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an adjustment disorder with depressed mood, suicidal behavior, and molluscum contagiousum.  
Your self-reported medical history noted being seen by a doctor in May 2021 to obtain a current 
psychological evaluation in order to enlist in the Navy given your Army RE-3 reentry code.  
Your Navy examining physician noted the following:  “Applicant stated he was not prepared 
mentally at that time due to homelessness but states now he is prepared mentally and physically 
to enlist.”  You received a waiver of physical standards from Navy Recruiting Command in order 
to enlist.   
 
On your third day of active duty service, you were evaluated by a Navy Medical Officer (NMO).  
The NMO diagnosed you with and adjustment disorder, unspecified, and recommended your 
administrative separation for a condition not amounting to a disability.  The NMO noted that 
your condition was sufficiently severe to significantly impair your ability to function effectively 
in the military environment.  The NMO noted you had a previous history of mental health 
symptoms, diagnosis, and treatment.  The NMO determined you were mentally responsible for 
your behavior and possessed significant capacity to understand and cooperate intelligently.  The 
NMO noted that your disorder was not considered amenable to effective treatment in a military 
setting. 
 
On 1 April 2020, your command provided you notice that you were being processed for an 
administrative discharge from the Navy by reason of convenience of the government as 
evidenced by a medical condition not amounting to a disability.  You elected in writing to waive 
your rights to consult with counsel, submit a written statement to the separation authority for 
consideration, and to General Court-Martial Convening Authority review of your discharge.  
Ultimately, on 10 April 2020, you were discharged from the Navy with an uncharacterized entry-
level separation (ELS) and assigned an RE-4 reentry code.  In this regard, you were assigned the 
correct characterization, narrative reason for separation, and reentry code based on your factual 
situation. 
 
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 different reentry code and 
contentions that:  (a) an RE-4 is unjust for a single case of adjustment disorder with no prior 
mental health issues and it should be an RE-3G, (b) when you joined the Navy in 2020 you were 
currently homeless and was not in the best frame of mind when you shipped to initial recruit 
training (“boot camp”), (c) when you arrived you quickly realized that you made a mistake 
because you were not as physically fit as you should have been and not in the best frame of 
mind, and (d) you did not even know what an adjustment disorder was because you never had 
any previous issues with adjusting before boot camp.  For purposes of clemency and equity 
consideration, the Board the considered the evidence you provided in support of your 
application. 
 
As part of the Board review process, the BCNR Physician Advisor who is a licensed clinical 
psychologist (Ph.D.), reviewed your contentions and the available records and issued an AO 
dated 6 January 2023.  The Ph.D. stated in pertinent part: 
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During military service, the Petitioner was properly evaluated and diagnosed with 
an Adjustment disorder. Although the Petitioner has received a mental health 
evaluation indicating he does not experience mental health symptoms currently, the 
stressors of military service are different from those of civilian life. An adjustment 
disorder diagnosis indicates that the Petitioner was experiencing difficulty in 
service, and typically resolves after separation from service. There is no evidence 
that his in-service diagnosis was in error. Given the Petitioner’s extensive mental 
health history which predates his previous service attempts, there is no evidence 
that would indicate a return to service would result in a different outcome. 

 
The Ph.D. concluded, “it is my considered clinical opinion there is in-service evidence of a 
mental health condition experienced during military service. There is insufficient evidence of 
error in diagnosis.” 
 
In response to the AO, you submitted a psychological evaluation report from June 2022.  The 
report determined that you did not meet the criteria for Autism Spectrum Disorder. 
 
After thorough review, the Board concluded these potentially mitigating factors were insufficient 
to warrant relief.  In accordance with the Kurta, Hagel, and Wilkie Memos, 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.  
However, the Board determined that your Navy service records and DD Form 214 maintained by 
the Department of the Navy (DoN) contained no known errors.  The Board determined that your 
clinical diagnosis and separation recommendation was clinically appropriate.  The Board noted 
that the NMO clearly formed his mental health diagnosis based, in part, on information 
personally provided by you during your evaluation, and your previous extensive mental health 
history.  The Board concluded that the objective evidence established you were appropriately 
diagnosed with an adjustment disorder on active duty, and that your reenlistment code was 
appropriate for the circumstances underlying your separation.  The Board noted that by definition 
an adjustment disorder typically resolves once you remove the stressor(s) underlying the 
adjustment disorder.  However, the Board concluded there was absolutely no evidence in the 
record to indicate your return to active duty service would result in a different outcome from 
your previous Army and Navy enlistments. 
 
The Board determined that the evidence of record did not demonstrate that you were not 
mentally responsible for your conduct or that you should not be held accountable for your 
actions.  The Board noted that the NMO stated in no uncertain terms that your condition was 
sufficiently severe to significantly impair your ability to effectively serve on active duty.  Based 
on your precise factual situation and circumstances at the time of your ELS discharge, the Board 
concluded that your command was justified in assigning you an RE-4 reentry code in lieu of an 
RE-3G reentry code.   
 
Additionally, the Board noted that there is no provision of federal law or in Navy/Marine Corps 
regulations that allows for a reentry code to be automatically upgraded after a specified number 






