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were separated from the Navy on 16 June 2005 with an Other Than Honorable (OTH) 
characterization of service, your narrative reason for separation is “Misconduct (Drug Abuse),” 
your separation code is “HKK,” and your reenlistment code is “RE-4.” 
 
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 to 
“Honorable” and change your narrative reason for separation to “Secretarial Authority” as well 
as your contentions that you experienced mental health issues during your military service after 
developing depression when your spouse fell in love with someone else.  You state that this led 
you to making poor decisions and partying to avoid confronting your emotions, which caused 
you to get into trouble.  You further claim that your final misconduct offense, when you “tried 
cocaine,” occurred while you were in a restricted status but after having been given permission 
by your Chief to go, and that this initial use rapidly developed into addiction as your life spiraled 
out of control, culminating in your discharge for drug abuse.   For purposes of clemency and 
equity consideration, the Board noted you submitted a brief through your legal counsel, a 
personal statement outlining your purported employment history and business accomplishments, 
and a copy of your résumé.   
 
Because you also contend that a mental health condition affected the circumstances of your 
discharge, the Board 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. He has submitted no 
medical evidence in support of his claims. Unfortunately, available records are not 
sufficiently detailed to establish clinical symptoms in service or provide a nexus 
with his misconduct. Personal stressors are insufficient to establish clinical 
symptoms. Additional records (e.g., 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 insufficient evidence of a mental health 
condition that may be attributed to military service.  There is insufficient evidence to attribute his 
misconduct to a mental health condition.” 
 
In response to the AO, you submitted rebuttal statement that included an argument that substance 
use disorder is recognized by the National Institute of Mental Health as a “mental illness.”  
 
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 
such members unfit for duty, and poses an unnecessary risk to the safety of their fellow service 
members.  Further, the Board concurred with the AO in regard to the lack of evidence of a 
mental health condition to attribute your misconduct.  The Board observed that you submitted 
insufficient evidence to support a conclusion that your substance use disorder resulted from a 






