
he. 

LEAVE 

AND SERVICE NUMBER 3.0RG AND STATION 

'l!. cial Photographic l)etachment, Pacif:l.c 

DOTHER (Specify) 

15 21 Jan 6S Feb 6S 
Da. I H ... VE SUFFICIENT LEAVE ACCRUED TO COVER TIoII:I ABSENCE. '/. LEAVE ADDRESS 

[X\b. I 00 NOT HAVE SUFFICIENT LEAVE ACCRUEO TO COVER THIS ABSENCE Mr. Ralph R. Acheson 
AND I REQUEST 8 OAVSADVANCE LEAVE ANO/OR __ OAVSEXCESS LE 

I REQUEST A OA FORM 20467 Payment Record). 

e. I HAVE REAO AND UNOERSTANI!) THE INSTRUCTIONS ON:THE REVEASE 
SIDE OF THIS FORM. I WILL SIGN OUT AND IN ON THE PERSONNEl.. REGI$­
TEROF MY UNIT UPON BEGINNING AND TERMINATING THIS LEAVE. 

10. Authority) APPROVED. THE ORGANIZATION AND SUSPENSE COPIES OF THIS FORM WILL BE FURNISHED THE APPRO-

PRIATE CUSTODIAN OF THE MORNING REPORT AND CUSTOOIAN OF THE INDIVIDUAL'S MILITARY LEAVE RECORD RESPECTIVELY. 
(NOTE: AR 630-5 requires the approvlhll authority, prior to approvlnll leave, to Bcerta/n that the Individual has suff/o/ent leave accrued to 
cover the entire period 01 absence or that advance or exceRa leave, II requested, Is authorized.) 

'1. REMARKSI OA FORM 2467 OHAS (1gHAS .NOT BEEN ISSuED. 

2. DATE APPROVED 3. NAME. GRADE &: OF APPROVING AUTHORITV 

21 Jan 6S PENNY 
(4 Part) 

ARE OBSOLETE. 

--
!!If' 3 



C. ' 

'f'!~:~W~'~ 1:.'C''!!l(1X CJ,T\l C~,.r, 1 :·~:rb:r.l p(,n~:~Gl;q:rtJ~ ; \:-- ';. ,.;' .... 

II:IST~Uc::TIONS. tOINQIV,IOUIIL\ •. \ 
, "'. . 

This request (BLOCKS 1 THROUGH 9) will be prepared ~' meq.~ ,at!Government e~penge' 'at.;~~her than military facilities 
in triplicate arid prf!sented to the approving authority. When '''to is ,authorized only in ,e,~et$enCietf~. ,h, \,'.-.:~tcalUlot be obtfili",:' 
granted leave, you 'assumeJ~l responsibility .cor your travel . ,,' Jrpp'P_suc~ ~ov~.rn~ent facilities. ,'1,,' e~ .. ~yent of hospital~ < 

expenses 'to include return to proper station. You should ":,&,' tlqJ1,ji.~ a clvillan,fa~i1ity, the appr,O~, g,,~'.uthority should be 
have available sufficient-_.funds:-,to defray all expenses. If " '~~nod£i'e~ ,as soon as, possible of th6-~'d s,.and plaqe of hospi­
t~q~e$ted leave: exci:!~~.s 1O'day~" you m~ re'ques~,Ca~u~I' '1 ~- _':t8J!.~~ti~~1 tC?_g~th,~! with,the"il.8tut8 ~~ th& il,~ne~~',or injury. __ , 
Payment Record (DA Fotm,,2467.) 'by check·ing,Block,6c. HOW~f ~'. n' You"iwiU·advi'ge' the 'approv,ing authority as soon, as possible 
ever, the mere"possession, of the' DArForm '2467 'does not . ~ "'~' of an}t'ttu?:dical treil'ttrient- obtain'ed 'trom civilian' hospital 'or 
quaUfy you'for'-s casual piayln'ent: Thi,s form'must"ti'e' preseit:'" ph~si'ch'ri.". 
ted together_wijhDA ~orm ,2467 'io order to obta1rql C~S\\_~r,1 
paY'!lent while Q~ leave. '., If you have no ~eans to r~tu~ to your proper station, r~-

,port to' t)1eA nearest ,rni'Citary in,Bta11aJ;Jon.,_ Ttl', cost of subsist 
ence and, transpo.r1a,ion' furnish&d you wiI'1 be charged 
against your'mUitary -p'G:t':~.accouP.t.· ; 

Before departing from .your 'uMt, you must sigtl'out on'the·; 
Perso'P-ne1 Re,gister (DA' Form 64? qr:647~1). FaUure to do' 
so wiil make you liable to' disCiplinary action. You must 
have this -autho8ty for leave ih ',your possession at all times. 

X1'he, approving authoritYI shown'in Block la, should:be' 'tI:d~ 
vised by· the most expeditious meloin$ in ,case of 8 seriQt,tJl aC-

cident or illness, or if for AN'Y reason it is inipossible' for I 
... ~ou to report for duty on or ~efore the date you are to return 
~rom leave. 

~f',:r T~Y6~Y;eqtt~e)medical treatment'while o~ leave, you sho~td_: 
1'rioPiS*)~l»I~;liiliI'<fWofilll!"'ry meJl,fc;!!1 IiIe\'lity. Medical Ireal· · 

, ~hGSx. 1I\r.rCrTh~jJJ (~-r(~~~~?Cl 

YOUinu.~tr:e~ flIillliitfllGI ]1it~i'ithlll>r2400 hour. (Mid· 
nil/ht) of Ih"!,jtJlt ~pg lit'> ~1'DIJ1llt0'\'!Jl in Item 5c. You 
may repor,t facr ,duty ,.at, an earlier date: if you wish, in which 

r"ase yoh wlllqylrl're 8'?!,ged fo' Ihe iWu'~8d'0ttbon of you' 
. (-eave. SJ \ ,- . J, I:,J', 


