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another period of UA, on 5 February 1993, that lasted until 19 March 1993.  On 6 April 1993, 
you were found guilty at summary court-martial (SCM) for your two periods of UA and 
wrongfully alter a public record.  As a result, the Commanding Officer (CO) made his 
recommendation to the Separation Authority (SA) that you be discharged for misconduct and be 
assigned an Other Than Honorable (OTH) characterization.  The SA accepted the 
recommendation and directed you be discharged.  You were so discharged on 25 May 1993. 
 
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 you grandmother was dying, you were ordered back to the ship, the lawyer in the 
Navy suggested separation and offered no assistance, and nothing was ever explained to you.  For 
purposes of clemency and equity consideration, the Board noted you did not provide supporting 
documentation describing post-service accomplishments and no advocacy letters.  
 
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 9 August 2023.  The Ph.D. stated in pertinent part: 
 

During military service, the Petitioner was diagnosed with a mental health 
condition (Adjustment Disorder). Although there is no evidence of a formal 
diagnosis of PTSD, the Petitioner has claimed that his in-service mental health 
symptoms resulted in PTSD. While there is evidence of the Petitioner’s personal 
stressors of family illness and death, the Petitioner did not provide evidence of 
significant psychopathology when he was evaluated in service. Unfortunately, 
available records are not sufficiently detailed to provide a nexus with his 
misconduct, particularly given his repeated UA. It is also difficult to consider 
record alterations as a mental health symptom. Additional records (e.g., post-
service mental health records describing the Petitioner’s diagnosis, symptoms, and 
their specific link to his misconduct) may contribute to an alternate opinion. 
 

The Ph.D. concluded, “it is my clinical opinion there is in-service evidence of a mental health 
condition that may be attributed to military service.  There is insufficient evidence of a diagnosis 
of PTSD.  There is insufficient evidence to attribute his misconduct 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 
SCM, outweighed these mitigating factors.  In making this finding, the Board considered the 
seriousness of your misconduct and found that your conduct showed a complete disregard for 
military authority and regulations.  Further, the Board concurred with the AO and determined  
there is no evidence of a formal diagnosis of PTSD and there is insufficient evidence his 
misconduct could be attributed to mental health condition.  As explained in the AO, while there is 
evidence you experienced personal stressors of family illness and death, there was insufficient 
evidence of significant psychopathology when you were evaluated in service.  Ultimately, the 
Board concluded that your discharge was proper and equitable under standards of law and 






