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4 December 1986, you received a third NJP for failure to obey a lawful order by consuming 
alcohol while on duty, and for being drunk on duty while on deck security watch.  After 
reenlisting in March 1991, you attended Alcohol Rehabilitation Level III treatment and completed 
treatment on 14 August 1992.  On 30 June 1998, you received a fourth NJP for disobeying a 
lawful order by operating an uninsured vehicle and being drunk while driving.  As a result, on  
8 July 1998, you were notified of the initiation of administrative separation proceedings by reason 
of alcohol rehabilitation failure, at which point, you decided to waive your procedural rights.  On 
7 August 1998, your commanding officer recommended a General (Under Honorable Conditions) 
discharge characterization of service by reason of alcohol rehabilitation failure.  On 14 September 
1998, 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 for a discharge upgrade and 
contention that you were suffering from undiagnosed Post Traumatic Stress Disorder (PTSD).  
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, the Board considered the AO.  The AO stated in pertinent part: 
 

During military service, the Petitioner was properly evaluated and treated for an 
alcohol use disorder. Problematic alcohol use is incompatible with military 
readiness and discipline and does not remove responsibility for behavior. There is 
no evidence the Petitioner was diagnosed with another 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 
post-service evidence in support of his claims. Unfortunately, available records are 
not sufficiently detailed to establish clinical symptoms in service 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) may aid in rendering an alternate opinion. 

 
The AO concluded, “it is my clinical opinion there is insufficient evidence of a diagnosis of 
PTSD that may be attributed to military service.  There is insufficient evidence to attribute his 
misconduct to PTSD or another mental health condition, other than his diagnosed alcohol use 
disorder.” 
 
After thorough review, the Board concluded these potentially mitigating factors were insufficient 
to warrant relief.  Specifically, the Board determined that your alcohol rehabilitation failure, as 
evidenced by your fourth NJP, outweighed these mitigating factors.  In making this finding, the 
Board considered the seriousness of your misconduct and the fact you were provided Level III 
treatment before having another alcohol related incident.  Additionally, the Board concurred with 
the AO that there is insufficient evidence that your misconduct could be attributed to PTSD or 
another mental health condition.  Finally, the Board weighed the totality of your misconduct 
against your active duty service.  As a result, the Board concluded significant negative aspects of 
your service outweighed the positive aspects and continues to warrant a General (Under 






