-drug abuse…[Petitioner] was abusing drugs to gain a discharge from the 
Navy.”  There is no evidence that the Petitioner was diagnosed with a mental 
health condition while in military service, or that he exhibited any psychological 
symptoms or behavioral changes indicative of a diagnosable mental health 
condition. 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 misconduct) would aid in rendering an 
alternate opinion.  






