


              
             Docket No.  3415-23 

 

 2 

hearing before an administrative separation board.  On 2 February 1999, a recommendation was 
forwarded for your discharge under Other Than Honorable (OTH) conditions for the reason of 
misconduct due to drug abuse.  This recommendation was approved by Commander, 

, via naval message, and you were discharged under OTH conditions 
on 27 February 1999. 
 
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 discharge and 
change your narrative reason for separation, as well as your contentions that your discharge is 
unjust because you suffered during your military service from depression, anxiety, traumatic 
brain injury (TBI), and undiagnosed post-traumatic stress disorder (PTSD).  You assert that the 
single occasion which you tried cocaine was to self-medicate to cope with the death of your 
brother.  You also claim that you informed your chain of command of his passing, but that you 
were not offered grief counseling or resources to assist you with coping, which you believe was 
due to the negative stigma which was associated at the time with mental health services.  For 
purposes of clemency and equity consideration, the Board noted you submitted a personal 
statement, seven character letters describing your post-service accomplishments and behavior, 
evidence of your service-connected disability ratings from the Department of Veterans Affairs 
(VA), copies of family records, a court order from the state of  dismissing a previous 
felony conviction for drinking under the influence, and your brother’s death certificate.  
 
Because you contend that PTSD, another mental health condition affected, and/or a traumatic 
brain injury affected the circumstances of your discharge, the Board also considered the AO. 
The AO stated in pertinent part: 
 

There is no evidence that he was diagnosed with a mental health condition in 
military service, or that he exhibited any psychological symptoms or behavioral 
changes indicative of a diagnosable mental health condition. Post-service, the VA 
has granted service connection for TBI and another mental health condition. The 
VA has denied service connection for PTSD. Unfortunately, his personal 
statement is not sufficiently detailed to provide a nexus with his misconduct, 
particularly given the gap between his brother’s death and his misconduct. 
Additional records (e.g., in-service or 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 post-service evidence from the VA of TBI 
and another mental health condition that may be attributed to military service.  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, TBI, or another 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 
NJP, outweighed these mitigating factors.  In making this finding, the Board considered the 
seriousness of your misconduct and the fact it included a drug offense.  The Board determined 
that illegal drug use by a service member is contrary to military core values and policy, renders 






