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Dear Petitioner: 

 

This is in reference to your application for correction of your naval record pursuant to Section 

1552 of Title 10, United States Code.  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 your application was not filed in a timely manner, the Board found it in the interest of 

justice to waive the statute of limitations and consider your case on its merits.  A three-member 

panel of the Board, sitting in executive session, considered your application on 27 January 2026.  

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 this 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, and applicable statutes, regulations, and policies, to include the  

25 August 2017 guidance from the Office of the Under Secretary of Defense for Personnel and 

Readiness (Kurta 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.  Although you were afforded an opportunity to submit an AO rebuttal, you 

chose not to do so. 

 

The following is the relevant factual background of your case based upon review of your naval 

record and/or the matters provided with your application:  

 

1. You enlisted in the Navy and began a period of active duty on 27 May 1987.   

 

2. On 26 June 1989, you were found guilty by a special court-martial (SPCM) of two 

specifications of unauthorized absence (UA) totaling 252 days.  As punishment, you were 

sentenced to confinement, forfeiture of pay, reduction in rank, and a Bad Conduct Discharge 
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(BCD).  Ultimately, upon the completion of appellate review in your case, you were so 

discharged from the Navy on 5 March 1990.   

 

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

for relief. 

 

The Board initially concluded you were appropriately discharged based on your SPCM 

conviction.  While the Board carefully considered your contention for mitigation, the Board 

noted you did not deny committing the misconduct.  Therefore, the Board determined the 

presumption of regularity applies to the finding that you committed the misconduct that formed 

the basis of your punitive discharge. 

 

Because you raised the issue of mental health, the Board requested an AO.  As part of the 

Board’s review, a qualified mental health professional reviewed your contentions and the 

available records and provided the Board with an AO on 21 November 2025.  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. Throughout his 

disciplinary processing, there were no concerns raised of a mental health condition 

that would have warranted a referral for evaluation.  He has provided no medical 

evidence in support of his mental health claims. Unfortunately, his personal 

statement is not sufficiently detailed to establish clinical symptoms in service or 

provide a nexus with his misconduct. 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, “There is insufficient evidence of a mental health condition that may be 

attributed to military service.  There is insufficient evidence that his misconduct may be 

attributed 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 claim1.  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 

 
1 The Board acknowledged your submission of two documents that indicate you received some form of mental 

health treatment in between 2014 and 2017.  However, neither of these documents discussed in-service clinical 

symptoms and a nexus with your service or provided a diagnosis. 






