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On 18 October 1989, you were notified that you were being recommended for administrative 
discharge from the Navy by reason of misconduct, commission of a serious offense.  You elected 
your procedural right to consult with military counsel, and to present your case to an 
Administrative Discharge Board (ADB).  The ADB found, by unanimous vote, you committed 
misconduct and should be discharged from the Navy with an Other Than Honorable (OTH) 
characterization of service.  On 12 January 1990, you were discharged from the Navy with an 
OTH. 
 
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 change your discharge character 
of service, your desire to obtain treatment for PTSD and alcohol abuse, and your contentions 
that: (1) your loss of rank and finances, incarceration, and removal from the military are 
quadruple jeopardy, (2) you were systematically targeted by other military members and 
commanding officers, (3) you were forced to take Antabuse prior to discharge, but were 
separated before there was time for the treatment plan put in place for you to become effective, 
and (4) your lack of alcohol abuse treatment caused PTSD.  For purposes of clemency and equity 
consideration, the Board noted you did not provide 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 28 August 2023.  The AO stated in pertinent part: 
 

There is no evidence that the Petitioner suffered from alcohol abuse or that he ever 
requested an evaluation and/or treatment thereof. There is no evidence that the 
Petitioner was diagnosed with a mental health condition or suffered from PTSD 
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. His personal statement is 
not sufficiently detailed to 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 have existed during 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.  Specifically, the Board determined your misconduct as evidenced by your 
NJPs, outweighed these mitigating factors.  In making this finding, the Board considered the 
seriousness of your misconduct and concluded that it showed a complete disregard of military 
authority and regulations.  The Board also considered the negative impact your conduct likely 
had on the good order and discipline of your unit.  Further, the Board concurred with the AO 
determination that there is insufficient evidence of a mental health condition that may have 
existed during military service, and insufficient evidence to attribute your misconduct to a mental 






