" REQUEST AND AUTHORITY FOR LEAVE : ' t oATE

(AR 630-5) : _ 21 January 1968
2. NAME, GRADE AND SERYICE NUMBER a. ORGANIZATION AND STATION
ACHESON, Theodore T, FFC E-3 - DA Special Photographic Detachment. ’ Pa.cif
4 TYPE OF LEAVE o : ] 5. PERIOD OF AUTHORIZED ABSENCE _ '
(K] OROINARY [JoTHER (Specify) - Ja NC.OF DAVS[p, DATE FROM ¢. DATE TO (Inclustve}
. ) 15 21 Jan 68 4 Feb 68
[ Clg. 1 HAVE SUFFICIENT LEAVE ACCRUED TO COVER THIS ABSENCE. T LEAVE ADDRESS

[X]b. | DO NOT HAVE SUFFICIENT LEAVE ACCRUED TGO COVER THIS ABSENCE |- Mr., Ralph R, Aeheson
‘AND | REQUEST DAYS ADVANCE LEAVE AND/OR DaYS EXCESS LEAVE]
[“Je. 1 REQUEST A DA FORM 2467 (Casual Payment Record).

. | HAVE READ AND UNDERSTAND. THE INSTRUCTIONS ON THE REVERSE - |°* SISNATURE: M
SIDE OF THIS FORM. | WILL SIGN OUT AND IN ON THE PERSONNEL REGIS “ffeom /4

TER OF MY UNIT UPON BEGINNING AND TERMINATING THIS LEAVE.

10, (Approving Authority) APPROVED. THE ORGANIZATION AND SUSPENSE COPIES OF THIS FORM WiL.L BE FURNISHED THE AFPRO-
FRIATE CUSTODIAN OF THE MORNING REPORT AND CUSTODIAN OF THE INDIVIQUAL' MILITARY LEAVE RECORD RESPECTIVELY.
(NOTE: AR 630-5 requites the approving authotlty, prior to approving leave, to sdcertaln that the individual has sufficient leave accrued to
cover the entire period of absence. requested, or that advance or excess leave, If requested, ls authorized.)

11. REMARKS; DA FORM 2467 DHAS mHAS .NOT BEEN ISSUED.

12, DATE APPROVED 13. NAME, GRADE & TITLE OF APPROVING AUTHORITY

21 Jan 68 PLEAS PENNY JR, CPT, SigC, Commanding
DA FORM 31 (4 Part) PREVIOUS EDITIONS OF THIS FORM

1 AUG 60 ARE OBSOLETE.
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e msrnucrlous TO INDIVlDUAL

This request (BLOCKS I THROUGH 9) will be prepared
in triplicate and presented to the approving authority. When
granted leave, you assume:full responsibility for your- travel
expenses to include return to. proper station. You should
have available sufficient:funds to defray all expenses. If

requested leave exceeds 10'days, you m request Casual

- Payment Record (DA Form.2467). by checking: Block 6c. Hows:

‘ever, the mere" possesston of the' DA Form 2467 ‘does’ not’
quali[y you'for' d casual payment
ted together. with DA Farm 2467 'in order to obtain a cnsual
payrnent while on leave. e

Before depamng from your unit,” you must sign-out on-the

" Persohnel Register (DA’ Fotm 647 or.647-1). Failure to'do =

so will make you liable to dlsmplmary action. You must.
~ have this. authofity for ieave in your possession at all timés. -
XI'he approving authority, shown in Block 13, shoutd be wd- .

‘cident or illness, or if for ANY réason it i impossible fof
}iou to report for duty on or before the date you are to return -
rom leave :

nrEe? pmi SLGTUR

‘This form'must Be presen-’ "

3

’Iro‘ such Qovernment facilitiea f il

n a civillan facitity, the approv gauthonty shouild be
ed 'na soon as. possible of the’“d 3 nd plage of hospi—
talization,, together with.theinature ol’ thé illness or injury. .
Y Youiwill -advise the approving authon‘ty as BOON. 68 posslble
L of an¥ medlcal treatment bl:itamed from civilian hesprteﬂ or

_ phylician o . . . y

. [f you have no means to return to your proper station, re-
. . port to the‘nearast mirltary installation. The cost of subsist
- ence and tranSponatlon "turnished you wiil be charged

'against your’ mlf)itar{ P’a¥ accounf

VTR eTaRden

e You musﬁ TTEBSH PRy Tot THERMhUAT2400 hours (Mid-
g night) of therPay fokkadipg the dabgustiosm in Item Sc.

. vised by the most expeditious means in case of e serious pc-

f T ase you vg.}l P&T&he Sﬁarged for the Muee‘ddmbléon of your

You |
- may report for.duty.at an earlier date if you wish, in-which

eave.

L U pon retusti -from leave, you must hign in on the Person;’

Y TR yc\‘l}nequae) medical treatment while on leave, you should ‘ffw@eaﬁtbr L PRRS 467, é('.‘,& L@ Payment Record, if issue

VI RSHREOID the HOGET ML Ty mefifcg!l faclity. Medical treat-

nfmmmmraaamsqm&'pmg“ﬁumb?fmwmeﬂusea e g

unysed.
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