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Dear Petitioner: 

 

This is in reference to your application for correction of your naval record pursuant to Title 10, 

United States Code, Section 1552.  After careful and conscientious consideration of relevant 

portions of your naval record and your application, the Board for Correction of Naval Records 

(Board) found the evidence submitted insufficient to establish the existence of probable material 

error or injustice.  Consequently, your application has been denied.  

 

Although you did not file your application in a timely manner, the statute of limitation was 

waived in accordance with the 25 August 2017 guidance from the Office of the Under Secretary 

of Defense for Personnel and Readiness (Kurta Memo).  A three-member panel of the Board, 

sitting in executive session, considered your application on 30 June 2025.  The names and votes 

of the panel members will be furnished upon request.  Your allegations of error and injustice 

were reviewed in accordance with administrative regulations and procedures applicable to the 

proceedings of the Board.  Documentary material considered by the Board consisted of your 

application together with all material submitted in support thereof, relevant portions of your 

naval record,  applicable statutes, regulations, and policies, to include the Kurta Memo, the 

3 September 2014 guidance from the Secretary of Defense regarding discharge upgrade requests 

by Veterans claiming post-traumatic stress disorder (PTSD)/mental health condition (MHC) 

(Hagel Memo), and the 25 July 2018 guidance from the Under Secretary of Defense for 

Personnel and Readiness regarding equity, injustice, or clemency determinations (Wilkie 

Memo). The Board also considered the advisory opinion (AO) furnished by a qualified mental 

health professional on 15 May 2025.  Although you were afforded an opportunity to submit an 

AO rebuttal, you chose not to do so. 

   

You enlisted in the Navy and began a period of active duty on 28 October 1991.  On 22 April 

1992, you received nonjudicial punishment (NJP) for wrongfully appropriating a credit card from 

another service member and wrongful solicitation.  Subsequently, you were counseled concerning 

your previous UCMJ violations resulting in NJP.  You were advised that failure to take corrective 

action could result in administrative separation.  On 18 June 1992, you were evaluated by a 

medical officer due to emotional lability and passive suicidal thoughts.  You were diagnosed with 

Narcissist Personality Disorder with Historic Traits, and Chronic Back Pain.  On 31 July 1992, 
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you received a second NJP for malingering.  On the same date, you were evaluated by a medical 

officer who determined that you were not mentally ill, competent, and fully responsible for your 

behavior.   

 

Consequently, you were notified of the initiation of administrative separation proceedings by 

reason of misconduct due to commission of a serious offense, at which point, you decided to 

waive your procedural rights.  Your commanding officer recommended an Other Than Honorable 

(OTH) discharge characterization of service and the separation authority approved the 

recommendation.  On 7 August 1992, you were so discharged.                 

     

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: (a) you were not aware of your undiagnosed depression and childhood PTSD; 

which got worse while in service, (b) you sustained a back injury while working and this 

aggravated your depression and PTSD, (c) you experienced harassment from your XO; which 

exacerbated your condition.  For purposes of clemency and equity consideration, the Board 

considered the totality of your application; which included your DD Form 149 and the evidence 

you provided in support of it. 

 

As part of the Board’s review, the Board considered the AO.  The AO stated in pertinent part: 

 

Petitioner submitted records of treatment from July to August 2019 for PTSD; 

Major Depressive Disorder, recurrent, moderate; and Intermittent Explosive 

Disorder. He “reported struggling with insomnia…stemming from traumatic 

experiences in the military and in his line of work.  He is a Navy Veteran, 

Registered Nurse former  worker…The client described traumatic 

memories such as “burned children” and a “two-month-old baby who fell from 2nd 

floor and is now paralyzed.” The client also reported traumatic events such as 

“being shot on the chest, being hit by a truck.” 

 

Petitioner was appropriately referred for psychological evaluation during his 

enlistment and properly evaluated on multiple occasions, including during an 

inpatient hospitalization.  His personality disorder diagnosis was based on observed 

behaviors and performance during his period of service, the information he chose 

to disclose, and the psychological evaluations performed by the mental health 

clinicians.  A personality disorder diagnosis is pre-existing to military service by 

definition, and indicates lifelong characterological traits unsuitable for military 

service, since they are not typically amenable to treatment within the operational 

requirements of Naval Service.  Temporally remote to his military service, he has 

received diagnoses of PTSD and other mental health conditions that have been 

attributed to military service in part.  However, there are inconsistencies in his 

record that raise doubt regarding his candor or the reliability of his recall post-

service.  His in-service misconduct appears more consistent with his diagnosed 

personality disorder, than evidence of PTSD or another mental health condition 

incurred in or exacerbated by military service. 






