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CAPTAIXN

. DUPLICATE
Army Form B. 178.

To be used for recrmts enlisting direct into the Regular Army only.
Army Form B. 178% to be used for Special Reserve recruits and
Special Reservists enlisting into the Regular Army.

MEDICAL HISTORY of

Surname___B L A CKADER Christian Name Gordon Home
Tasre I.-GENERAL TABLE.
Birthplace ... Parish__ Montreal _County Quebe ¢
14th Moy  #
amiaed e ffn day of ay 191 5.
: at Montreal
BDeelared Ago . i 29  years 7 Mos. days.
Trade or Occupation Architect
Height “vs i 6 feet, £ inches.
Weithe 0 158 1bs.
e | 364 inches.
Measurement Range of Expansion 4 inches,
Physical Development ... Good
Arm ... : Right Left
Vaceination Marks :
Number : : 1
When Vaccinated . e 1897
7 ; RE—V=
Vision o {L Eove

(¢) Marks indicating con- !
genital pecuhautles or
previous disease

Hernia right side

di;__&caz_zishi‘,ai_dg‘
B
() Slight defects but not {() 3 =
sufficient to cause re-
jection ... voe : (
Approved by. (Blgnaiure) sl e LGB A S A. A. Mackay, el
(Rank) & ___ Capt. :
Medical Officer,
at__ Montreal
Enlisted os {On 22?1@;_(13}" of Februawy 1915 .
: Corps. E Regtl. No.
Joined on Enlistment “42nd_®n. C. E. 7. ;

Transferred to

e b
|
|

22nd Feb. 1915

Became non-effective by

on__ - day of & 191
(Signature)
( Rank) : P i 3 T e ),
D
2966, Wt. WBoos/2748. 300,000, 8/15. D. D. & L. : U. T.0.
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Table 1l.—Only for Admissions to Hospital or to the Sick List in the case of Warpra

Discharged from

Name of Hospital.

i

.........................................................................................................

Admitted to Hospital Hospital Number Remarks bearing on the cause, nature, or treatment of
_ Ditonts of Days use. In cases of syphilis, admissions and re-a
. i n subsequent progress, including particulars of t
Day |Month| Year | Day |Month| Year Hospital given in the special syphiliz case sheet.
|
1Y -

W



. *

s to Hospital or to the Sick List in the case of Warrant Officers treated in quarters.

Number Remarks bearing on the cause, nature, or treatment of ihq case, likely to be of interest or of f‘l.l?]ill‘e
Dicsaso of Days use. In cases of syphilis, admissions and re-admissions to Lospital must be shown The Signatare of Medical Officer.
: n subsequent progress, including particulars of treatment out of hospital, transfers, &e., will be .
Hospital given in the special syphilis case sheet.
- -
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Table lll.—Boards ; Courts of Inquiry, Vaccination, inoculations, etc.
Examinations for Field or Foreign Service, Extension, Re-engage-
ment, or Prolongation of Service; Issue of Surgical Appliances j
Particulars of Dental Treatment, etc. -

Date. Brief details, and signature.

Mo o | TS T e M R e e S AvA. Mackay....
G i L R Inoculations . 500 MILLIONS..c Ae...An. Mackay....

i R L R oh s 4 e do.
o AR M e e s d ey, AN e ...

Table IV.—Service Table.
- Date of Date of Date of Date of
Station or Troopship arrival or departure or Station or Troopship arrival or departure or
: embarkation | disembarkation embarkation | disembarkation
|




21 914

\RGE DOCUMENTS

t of Inguiry or on mien :
reported Missing on Active Service. ... ; - .

1 ICAADER (GORD2N /7OWE
egt. No._.__._m__Rank.._-..-._@j =
Corps u.:'?/ JM?M:éL ﬁc Wf&d_;_ﬂ e ﬁ‘w’ 2

Documénts of re-enlisted men.. ...t

Regimental Conduct Sheet ......c.ccooooiunn.. e

Com=tlsory StOpPages. ... ov i e s
CaziiaiteBarmas et Sl e e s st ot
Proceedings on discharge.................ooi.
Corps History Sheet

Date and No. of Deposit Receipt for

Pu:chase Money and Amount.,........o.....c .

Parchment Certificate.. ... .l bi,

Medical Reontt (o lnialide 0 o

Medical Histc:n'—z,ar Sheet i
! Proceedings of Regt, Court Martial............
| Copies of Convictions by Civil Power........

Company Conduct Sheet.......cc.ouuurmirrina

Clothing Transfer Certificate..........cc.coueuvine
[ : Inventoryof Kit ol il = o e o

: LastPay Certifieste 0 S0 0 Lo

/ M. F . 637 ) /
gL —9.1& =l

HQ. 772—89—035,

:‘\‘h‘ . L i =
m;LL - finh RO, - T e e T T D e e g



Rank and Name

Capt. BLACKADER Gordon Home
Regimental No. .
42nd BN, ; . B
| listment Montresl. P.Qs 15th Iwiay.1915
Eac oflbirth Montreal,

4 n'*";&"ﬂ. ; A
g yarr ed

If i Pelﬂmanent Force

h o
rIIIT

Date of

(Yes or No) Married

Date and place of discharge

Reason for discharge

Character on discharge

< 1526

Promotions or appointments (.0
Report

= 5 Record of promotions, reductions,
transfers, casualties, etc., during actwe

service. The authority to be quoted
in each case,

From whom Place Date

Date received

/\, lr: -

.',I f’:)

/6 4’2/;’{(5’ ?Léc’»( ﬁéz &(Pﬁd{é’m becrn /{57/ /ef’é
oy 4

@j. 13&.'1? B.
M%1 DE *'quiﬁw I

Name and Address of Next-of-kin Rathleen Blaekader (Wi fe )

158,

% J'f)'/

I}r

158

L
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Repott

&
»

Date

=

+ 4+ From whom

received

Record of promotions, reductions,
transfers, casualties, etc., during active
setvice. The authority to be quoted
in each case.

Place

Date

REMARKS

Taken from Official Documents




QUESTIONS TO BE PUT BEFORE ATTESTATION. 477/ |

=

What is your name? DRV SRl Sl 0

In what Town, Township, or Parish, and in
what Country were you born?

What is the name of your next-of-kin?......__.
What is the address of your next-of-kin?

o

What is your tradeor calling?. ... ...

Are you married?..

Are you willing to be vaccinated or re-
yaceinated i e sl e e et

o0 =1 O Ot = W
)
k=S
B
&
=
e}
8
‘_—'-
@
(=]
{1
et
:
=3
puct
=
-2

Jp® ©®

10. Have you ever served in any Military Force?..
If so, state particulars of former Serviee.

11. Do you understand the nature and terms of Nl
your engagement?. .. .l .. %bp

12. Are you willing to be attested to serve in
the CANADIAN OVER-SEAS EXPEDITIONARY

> !‘_“_—_'.:'.i_:.r?.___._ ...._____._.-...-.,,____,_....._________...-__._____.____,.____,__
| Force? : l ML\' -
W (Signature of Man.)

[W(Slgnature of Witness.)

-

=

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

| B ‘C/ YL e ;hfk .'.'i/'"—--&.-tf}é-.- o< - do solemnly declare that the above answers
made by méto the above questions are true, and that I am willing to fulfil the engagements by me now
made, and I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary Force, and
to be attached to any arm of the service therein, for the term of one year, or during the war now existing
between Great Britain and Germany should that war last longer than one year, and for six months after
the termination of that war provided His Majesty should so long require my services, or until legally

discharged. % M
Q/ Mﬂ"" _(Signature of Recruit.)

Date..hvowg 1827 ang M{W (Signature of Witness.)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

; | : . :

1L e boves 890 < Jda 2 ), do make Oath, that I will be faithful and
bear true Alegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown
and Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and

Successors, and of all the Generals and Officers set oy e.} So help me God.
Wkﬁ‘ﬁ‘w(&gnature of Recruit.)
(.J‘} L~ 1) M : b - i / ™ “If, r, .I d?
Date 4 "'(G"f'*w: LN e 191 f}f— s R T 1 AR [ Do /b3 - _(Signature of Witness.)

&

CERTIFICATE OF MAGISTRATE.

The Recruit above-named was cautioned by me that if he made any false answer to any of the
above questions he would be liable to be punished as provided in the Army Act.
The above questions were then read to the Recruit in my presence.
1 have taken care that he understands each question, and that his answer to each question has
been duly entered as replied to, and the said Recruit haﬁﬂlx?df} aﬁld‘ ﬁiﬁed the declaration and taken the
o W ‘_.\ ‘ __‘this £ > X

oath before me, at ' B O I S (R 191 .
; B W g
m Ay {Signature of Justice.)

1 certify that the above is a true"éaﬁy' of the Aj;tesgation of the above-named Recruit.
ATy A S g
LAl v A& W—"-‘-’M”'L’éﬁrﬁproving Officer.)

M, ¥, W. 23
200 M

—8-15.
H.Q. 1772-59-841. 4"@ W

L




Chest

Wi - Vit £F 5 oy TS
DESCRIPTION OF.... 6&1_11';;?;2:?:-____5_ﬁ:;‘.:«:r:f-.-----f’.:‘.-_:_--_%‘_«_:-.--.f:-.-;::.-.'L;:—-.-:‘-ON ENLISTMENT.-
Apparent Age....... 29 years 10 ... months. Distinctive marks, and marks indicating con=
(Fo be determied accordiog to the strastions gived In the Reeulstions || penital peculiarities or previous disease.

(Should the Medical Officer be of opinion that the recruit has served -
before, he will, unless the man acknowledges to any previous service,
:E)tii];iach )a elip to that effeet, for the information of the Approving

cer..

e
Hefalitn 7 o o Y o ..____;{?_;_ft.._!_:t_f__ins.

Girth when fully ex- :
panded ’S*}! ins S oA S S

ment

&
@
3
£

Range of expansion.| .. 3. ins.

Complexion._...... j‘%ﬁ:ﬂ..

Eyes... ... ... Yot A
& CL\ fr‘\ 0 M [
Halr%\& i
"4
Chureh of England@?_";'_._f
Presbyterian... 0. ..o A

Methodist

Baptist or Congregationalist. ... .

Religious
Denominations

Other:Protestanta e a inossenii i on il
(Denomination to be stated.)

Roman Catholie Sy et o st i by

Jewish

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Recruit and find that he does not present any of the causes
of rejection specified in the Regulations for Army Medical Services.

He can see at the required distance with either eye; his heart and lungs are healthy; he has the
free use of his joints and limbs, and he declares that he is not subject to fits of any deseription.

I consider him*_._.. M ........... for the Canadian Over-Seas Expeditionary Force.
Va A ) g
Date 2 L IOMEaG  Bli 22 191

Place. . oo A

: Mediecal Officer.

#Insert here ““fit” or “unfit.”

Note.—Should the Medieal Officer consider the Recruit unfit, he will fill in the lorepoing Certifieate only in the case of those who have been attested,
and will briefly state below the cauze of unfitness:—

CERTIFICATE OF OFFICER COMMANDING UNIT

/*2&*4(3(91«//\;7{9""‘-"-% ; lac Xa o, having been finally approved and
inspected by me thid day, and his Name, Age‘&?’ate of Attestation, and every prescribed particular having

been recorded, I certify that I am satisfied with the correctness of this Attestation. .
»«"/‘/-'/ A AL _Signature of Officer.)

Bate | diiiea il Odig pag ails Ao
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BLACKADER, Gordon Home, Capt. 42nd Batt'n. \

(Infant dauvhtx
MEBALS & Miss Margaret Patricia Blackader
DECORATIONS ¢/o Mrs. P.G.R. Benson,

Lyﬂeard House, Tauntnn Somerset,Engg

::}:.,.., -: f“l - ; ".f._l_'_', 1. N0.. . -—---j &' ?/
PLAQUR & Daughter as above. S
SCROLL 24 Orrflendlli L
: @ 73/7;{?"?’- sz B
ORI Daughter as above. - /
CROSS Mrs. £ Dhackedar = (Mother)

236 Mountaxn St., Hontreal Pa.Qe

Fu
L

7'@7 ,d,;f. alin Cept o d ,,?//@

ﬂﬁ W >71-—
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[9118} — Wt Wlﬂlﬁu—ﬂliﬁ —1,250,000.—2-7 7. —C. & G.

Regiméntal No.

q
Enlisted (a) =

Date of promo»{lon to}

present rank

A U -1___

Fnrm:s B, 103{1.

/_" /

| Ko
[ Regzm’ent or Corps

Casualty Form—Active Service.
4% ND. L:AM;MN BATTALION

s .

Army Form B. 103.

Ranké7 /’/ Ly Name ﬁMéW %MJMJ Q/MQ

Z{/ o

Terms of Servlce (a)

Date of appointment)
to lance rank

Service reckons from (@) ZO. G- & S

Numerical position on]
foil of N GO 0

Extended Re-engaged__ Qualification (6) S e
Report Record of promotions, reductions, transfers, :
casualties, ete., during active service, as SR f I;amarl\Fs B. 213
P h reported on Army Form B, 218, Army Form Place Date , ia il Li_c‘m‘l E rfy %é:vrm h 2
Date S W S A. 86, or in other official documents. The A ‘1211_1} form . or other
received autherity to be quoted in each case. S | i official decuments.
: VAT c,/,«-.‘;'." L !
g ! /y c 00 e
ﬁf// /5" y’?ﬁ yze i W@L Mjf/’*é’/ v/f’-””-:j//f"' /V/\f
4 o 3 .
2 M g Ak W ﬂf

/7974&]
%/ 7,
< €94

/EN//LJL

4305
e e

(!

b, o

n the case of a man who has re-engaged for, or enlisted into Section D, Arm

cﬁyém

., Bignaller, Shoeing Smith, etc., etc., also spectal qualifications in techmca Corps dut:es

or it

¥ et

| A eArT

t list ill t
Reserve, particulars of such re-engagemen o’i:en ig [i%l{ ?'1 ﬁel i.n mgiilfn’i‘ &N



Report

Date

From whom
received

Record of promotions, reductions, transfers,
casualties, ete, during aciive ‘service, as
reported on Army Form B, 218, Army Form
A. 86, or in other official documents. The
authority to be quoted in each case.

Place

Remarks
taken from Army Form B. 218,
Army Form A. 36, or other
official documents.

Date

T

———

P 3




Blackadder. G H.
Capt. 42nd. Battn.

No. 7. Sta. Boulogne. 4-6-16.
H.3. St. Dennis. .
Daughters of Emp. Hyde Park Place. 10-6-16.

G.S.W, Pace. & Neck. (Satis.).

DIED OF WOUNDS.:- 10-8=-16.

cause of death. (Prim). G.S.W. Face, tongue,
neck.(Sec.). Septic pneumonia followed by

Pul b .
C.L. 5=6=16. 382, monary abscess
7-8-16. 456-1. Ser.Ill 6-8-16.
11-8~16. 440,

AM.D. 2 DEPT.

Boh. of D.G.M 3. 0O.M.FQ. Londop

ahd



Surname Christian Name Reg. MNo.

Rank Unit

MEDIGAL BOARD held att Date Serial No.
(1)
Other Medical Boards at Date Serial No.

(2)
@)
C0]

(5}

Condition found by Board

Disposition Recommended

(1)
(2}
(8}
(4}
(5}

. PENSIONS & CLAIMS BOARD held at BSta A e Sme  er

Disposition

Remarks |

Indicate by a P.T.0O, if continued on other side, H. W. &V, Ld.—3304-15
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| RAN ND CORP

‘ CAELE

REGTLN
Q FILE No. 649-

OOOOOOO

No. DATE

B b e

L. L. Job 8885—M. & D, 7148,

NAT LIRE OF CASUALTY 7T

m&d Mﬁfﬁw—
f%??ﬁm T

l © M. F. W, 42—25m.—4-10-18,

H. Q. 1772-39-893,



DATE OF
LIST No HOSPITAL ADMISSION REMARKS




NAME :ﬁ
rANK @D corps

cx CABLEDATE a'
n7yey |y -16 |Ldoe o # 7 A
OFRH4 9 |/2-8-16.|
A §) V E‘E‘r_’/{/mjéf Qs
o L({?/Zi{@ 2ol
VOR[N | W A wrasadp

H. Q. FILE MNo. 649-

REGT'L. No.

Jmmmg '

3,3@49

%//((( // W /10 ;ﬂz

/ﬂl&( (4 /fz%
0 ~ AP

AW Q

| M. F. W. 42—50m.-10-15,
H. Q.

S
myg/)
m "%‘ /95 . o

:’:/74/( { £
26 ,)zczz,@_-

1772—39-893,
5 - |
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th 42nd Battn.

i S o i AN Rl | g i R b s (i S bt - il 5 e i R
R, 1ag, G\JL \.104..1. H:Hd ]
NﬂmﬂBchi‘. ad e 3 Rané ‘3_1::-"

H

5

T P Ry —

L G-#6/

b b
C Bink of ;'onureul.
"crlco 2laee

5
Nexe of Kin lfrg Gordon Blackader. Tondon oSews

Date Movement [ Place Casualty ;J:t g’?{éﬁgd |] W.0. List
4==16 No,7 Stationary Hosp Bqulogng.

/b

“4 B

ex.IN-§

7 (-
(B AW Fnp A
o e et e

B Gl .
G.S.W.Face,Neck

17404

CARY

382 5-6-16
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o |t ilo 22 H/?
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Crg S 4ffe
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Notified
N/K O,

‘List

Movement " Place No

Casualty
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MEDICAL HISTORY SHEET.

.‘ . '}.H’V“\_ﬂ\_
Surname MM,« Christian Nam@_/ﬁ”\‘lmv ‘Hsﬁ'&é&

Approved by
on___! Ga y of... 4h/ .................... 1915 e
abl i oA B AR s e ' e

City or Town W Rank "5"(-"5-_1"--"‘-" ----- M.O.
Birthplace 2 ! '
County . = | Date Fit or

T
v
L

Examined ;

------- Unft EXAMINED FOR RE-ENGAGEMENT,
Apparentage............ 3@ l(ftfm? o= -1 Cia, |
ot A . ! PO
Trade or occupation QN—IQ*J—UJ ______
¥
Height_____.______,._.....,_....,........;,b.‘Feet "2 Tnches. Mo
Weight | 52 Lbs. M.O.
'
Minimum 3 l«’) inches. S ) S R L BT
Chest measarement { ’
Maximum expansion,z..éf.z,,.._inehes. = _..M.O.
Physical development j /rﬁr-z,! e ey v ey TR o T - M.O.
Small-Pox Marks h e RS T R e R
Arm Right. ’ Left. T
Vaccination Marks Date Result V ACOINATIONS.
Number / i e s y
3 .: 5 | : Mo o _;‘u;.:u. L/
When Vaccinated last.|89] e Ao d ha oy M.O.
(a) Marks indicating congenital peculialjities or previous|- M.O.
P f
disease Mu p‘ﬁu ‘E«U&D M.O.
i)
G,b,ﬁ Qﬂ\_ﬂik A ’£(/O A p _’— K bCL D Date Result I ANTEFTYPHOID INOCULATIONS, ET0,
(b) Blight defects but not sufficient to cause rejection By R L e AT
5'/5 i 2 et ??ﬂgu!iww Q-0 Mackos, M.O.
A £ ! {
: Lch f5/§ﬁ-"' oy -~ Q-Q-Ipackay, 0.
e L Sh el iy = 1
- fof - = J Zh
. 2/ s | |- B Q (}M.c,-m; M.O.
: s R /
Enlisted Gn__aa&ﬂ_day of- %—QJMM; 191.35. at I'M"\:/('m_ﬁ ol
i Uorps, }_\‘.EG'}"L NUMEBRE. HapITS. DATE.
il Ny
Joined on enlistment| W 2™ B/l\. C B3 /(/C\/}OT—U\M» R %imw*--i T8 1%

P 5

Transferred to.. .....

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

BTATION. DaTe, DISKARE. REesuLT.

N. B.—This sheet to be disposed of in accorcunce with instructions in-the Regulations for Army Medical
Service, on the man becoming non-effective ; the date and cause being stated on next page.

M. F. B, 313,

100M,—1-15,
H. Q. 177220450,



Christian Name

Surname

STATION.

Date of Arrival
aft the
Station.

DaTrs OF

Admission
into Hospital,

. Discharga
fiom Ifospital.

Day | Month

Year

Day | Monuth | Year

DISEASE.

Number
of days

in
Hospital.

Remarks on nature of the disease : how indneed: if mild or severe: if com-

pletely recovered from; whether any ticular treatment was adopted. In

. venereal cases state nature of primary disease, and whether mereury has been

given. If an acecident, state whether it occurred on duty and whether a Court

of inquiry waa held. Date of issue and particulars of artificial teeth or surgical
appliances supplied. Particulars of prophylactic inoculations.

Bignature :
of Medical Officer.
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M.F.W. 2652
25M—6-20.

T i et S o (it Al A =i T R ¥ B e G e e T e

f x g 3 3 o
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WAR SERVICE GRATUITY
50 SRS

DEPENDENTS OF DECEASED SOLDIERS

L. il Nn..A;.f.:éf.f’.{r:...'% 3

Register No...., o, 3%

> Bl e
Bttt 0 i s . Name... M Z /76/ ..... M i 4 e Wr ).
(Christian Name) (Burname) . S
Unit... “7“ A ‘,A,@/ ...... Rank.... % .. Date of enlistment...
Date of casualty........ .ﬁ{/&z,«% /d //Vé . B-P.C. File No... {f}p‘&
IIIIIII Was service performed overseﬁ/ T 1
t/ / D PENDENT
Name... /7%@ y uﬁ;{ _—""\-,\_\ Relatmnshlp W/% i
Address....YZa......... p{M ..‘// / ,7,7%7?27:/4
f 7
g Amount of Special Pension Bonus §.... ,/ J \3 ... '3-? ...Abstracted by... C%:M_,/
: -
1 T Y ) e DO AR o 0 | R BT T ST SOOI Ay
: / e
Less amount of Special Pension Bonus paid.........c.cceiiviivvvnviinen. e
T ess Debit Balance af Si A or AP ol s s T B et O
it A
Total deductions $/33 ...... A A iy
é 7 .'
Balance due $/ .................................... A

Cheque No'g./fjg/é/a ........... Date issued... 4. ?/5‘/2“’ ........ LA

7 Audited by




Name

Surnama

Regimental Number
Unit

Original Unit

District where paid
Date of Discharge

P. D. P. Filing Number

Rates :—Regimental pay $

POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge,

Christian Mame

Rank

Address (in full)

per diem; Field Allowance $ per diem. Separation Allowance $ per month.

B o B 1= e e g

M.F. W, 127
306M-1-19

;

17:2-30-1140 |

Total

FIRST PAYMENT

- SECOND PAYMENT
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