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reported medical history both noted no psychiatric or neurologic conditions or symptoms.  On  
15 January 1998, you reported for duty on board the  in  

, .   
 
On 23 February 1998, you received non-judicial punishment (NJP) for failing to obey a lawful 
order or regulation.  You did not appeal your NJP.  On 14 December 1998, you received NJP for 
failing to obey an order or regulation, and for making, drawing, or uttering a check without 
sufficient funds.  You did not appeal your second NJP.   
 
On 18 March 1999, your command issued you a “Page 13” retention warning (Page 13) 
documenting your NJP-related misconduct.  The Page 13 expressly warned you that any further 
deficiencies in your performance and/or conduct may result in a special substandard evaluation 
report, withdrawal of recommendation for advancement, disciplinary action, and/or processing 
for administrative separation.  You did not submit a Page 13 rebuttal statement.   
 
On 16 October 1999, you commenced a period of unauthorized absence (UA), that terminated 
after seventeen (17) days on 2 November 1999, with your surrender to military authorities.  On 
17 November 1999, you commenced another UA when you missed movement by design of your 
scheduled flight, and escaped from the custody of a person authorized to apprehend you.  The 
UA terminated after twelve days (12), on 29 November 1999, with your surrender to military 
authorities.   
 
On 17 December 1999, you received NJP for both of your UA periods, for missing movement by 
design, and for escaping from custody.  You did not appeal your third NJP. 
 
On 3 January 2000, your command notified you that you were being processed for an 
administrative discharge by reason of misconduct due to the commission of a serious offense, 
and misconduct due to a pattern of misconduct.  On 4 January 2000, you waived in writing your 
rights to consult with counsel, submit a statement, and to request a hearing before an 
administrative separation board.  Ultimately, on 20 January 2000, you were discharged from the 
Navy for misconduct with an under Other Than Honorable conditions (OTH) characterization of 
service and assigned an RE-4 reentry 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 for a discharge upgrade and 
contentions that:  (a) you were discharged for medical reasons and not for misconduct, (b) post-
service you have been receiving treatment for unspecified depressive disorder, PTSD, and 
unspecified anxiety disorder, (c) you are not able to secure adequate employment and proper 
medical care due to your OTH, (d) being refused veterans’ assistance continues to trigger your 
PTSD and depression, and (e) being constantly denied jobs because of your OTH causes your 
mental health condition to continue to decline, making it difficult to financially support your 
family.  For purposes of clemency and equity consideration, the Board noted that you did not 
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submit any evidence in support of your application other than what was stated on your DD Form 
149.   
 
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 4 August 2023.  The Ph.D. stated in pertinent part: 
 

The Petitioner contends that he had mental health issues that contributed to or 
caused his misconduct.  He indicated that he has been diagnosed with Depression 
and PTSD post-service and that he has been in treatment, however he did not submit 
any medical evidence of these post-service diagnoses and/or treatment. On his 
active duty exit exam dated December 28, 1999, it does read, “Hx [history] of 
depression, PD [Personality Disorder] and SI [suicidal ideation.” The Petitioner 
noted on the exam that he overdosed on aspirin two months prior. There are no 
medical records contained within his available service records by which to verify 
these statements. Unfortunately, his personal statement is not sufficiently detailed 
to establish clinical symptoms or provide a nexus with his misconduct. Additional 
records (e.g., active duty medical records containing the events described by the 
Petitioner, 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 Ph.D. 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.” 
 
After thorough review, the Board concluded these potentially mitigating factors were 
insufficient to warrant relief.  In accordance with the Hagel, Kurta, 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 concluded that there was no convincing evidence that you suffered 
from any type of mental health condition while on active duty, or that any such mental health 
condition was related to or mitigated the misconduct that formed the basis of your discharge.  As 
a result, the Board concluded that your misconduct was not due to mental health-related 
conditions or symptoms.  Moreover, even if the Board assumed that your misconduct was 
somehow attributable to any mental health conditions, the Board unequivocally concluded that 
the severity of your misconduct far outweighed any and all mitigation offered by such mental 
health conditions.  The Board determined the record reflected that your misconduct was 
intentional and willful and demonstrated you were unfit for further service.  The Board also 
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 did not believe that your record was otherwise so meritorious as to deserve a 
discharge upgrade.  The Board concluded that significant negative aspects of your conduct 






