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PREFACE

This programed text will require you to prepare DA Form 31 {Leave and
Passes). It will also point out the purpose of DA Form 647 (Personnel
Register) and require you to follow the proper steps in signing out.

This text will require responses from you as well as practical
exercises. :

Start with frame 1 and work each frame in succession.
will usually ask you a question.. The correct answer is printed on the

top of the next frame. If you were incorrect, turn back and restudy
. the information before continuing on to the next frame. When you have
finished the text, complete the self evaluation exercise.

Now begin
by studying the performance objectives on page 1.

Each frame

-
-
-




PERFORMANCE OBJECTTVES

Upon completion of thig programed text you will be able to:
1. Prepare DA Form 31 (Leaves and Passes).

2. TIdentify purpose and properly complete unit sign out

register;
(DA Form 647), ; '



FRAME 1

The DA Form 31, '"Request and Authority," is prepared in three
coples. .

Copy 1 (Individual) The individual must have in his possession at all
 times authority for and proof of his being on authorized leave.

 Copy 2 (Organization) Is left at the persoﬁnel_register,when_departing
on leave, Thils copy 1s forwarded to the morning report clerk who
posts the sign out and sign in time on the reverse side.

Copy 3 (Suspense) Is also left at the personnel register when departing
on leave, and 1s forwarded to the custodian of military leave records.
‘Who gets copy 1 of DA Form 317

A Organization

8D Individual

(C) Morning report clerk
(D). Company commander

TURN TO FRAME 2 PAGE 4



Answer to Frame 6

10. {Approving Authority) APPROVED, THE ORGANIZATION, AND SUSPENSE COPIES OF THIS FORM WILL BE FURNISHED THE APPROPRIATE
CUSTODIAN OF THE MORNING REPORT AND CUSTODIAN OF THE INDIVIDUAL'S MILITARY LEAYE RECORD RESPECTIVELY. :

(NOTE: G3a.5 uires the approving authorily, prior io approving leave, to ascertain that the individual has sufficient leave acerued
io cover lﬁ:‘ eniiry ptr’zd of absence requested, or that advance or ezmﬁeum, ¥f requested, is authorized.}

11, REMARKS: . DA FORM 2487 ‘HAS B} HAS NOT BEEN 198U ED.

12. DATE APPROVED 13._ NA’E’F. GRADE & TITLE OF APPROVING AUTHORITY -| 14, 3IGNATURE OF APRROVING AUTHORITY
I JoNES, paurp L. MAT f
IS MARcH 65 10TH. WA 0.C. Commander 91?:;““"‘ - 9
DA > 31 O ot DR ox, T8 FORM npiviouar |

TURN TO FRAME 7 PAGE 5



Answer:

FRAME 2

The

Block 1

Block 2

Block 3

Block 4

B. Individual

individual requesting leéve f1lls out block 1-9 of the DA Form 31,

Date when individual requested leave,

— Type or print in ink; name, grade and service number of individual.

Organizatioh and station of individual.

— Either list the leave as ordinary or other. Ofdina:y,leave‘is

the usual type of leave requested. Other you must specify such ag pass,
convalescent leave, excess leave.

L

Which of the following types of leave would be entered as ORDINARY leave?

five days of accrued leave 0-'“_-( i VW'”?@"“ ;;} i,,((,.anﬁﬁ,
} three day pass

(C) three day convalescent leave

(D) three day excess leave

T e - - —
REQUEST AND AUTHORITY FOR LEAVE 1. DATE
{AR 630-5)
2. NAME, GRADE ANG SERVICE NUMBEHR 3. ORGANIZATION AND ETATION
4. TYPE OF LEAVE ) 5. FERIOD OF AUTHORIZED ABSENCE
[CJonoinary CoHm: (Specify) ’ @. NO. OF DAYS | b. DATE FROM ¢ DATE TO (Inclusive)
0. [TJa. 1 HAVE SUFFICIENT LEAVE ACCRUED TO COVER THIS ABBENCE 7. LEAVE ADDRESS

[Jb- 1 DO NOT HAVE SUFFICIHNT LEAVE ACCRUED TO COVER THIB ABBENCE
AND | REQUEST DAYS ADVANCELEAVE AND/OR DAYS EXCESHE LEAVE
e ) REQUEST A DA FORM 24687 (Casual Payment Record).

8 | HAVE READ AND UNDERSTAND THE INSTRUCTIONS ON THE REVERSE SIDE
OF THIS FORM. | WILL SIGN OUT ANC IN ON THE PERSONMEL REGISTER OF
MY UNIT UPON BEGINNING AND TERMINATING THIS LEAVE.

2. BIGNATURE

10. (Approving Autworlly) APPROVED. THE ORGANIZATION, AND SBUSPENSE COPIES OF THIS FORM WILL BE FURNISHED THE APPROPRIATE
CUSTODIAN OF THE MORNING REPORT AND CUSTODIAN OF THE INDIWIDUAL'S MILITARY LEAVE RECORD RESPECTIVELY.,

(NOTE: AR 830-5 reguires the approving auﬂm;?‘r;‘prhr o approvi leave, o asceriain thai the individucl has sufficlent leave accrued

b d, or d or )

to covar the entire period of req woes if requented, is authorized.)
(1. REMARKS: DA FORM 2407 []HAS  [[]JHAS NOT BEEN 188UHD.
12. DATE APPROVED 13, NAME, GRADE & TITLE OF APPROVING AUTHORITY 14, SIGNATURE OF APPROVING AUTHORITY

D FORM 31 PREVIOUS EDITIONS OF THIS FORM
1 AUG o8

ARE OBSOLETE. ORGANIZATION 2



FRAME 7 -

The official personnel register (DA Form 647) ig a source document
for use in Preparation of the morning report, It will be uged at the
lowest level of command regponsible for preparing the morning report
in registering military personnel upon permanent arrival or departure,
temporary duty, leave or pass.

The staff duty officer will authenticate the register at a specific
time, A separate register will be made out for each day and cover
from 0001 hours to 2400 hours, All entries will be neat and typed or
Printed in ink, €xcept for the signature. All personnel will sign in and
out in person. Reconstruction of thisg original document for the purpose
of improving appearance is prohibited,

(1) When the personnel register 1s closed and authenticated it‘goes

to the
@ Company clerk (C) Post commander
{(B) Company commander {D) First sergeant

(2) A new personnel register will be made out for each

(A) entry (C) week
day (D) month

(3) The cdmpany clerk may remake a page of the personnel reglster
if some of the entrieg are not neat.

" a. / / true . b. / false



Answer: A, five days of accrued leave

FRAME 3
Block 5 (a through ¢) - period of absence requested

5a - number of days requested
5b -~ date leave is to start
5¢ ~ date leave is to end

The day you sign out; no matter what time, counts as your first day
of leave. The day you sign 1in; no matter what time, is a day of duty.
You must sign in not later then 2400 hours of the day following the date
in block 5c or you may be considered AWOL,

If you sign in at 1800 hours the day after the date entered in block
53¢, that day will be considered as:

(A) a day of leave.
( being AWOL 18 hours.
a day of duty.

v
REQUEST AND AUTHORITY FOR LEAVE 1. DATE
(AR 680-8)
2, MAME. GRADE AND ZERVICE NUMBER 3. ORGANIZATION AND STATION
4, TYPE OF LEAVE 8. PERIOD OF AUTHORIZED ABSENCE
[ orbinary [Jorner (Specify} 0. NO. OF DAYS | b. DATE FROM ¢ DATE TO (Inclusive)
6. []a. 1 HAVE BUFFICIENT LEAVE ACCRUED TO COVER THIS ABSENCE. 7. LEAVE ADDRHSS

AND | REQUEST

Db. I DO NOT HAVE BUFFICIENT LEAYE ACCRUED TO COVER THIS ABSENCE

[Cle | requesT A DA FORM 2487 (Casual Poyment Record).

DAYS ADVANCELEAVE AND/OR bAY8 EXCESS LEAVE.

| HAVE READ AND UNDERSTAND THE INSTRUCTIONS ON. THE REVERSE SIDE % SIGNATURE

OF THIS FORM. | WILL SIGN OUT AND IN ON THE PERSONNEL REGISTER OF
MY UNIT UPON BEGINNING AND TERMINATING THIS LEAVE.

. (Approving Authority) APPROVED. THE ORGANIZATION, AND SUSPENSE COPIES OF THIS FORM WILL BE FURNISHED THE APPROPRIATE

CUSTODIAN OF THE MORNING REPCRT AND CUSTODIAN OF THE INDIVIDUAL'S MILITARY LEAVE RECORD RESPECTIVELY.
(NOTE: AR 630-5 nqulm ﬂu qpproumg aulhodty, _m-lor to approving leave, to ascerigin that the individual has sufflcient leave acerued

to cover the entlrg period of or excess leave, If requested, ls authorized.)
11, REMARKS: DA FORM 2487 []Ha8 [JHas NOT BEEN ISSUED.
i2. DATE APPROVED 13, NAME, GRADE & TITLE OF APPROVING AUTHORITY 14, SIGHATURE OF APPROVING AUTHORITY
. FORM PREVIOUS EDITIONS OF THIS FORM
D | AUG 8 31 ARE OBSOLETE. -SUSPENSE




Answers: 1, A, _Company ¢lerk .
2, B. Each day
3. B. False

FRAME 8 ‘ ' -

Study the form depicted on the next page and note the entries and
instructions contained in each block.




Answer: -C. A day of duty

FRAME 4

Block 6 is a statement by the individual as to the status of his.

accrued leave.

6a — I have sufficient leave accrued to cover requested leave.

6b — I don't have sufficient leave, and must have

days

advanced or excess leave to cover this absence.

Advance leave is leave you have not accrued, but have sufficient time
to go on your present enlistment or service obligation to accrue this leave..

It is taken with all pay and allowances.

Excess leave is leave you have

not accrued and do not have sufficient time left on present enlistment to
accrue. It is taken without pay and allowances.

6c - Casual Payment Record DA Form 2467 may be issued to all

individuals who take leave for more than ten days.

(DA Form 2467

can be used to draw pay at other installations.)

A casual payment record may be issued té all individuals who:

(a)

Request and take leave.

Will be on leave during pay day.
Take leave for ten days or more.

) Take leave for nine days.

INSTRUCTIONS TO INDIVIDUAL

This request (BLOCKS 1 THROUGH 9) will be pre
pared in triplicate and presented to the approving authority.
When granted leave, you assume full responeibliity: for
your travel expenses to include return to proper station.

You should bave avallable sufficient funds to defray all

expenses. 1f requested leave exceeds 10 days, you may
request Casusal Payment Record (DA Form 2467) by

" checking Block B¢, However, the mere possession of the

DA Form 2467 does not quallfy you for a casual payment.
This form must be presented together with DA Form 2487
in order to obtaln a cesual payment while on leave.

Before departing from your ubit, you must sign out on
the Personnd Register (DA Form 647 or 647-1). Fallure
to do eo wil make you lable to disciplinary action. You
must have this authority for leave in your possesslon at
all tmes. The approving authority, shown In Block 18,
should be advised by the most expeditious means in case
of & serlous accident or iiness, or if for ANY reason it
is imposgsitie for you to report -for duty on or before the
& ore 1o return from leave.

A

+qu require medical treatment wi:l.le on leave, you
shouid teport to the nearest military medical facility. Med-
ical treatment at Government expense at other than military

facilities 1a authorized only in emergencles when it cannot

‘be obtalned from such Government faciliies. In the event

of bospitalization in a dvilian facility, the approving

. authority should be notified as soon as possible of the date

and place of hospitalization, together with the nature of

_the iliness or injury. You will advise the approving authority

as soon as possible of any medical treatment ohtained ‘from
cvillan hospital or physican.

If you have no means to return to your proper siation,
report to the nearest milltary installation. The cost of sub-

_ slstence and transporfation furnished you will be. charged
_ against your mliitary pay account. oo

You must report for duty not later than 2400 hours
(Midnight) of the day following the date shown In Item Se

. Yoy may report for duty st an earlier date i you wish,
. which case you will not be charged for the upused

portion of your leave

Upon return from leave, you must sign in on the Per-
sonnel Register. DA Form 2467, Casual Payment: Record,
 issued, must be returned to the approving authority
whether used or unused
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Answer: C. Take leave for ten days or more.

FRAME 5

Block 7 - Complete address where you can be located during leave,

and phone number if possible.

Block 8 - Instructions and statement of having read Instructions on

reverse side of copy l.

Block 9 - Payroll signature.

Fill out DA Form 31, block 1-9, for the following

CPT Robert J. Smith, 05317012, decided on the
would like to go on leave. He 1s requesting four
to begin on 20 March 1968 and is going to 903 Day

officer.

10 March 1968, that he
days of ordinary leave
Street, Alpine, Texas,

Phone TA3-7116. At the end of this leave CPT Smith will have 21 days of
accrued leave. He is stationed with 10th WOC, USAPHC, Fort Wolters, Texas.

REQUEST AND AUTHORNY FOR LEAVE
(AR 630-5)

1, DATE

fomAR .Y

2. NAME, GRADE AND SERVICE NUMBER - |3. ORGANIZATION AND STATION

KoBEKT T SN TH 03 OQMammv

rr

WwoLTERS

A. TYPE OF LEAVE

PERIOD OF AUTHORIZED ABSENCE

ORDINARY DOTHER (Bpecify) la. MO). OF DAYS | b, DATE FROM e DATE TO (Inclusive}

20MAK V| Ry mANEY

Y

A

6. [[Ju | HAVE BUFFICIENT LEAVE ACCRUED TO COVER THIS ABBENCE 7. LEAVE A

;,"“; M? £,

[CJb. 100 NOT HAVE HUFPICIENT LEAVE ACCRUED TQ GOVER THIS ABSENCE
AND | REQUEST DAYS ADVANCELEAVE AND/OR 'DAYS EXCESS LEAVE
[Je 1 requesT A.0aA FORM 2487 (Casual Fayment Record).

il

o

gl th ,g"r? o

8. | HAVE READ AND UNDERSTAND THE I.NSTRUCI'IONS.ON THE REVERSE SIDE
OF THIS FORM. | WILL SIGN OUT AND IN ON THE PERSONNEL REGISTER OF
MY UNIT UPON BEGINNING AND TERMINATING THIS LEAVE.

L2 SIGNATUI!

LA / S £

10
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Answer to Frame 5

REQUEST AND AUTHORITY FOR LEAVE

—
1. DATE

/o MAKCH (44

[Oe | requisT a oA FORM 2487 (Casual Paymeni Record).

(AR 630-5)
|2 NAME. GRADE AND SHRVICE NUMBER 3. ORGANIZATION AND STATION o
SMITH, RoBERT T ~CPT / LWL GOCL, USAPHC
05317012 . FT WecTERS, TEX )
4, TYPE OF LEAVE . =, PERIOD OF AUTHORIZED ABSENCE
(RokDINARY - []OTHER (Specify) . NO. OF DAYS | b DATE FROM e DATE TO (Innlu-iue)
_ A0 mipch 6 | 23 MMcK 68
. BJe. | HAVE BUFFICIENT LEAVE ACCRUED TO COVER THIS ABBENCE. 7. LH.AVE ADD?
[C]b. 1 0O NOT HAVE BUFFICIENT LEAVE ACCRUED TO COVER THIS ABSENCE HY s TREET
AND | REQUAST DAYS ADVANCELRAVR AND/OR DaYs BXCESS LEAVE.. ﬂLP/NL‘. y - TFXA'S TA 3~ 7,”‘.. .

I HAVE READ AND UNDERSTAND THE. INSTRUCTIONS ON THE REVERSE SIDE
OF THIS FORM. | WILL SIGN QUT AND IN ON THE PERSONNEL REQISTER OF
MY UNIT UPON BEGINNING AND TERMINATING THIS LEAVE.

12




Fill out

correctly using the information in Frame 10,

DATE PERSONNEL REGISTER
(AR 210-10}
SVG NO (Mt HOME STATION AND
AME (Pring) (1at Line)
"?sz‘.:" TNE ouT ';IGNA‘T:lRt!J Fz; Line) P°’g;f";,:r:;“ GRADE |BRANCH ORGANIZATION
a b ) a d . f
SHERIN ol & |paido &), 7 ol
520 &1 / ﬂéﬁs

}‘ﬁh- ﬂ-. th/xﬁfﬂei“*:‘v

A e
[CRGANIZATION

AUTHORITY TEMPORARY ADDRESS, AND DESTINATION D?J:T‘IFO SII._‘NTG”:H‘;?
(S0: Tl O, Type Pasa) TELE PHONE NUMBER AND PURPOSE RETURN STAY
A i ! K !

DA

ot 647

13




FRAME 6

Block 10-~14 is filled out by the approving authority.

Block 10 — Contains instructions for the approving authority.

Block 11 - Indicates whether or not DA Form 2467 casual payment
record has been issued to the individual or not. ény
other instruction or remarks desired by the approving
authority.

Block 12 - The date that the approving authority approved the pass
or leave,

Block 13 - Typed or printed name, grade and title of approving
authority.

"Block 14 -

Payroll signature of approving authority.

Fill out block 1ll-14 for Major David L JoneS, Commanding Officer,

10th WOC Company. Major Jones checked Smith's leave record and approved
his leave on 15 March 68. A DA Form 2467 was not necessary., Due to post
policy, no one can sign out on leave until 0600 hours in the morning.

. (Approving Authorily) APPROVED. THE ORGANIZATION, AND SUSPENSE COPIES OF THIS. FORM WILL BE FURNISHED THE APPROPRIATE
CUSTODIAN OF THE MORNING REPQORT AND CUSTODIAN OF THE INDIVIDUAL'S MILITARY LEAVE RECORD RESPECTIVELY.

(NOTE: AR 630-5 reguires- the approving aulhormr prior to approving leave, to ascerthin that the individual ha- aufficient leave accrued
to cover the entire period of ad req or exvess leavs, if requested, Is authorized,)

11. REMARKE: DA FORM 2497 [ ]HAB 3 []HAs NOT BEEN 188UED,
\ .
13. DATE APPROVED 13, NAME, GRADE & TITLE OF APPROVING AUTHORITY 14. BIGNATURE OF ARFROVING .AUTHORITY
FORM PREVIOUS-EDITIONS QF THIB FORM ;
DAl ALG 8B 3 1 ARE OBBOLETE. INDIVIDUAL

STOP. RETURN TO PAGE 3 FOR ANSWER TO FRAME

14




FRAME 10

Sign out on the attached personnel register for SP 5 John C. Sherin
from the orders below. He departed at 1145 hours on the 16th of March.
DELARTMENT OF THE ARMY
HEADQUARTERS
UNITED STATES ARMY PRIMARY HELICOPTER CENTER/SCHOOL
' Fort Wolters, Texas 76067

SPECIAL ORDERS : -8 March 1968
NUMBER 60 EXIRACT

. 10, TC 223, Fol reassignment dir for fol indiv asg HHC 2d Bn Trp Bde
USAPHC this sta. WP TDN TDPFO 2182020 32-20 P2160-21 $99-999

Asg to: Stu Co USAAVNS Ft Rucker, Ala (TDPFD)
. Rept date: NLT 1600 20 Mar 68

Pd: Approx 16 wka,

Crs: Phase III WO Rotary Wing Aviator Crs 1-R-062B (C) 1~-R-062C

Cl no: DA 68-9 USAPHC 68-13

Lv data: ‘'None

RO T~2g —

Auth: AR 611-215

EDCSA: 18 Mar 68

S5p instr: 3 days TTA. Moveuent of depn & HHG to temp sta not auth at Govt
expense,  WP: 16 Mar 68. Colm 1 indic PPSC: Colm 2 indic # depn.
Colm 3 indic Scty clne,

NAME SN GRADE  MOS ADC BASD BPED _ETS

123
CLARK, RONALD W RA19771514  SP5 E5 67D20 3yr Jun63 Jun63 Jun70 A 3 S
SSAN 530-28-6216 . ' '
HECK, ROBERT L JR ~ RAL6950859 SP5 E5 09B00 2yr Jun67 Apré67 Jun69 Al S
" SSAN 314-48-2341 _ _ . L
=3 SHERIN, JOHN C RAL2705527  SP5 E5 67M20 6yr Apr64 Apré4 Aug72 A 2 TS

B5AN 059-38-5542

1., TC 223, Fol reassignment dir for fol indiv asg HHC 24 Bn Trp Bde
USAPHC this eta. WP TDN TDPFO 2182020 32-20 P2160-21 S99-999

Asg to: Stu Co USAAVNS Ft Rucker, Ala (IDPFQ)
Rept date: NLT 1600 hrs 3 Apr 68
Pd: Approx 16 wks
Crs: Phase III WO Rotary Wing Aviator Crs 1-R-062B (C) l-R—0620 ;
Cl no: DA 68-509 USAPHC 68-15 e
‘Lv data: 15 DDALV Lv adrs: As indic
" PCS(MDC): 2C
Auth: AR 611-215
EDC3A: 1 Apr 68
S5p Instr: 3 days TTA. Movement of depn & HHG to temp sta mot auth at Govt
expense. WP: 16 Mar 68. Colm l indic PPSC; Colm 2 indic # depn;
Colm 3 indic Scty clnc. e

NAME SN GRADE _PMOS _ ADC BASD BPED ETS 12 3
BLISS, LORIN A RAL5807747 SP5 E5 09B00 3 yr Juné67 Jun67 Jun70 A0 §
SSAN 459-74-5744 221 NW Valley, Los Angeles, Calif
KING, DON L  RAL5845096 SP5 E5 09B00 2yr Jun67 Juné7 Jun69 A 3 5
- SSAN 456-72-6921 'P.0. Box 133 Lampassas, Tex :
‘LAHMAN, JOHN-D RA16484317  SGT E5 09800 2yr Aug55 May55 Jun69 A 1S

BSAN 341-26-0252 Box 83 Amboy, Ill

15



DATE PERSONMEL REGISTER
(AR 210-10)
DATE AND | DATE AND NAME (P L SVC NG, {MIl)
TIME IN | TIME OuT SIONATURE fﬁ:'u:."ff Posn{;:szr:':"l}'n.s GRADE 1BRANCH M oRGANIZ
- b < . d ° f a
Je MR ER epgg 1N, JoHN € HHC 24,BN,
- 4 : RAIZTOSS2T| F 6 |Atmy | vs Apwe
s M < %M £ welTEK
CRGANIZATION
10N AND AUTHORIT TEMPORA DATE STATUS AND
oo BUSETY upomAnY svpnEss AN PEWALSY || e
h ' ' k i
TAF DBdE, S o w& STU, ¢o. UVSAAYNS | FT. RutKER ALA]
5. 2. o . )
i, TEX. FT. Rut J(L'K,‘ ALA, PC ¢

CONTINUE TO THE SELF EVALUATION EXERCISE

16




UNIT ADMINISTRATION
PART IV
SELF EVALUATION EXERCISE

1. Which of the following is ordinary leave?

a, Three day pass

b. Three day convalescent leave
Four day leave

d. Six day advanced leave

2. A casual payment may be made to the following.personnelz

a. Those on three day pass

b. Those that will be on leave during pay day
¢. Those on nine days leave

GD Those on leave for ten or more days

3. VWhen the personnel register is closed and authenticated, it is
sent to the:

a. CO commander
Ga CO clerk

C. Firet sergeant
d. Post commander

4. The personnel register will be made out for each:

gp. Day

» Entry
¢. Month
d. Week

5. The personnel register may be reconstructed when made untidy by
corrected errors,

‘d.  True
é. False

17
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