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waived your right to consult with counsel and to have your case heard before an administrative 
discharge board.  On 4 September 2003, you were evaluated and disclosed you used marijuana in 
order to obtain a discharge from the Navy, you regularly used cocaine since July 2002, and you 
desired not to attend treatment.  Although you met the criteria for cocaine dependence and were 
counseled on the Navy’s policy concerning illegal drug use and available treatment programs, on 
5 September 2003, you refused treatment.  Your commanding officer recommended you be 
discharged with an Other Than Honorable (OTH) characterization of service.  On 5 September 
2003, you were discharged with an OTH by reason of POM. 
 
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 characterization of 
service and to change your reentry code to RE-1 or RE-2.  You contend that: (1) while filling the 
role of informant for both NCIS (Naval Criminal Investigative Service) and the , . 
police department, you developed a drug use problem plagued with paranoia and PTSD 
following your discharge, (2) you have successfully completed many programs for mental health 
including  State Mandated Programs, (3) your service record and performance in the 
Navy is your biggest regret, and (4) if you could do it over, you would serve your country and 
contribute to the maximum of your ability.  For purposes of clemency and equity consideration, 
the Board noted you did not provide documentation describing post-service accomplishments or 
advocacy letters. 
 
Based on your assertions that you incurred mental health concerns (PTSD) during military 
service, which might have mitigated your discharge characterization of service, a qualified 
mental health professional reviewed your request for correction to your record and provided the 
Board with an AO.  The AO stated in pertinent part: 
 

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 other than an Adjustment Disorder following verbalized suicidal 
ideation.  An Adjustment Disorder is considered a temporary condition that is based 
on external factors and is expected to resolve within 6 months.  He did not submit 
any medical evidence in support of his claims.  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 conclude, “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.  Specifically, the Board determined that your misconduct, as evidenced by your 
NJPs, outweighed these mitigating factors.  In making this finding, the Board considered the 






