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You disclosed pre-service marijuana use on your enlistment application.  On 13 December 1982, 

you signed and acknowledged the “USN Drug Abuse Statement of Understanding.”   

 

2. On 12 December 1986, you reenlisted in the U.S. Navy.  Your reenlistment physical  

examination and self-reported medical history both noted no psychiatric or neurologic issues, 

conditions, or symptoms. 

 

3. On 16 July 1987, you received non-judicial punishment (NJP) for failing to obey a lawful  

Order for cheating on a test.  You did not appeal your NJP.  On 20 July 1987, you were dropped 

from your guaranteed/assigned training (EN “C” School) for non-academic reasons.  On  

16 September 1987, you reported for duty on board the  

 

 

4. On 31 October 1988 you commenced an unauthorized absence (UA) terminated on 14  

November 1988.  While in a UA status, you missed the movement of your ship.  Upon your 

return to military control, you underwent a urinalysis test.  On 18 November 1988, you received 

NJP for your 14-day UA and for missing movement.  You did not appeal your NJP. 

 

5. On 21 November 1988 your command issued you a “Page 13” counseling sheet (Page 13)  

documenting your disregard for Navy Regulations and authority.  The Page 13 advised you that 

any further deficiencies in performance and/or conduct may result in disciplinary action and in 

processing for administrative discharge.  On 23 November 1988, a Navy Drug Screening 

Laboratory message indicated you tested positive for amphetamine/methamphetamine.   

 

6. On 27 November 1988, your command notified you of administrative separation  

proceedings by reason of misconduct due to drug abuse.  On 28 November 1988, you waived 

your rights to consult with counsel and to request a hearing before an administrative separation 

board. 

 

7. In the interim, on 29 November 1988, your command vacated and enforced the  

suspended portion of your 18 November 1988 NJP due to your continuing misconduct.   

 

8. On 30 November 1988, your separation physical examination and self-reported medical  

history noted no psychiatric or neurologic issues, conditions, or symptoms.  On 2 December 

1988, you commenced a period of UA from which you never returned to military control.  

Ultimately, on 6 January 1989, while you were still UA, you were separated from the Navy for 

misconduct with an under Other Than Honorable conditions (OTH) discharge characterization 

and assigned an RE-4 reentry code.   

 

After careful review, the Board reached the following conclusions and denied your application 

for relief. 

 

The Board initially concluded you were appropriately processed for administrative separation 

based on your record of misconduct.  While the Board carefully considered your contentions that 

your misconduct should be mitigated, it observed that you did not deny committing the 

misconduct.   Therefore, the Board determined the presumption of regularity applies to the 
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finding that you committed the misconduct that formed the basis of your administrative 

separation and were properly separated with an OTH characterization of service.   

 

Because you raised the issue of mental health, a licensed clinical psychologist (Ph.D.) reviewed 

your contentions and the available records and issued an AO on 4 August 2025.  As part of the 

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

 

Petitioner contends he incurred mental health concerns from military service, which 

may have contributed to the circumstances of his separation.   

 

Petitioner contended he accidentally missed ship’s movement after a night of 

celebration, which contributed to harassment and ostracism from his command.  He 

claimed this harassment contributed to a mental health condition and resulted in 

problematic alcohol use and unintentional drug ingestion. 

 

There is no evidence that he was diagnosed with a mental health condition in 

military service.  He has provided no medical evidence to support his claims.  

Unfortunately, available records are not sufficiently detailed to establish clinical 

symptoms in service or provide a nexus with his misconduct.  While UA could be 

considered a behavioral indicator of a mental health condition, it is difficult to 

attribute the Petitioner’s misconduct to a mental health condition, given that he 

denies having engaged in the misconduct and claims that he was harshly treated for 

minor mistakes. There is some inconsistency between his current report and his 

service record that raises doubt regarding the reliability of his recall.   

 

The Ph.D. concluded, “it is my considered clinical opinion that 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.”   

 

The Board applied liberal consideration to your claim that you suffered from a mental health 

condition, and to the effect that this condition may have had upon the conduct for which you 

were discharged in accordance with the Kurta Memo.  Applying such liberal consideration, the 

Board found insufficient evidence of a diagnosis of mental health condition that may be 

attributed to military service.  This conclusion is supported by the AO and the fact you provided 

no medical evidence in support of your claim.  Additionally, even applying liberal consideration, 

the Board found insufficient evidence to conclude that the misconduct for which you were 

discharged was excused or mitigated by your mental health condition.  In this regard, the Board 

simply had insufficient information available upon which to make such a conclusion and 

recognized the same concerns raised in the AO.  Moreover, even if the Board assumed that your 

misconduct was somehow attributable to any mental health conditions, the Board unequivocally 

concluded that the severity of your serious misconduct more than outweighed the potential 

mitigation offered by any mental health conditions.   

 

In addition to applying liberal consideration to your claimed mental health condition and its 

potential effect upon your conduct in accordance with the Kurta Memo, the Board also 

considered the totality of the circumstances to determine whether equitable relief is warranted in 






