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Abstract 

The occupational distribution and adjustment of the 1ew1sh group 

in Montreal, as in other metropolitan cities of Western society, are tunc­

tions of the ir subordinate statua as an ethnie minority. Their ocoupational 

pattern ia DBrginal to that of the J'renoh and Engliah groups and ia charact­

erized by selt-sufficiency. Selection at 1ews to the tee-earning professions 

is related to their limited opportunities in the occup;.tianal structure and 

to their cultural background. The occupational adjustment of the Jewish 

doctor is conceived in terms of his adjustment to the roles arising out of 

the groups ot which he is a part. Hie ethnie identification influences 

41stinctively his participation in Gentile medical institutions in Mbntreal, 

and the statua he achieves. Hia clientele and practice are highly coloured 

ethnically. The development of Jewish medical institutions which parallel 

Gentile ones, and the assimilation of the doctors to Gentile culture, are 

part of the process of accommoda ti on of the wh ole ethnie group to the lite 

of the larger community. 
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CHAPTER 1 

Statement ot P!lrl>oses and MethodolOQ' 

This thesia i.e a stud7 or a &Je e 1a 1 phase or li:te in the J'ewi sh -

commun! 't7 in Montreal, namely, tœ occupatioœ.l adjustment or the J'ewish 

pro:ressional, with :s:-rticular reference to tbe medical profession. Its 

main purpoaes are, firatly, to show thro~ personal case histories, how 

the adjustment ot J'ewiah doctors t-o profeasionally detiœd roles is qual­

itied b7 their ethnie identification; and secondly, to show, tbe process 

or assimilation to the brœ.der culture ot the community in the analysia 

ot the careers ot the professi onals. 

The natural hiator7 at the career of the professional in a sub-

ordinate ethnie group will be analysed. In otber words, attention will 

be tooussed upon the situations and probl•a peculiar to tbB struggle far 

statua ot the J'ewiah doctar. 

Problema ot medical men, in competition w1 th each other, tor a 

better and bigger clientele, ror hospital and other positions, for dis-

tinction tbrough specialization and researc~ wark, are basically similar 

in our aocietJ' irrespective ot their ethnie group mmbership. Our purpoae 

in thia thesia is to discover how tlat competition for statua and position 
1 

ia moditied tor J'ewiàl doctors in the institutional pattern of Montreal. 

We hold that, by no meana, are all the problEIIls of J'ewiah doetora modified 

by their J'ewishness. This stud.7 stresses th ose tha t are and shows their 

relative importance. Further, through auch an emphasis, the assimilation 

ot the J'ewish protessional can be more easily gauged. 

1 The institutional pattern ot Montreal is clBracterized b7 its Freneh­
English division ot labour. The J'ews oecupy a marginal position between 
these two dominant groups • They tend t:o identity the ir cul ture wi th the 
dominant culture, namely, the Engliah one. 



Roles 
Because or tœmbersb.ip in a given ethnie and a given proressional 

group, the individual tends to enaet certain roles. In adjusting to these 

roles he encounters certain problems. 

An integrated personality- is organized around the roles ariaing 

trcm the groups ot which he is a :r,art. Playing a role is not a simple 

act but a oo-ordinated action motivated by- the desire tG» ti't in wi th the 
1 

expeotations ot a group. Cottrell det1nes it more specifically, thus, as 

a "consistent series of conditioned responses by one uunber ot a social 

situation which representa the sttmulus pattern tor a similarly internally-
2 

consistent series ot oonditioned responses at the other in that situation." 

Taking a role i s not me rely 1m1 tati on. It ia in the prooeas ot 1-.gining 

wha t people thinlc ot ua th at we conduot our behaviour and our organi:med 

roles. T.be motivation underlying our conduct is that ot pleasiug a person 

or persona. This motive or aociabilitT, ot pleasing people, ot sym.pathy, ia 
1 

acquired ear17 1n lite. 

Cottrell distinguishe s between cultural roles and unique roles, 

the tormer reterring to a mo,dal pltterD. ot behaviour which is expected in 

a given cultural group and the latter to the specifie pattern ot responses 

wtth which an individual operates, e.g., it a protessional mania careleaa 

ot w.bat he says ot hia contrerea to hia clients, he is acting contrary to 

the culturally detined role, but he nevertheless bas a particular or an 

unique role. CUl turally detiœ d role a, the n, are re lat ed t o groupa, or 

as cottrell puts it, to social categories, e.g., age, sex, elass, occupation. 

Jlfmbership in a group determines hœ a person will behave and what his 
2 

attitudes on a particular subjeot Will be. 

1 B.E .L. Faria, in a seminar on persona li t7 given at McGill Universi'Q', 
1938-1939. 

2 L.s. Cottrell Jr., "The Adjustment ot the Individual to his Age and 
sex Rolea," to be published in the American Sociological ReTiew. 



Binee the patterns ot responses of a person are in large part 

determined by the field structure ot the groups in which the individuals 

have ~mbership character1 " personality may be defined as the pattern 

ar membership eharacters ot the individual. 1be individual's attitude 

toward churoh, olass, family, etc. are deter.mined by his group loyàlties. 

IUrthermore these attitudes and behaviour patterns change, sometimes 
1 

very rapidly, wi th changes in the field stDucture ot the se groups. 
2 

Careers 
Ltmits to the nature and direction of careers are set by the 

social order. In a sacred society careers are well detined patterns of 

social statua and distinct offices. In a secular society they tend to be 

vague and undetined depending on the continually changing cireumstances. 

Yet certain typical sequences ot positions, achievement and responsibility 

are revea.led. 

Â career is detined as a series ot social accomplishments ot the 

person in his atruggle tor a place and tunction in the social order. car-

eers are motivated by ambitions or goals, and give consistency to behaviour 

over a long period of time. "A career is a person•s sequence ot role and 

realized statua and ottice." 

Statua assigna people to various social categories, each with its 

own righta and duties. It is a standard definition of one•s role in the 

mores and in law. Role is sœething more than statua, in that it is more 

' ' unique and dynamic, arising out of the dynamic social contacts ot the in-

dividual. Hughes states that a statua is never peculiar to the individual; 

it is historie and is to be regarded as a formal role. In the analysia of 

our case etudies the concept of statua is oarried beyond the traditional 

1 1.-.. lrown, "Psychology and tbe Social Order," p.254, McGraw-Hill Book 
Oo., New York, li36. 

2 Everett O. Hughes, "lnstitutional ottice and the Persœ," Ameriean 
:rournal ot Sociology, 43 (November, !li3?), 404-413. 
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or cultural one 1n the ~e way that role ia. Statua is used to reter to 

the particular social accomplishmenta ot the 1ewiah doctor. Bole reters 

to his various relationshipa and statua is an achievement arising out o~ 

his changing roles. In the same way that role is given an unique defini• 

tion by the individual, ao is his statua, once his unique role or roles 

becoue stabilized. ~or exaaple, when a lewish doctor becomes aMaooiety" 

dootor tor the upper elasa Bnglish people his unique role, after a period 

ot time, sets into an unique statua, dit.terent trom that hitherto attained 

by lewish doctars. ln the case histories the ehanging statua ot the doetor 

is thus both culturally and uniquely defined. 

In an ottice the pereon is subject to a standardized group ot duties 

and privileges in certain defined situations. Therein the peculiar social 

role ot the person and the historie role assigned to h~ may conf.lict. 

The lesa tormal the ottice is, as is typical ot secular institutions, the 

lesa rigid the demanda upon the person and the more he can express his 

individual role and initiative. 

Oareers are generally utilitarian; they are related to business and 

the professions, though other types ot careers exist. It is our purpose 

in this thesis to examine the career of the lewish person in the medical 
. 

peofession, shoWing to what extent his role and acquired statua and office 

are related to his ethnie identification. 

The dynamio occupational organization 
fo give the proper aetting to our analysis ot personal case 

histories a discussion ot the dynamic occupational organization in our 

society, with special reference to that ot the 1ewish group, is neeessary. 

fremendous advances in the mechanization ot industry and in 

transportation and communication have wrought great changes in the occup­

ational pattern ot our society and in the occupational stratitication. 

T.hese changee take place through the proeesses ot secularization and 
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mobility. B7 secularization is zœant the impersonal selection ot persona 

to and the impersonal nature ot occupations. By mobili ty is meant the ex­

tensive movement ot peoples within and between occupations in adjusting 

to the ohanging demanda ot the occupational structure and the ideal ot 

individual success current in our society. 

Â limited number ot protessional people, a small proportion ot 

clerks and semi-skilled workers and a preponderance ot tarmers and pro-

prietora, skilled and unskilled workers charaeterized the older occupa-

tional organization. the new one reveals a great expansion in the prot-

essions, in white-collar and in semi-skilled occupations. 

ibe ooeupational distribution or· Jews in Western society is a 

tunction ot their subordinate statua as an immigrant group. Selection 

to occupations is more restricted than tor the native popu1ation,--result-

ing in a peeuliar oeoupational pattern• T,bey· tend towards selt-sutticiencJ', 

entering those occupations and professions where they can be on their own; 

and those industries owned by members ot their cultural or ethnie group. 

·~·hey predominate in white-eollar, semi-skilled and proprietary groups; 

they are tound segregated in light industries and in the professions at 

medicine and law. 

the ecological organization of occupations ot 1ews in Montreal 
; 

is briefly described and compared to that ot the total population, with 

special reference to the protessional group. Ocoupational statua levels 

ot gaintully amployed 1ews are compared proportionally, by sex, to thoae 

ot the total gaintully employed population. Occupation is related to place 

ot residence or natural area and oocupational trends are analysed. 

fhe occupational selection and climbing of second generation 

immigrants is intluenced by the low occupational statua ot their parents 

and by the oecupational ideals ot the group. 1ewish immdgrants, as other 

immigrants, swell the bottom ot the occupational ladder and tend to cltmb 
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out ot their law position as rapidly as the economy ot the country per.mdts; 

at least their children tend to cltmb into more remunerative occupations and 
1 

1nto the professions. 
' . 

The idealization ot learning, deeply tmplanted in the tradition 

ot the 3ews. ia detined in the New World in terms ot the doctar or the 

lawyer. particularly the former. This goal has been realized by many ~ 

igrant tamiliea and is ot tremendous Lmportance to their desire tor higher 

statua. Ii was realized more eaaily in the past than now tor the class 

stratification is becoming more r1gidt~• there are decreasing opportun!-

ties to climb. lurther the increasing coat ot a protessional career makes 

it available only to those with tinancial means. Selection to a profession 

is hence an index ot the striving ot an imadgrant group and ot its cultural 

background. 

Various problema ot the Phy&ician indicated· 
To disvover the physician*s adjustment to the roles as detined 

by his proteasional career and his ethnie identification. and to reveal 

the process ot assimilation therein, attention is tocussed upon the 

tollowing problems:-

1. ;he goals and ambitions ot lews in the direction ot the protessionsr: 

are related to the statua and culture at the tamily, and to the restricted 

opportunities tor Jews in the occupational structure. 

2. The extent ot the assimilation ot Jewish professionals is judged by their 

treedam to compete tor positions and statua on the basis ot their indivi-

dual merite and by the degree of selt-consciouaness ot their ethnie origin. 

3. The Jewish person, in training tor a professional career, in starting 

practice and getting opportunities tor prestige and recognition in the 

eyes ot the community and ot his contreras, is aided or retarded by the 

1 A.W. ~nd, "An Island Oommunity•" P• 249, University ot Chicago Press, 
Chicago, 1938. 
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various groups and institutions in the Jewiah community and in Montreal 

as a whole, e.g., the family, sick benefit societies, business institutions, 

hospitals, the university and other organizations. 

4. lrom our data the professional 1ew appears to be the spearhead ot ass-

tmilation tn the 1ewish group. Be is relatively more assimilated because 

ot hia lengthy teohnioal training in a secular science, and ot his length-

1er contacts with a relatively exclusive Gentile circle in universities 

and in hospitals. Be is inculcated into the standards and values ot a 

profèsaion and those ot the professional Gen~ile group. 

Our seoular oocupational organization mobilizes persona into 

occupations without regard tor their prev!ous attitudes and loyalties. 

The prooess of getting into a job or a profession implies a break-away trom 

one•s previous objectives and attitudes.acquired in the close tamily and 

neighbourhood groupa. Bence, the divergence between the ethnie culture 

and the protessional culture is assumed to be important for the protess-

ional's oocupational adjustment. 

To what extent is there contliot between the role of the doctor 

as defined by the two groups? How is his career drive defined to fit 

in with the expectations ot both groups? fbe relationship between the 

two groups in the protessional•s struggles to attain a satistaotory 

statua is intensively investigated in order to show the problems peculiar 

to the Jewish protesaional. 

5. Objectives and goals ot the doctor center around the type ot and ex-

tent of his praotioe both within and outside of the ethnie OGmmunity; 
1 

specialization; standard of living and security; and organized associations. 

1 See number 3 on page 6. 
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Methodolop 
This thesis is not.intended as a study ot the total personality 

which may be understood only by taking into aceount all the torees, both 

organic and environmental, playing upon the person and the way he reacts 

to various situations. A personality is organized around the roles ar­

ising trom the group ot which he is a part. In his errorts to tind a 

place in society, to play a signiticant role in the various and more or 

lesa integrated groups ot our sooiety,--tamily, neighbourhood and business, 
1 

the individual acquires a personali ty. This study is inte:nded to throw 

light on those roles, or response patterns, associated with certain groups, 

namely, the ethnie and protessional ones, and in part the tamily group. 

fhe case atudy method is perhaps the most usetul tor disvovering 

interpersonal relationships and adjustment to culturally detined roles. 

A case study conceives or persona! conduct and group behaviour as organic 

parts ot the total cultural setting. Personal documents such as diaries , 

letters, autobiographies, case records of social agencies, and data coll-

ected in a contidential interview, make up the case history. The intor-

mation in the case study, the attitudes and actions ot the person, are 
" 

to be understood, as Oooley stated, by means ot s,ympathetic introspection. 

to be usetul scientitically a case history should reveal values and att­

itudes that go deeper than their conventional expression; and they should 
2 

be classitied in EOme way, not treated as individual cases. 
\ 

Our case etudies are limited to the protessional careers ot lewa. 

They consist ot a specialized phase ot the lite ot the Jewish doctor. 

1 R.B.Park, "Personality and Oultural éontlict," American Sociological 
Society Publications, 25 (lg31), ;6-110. 

2 I.W. Burgess, "Statistical and Oase Studies as Methode ot Sociological 
Research," Sociology and lociolog1ca1 Research, Xll (1927), 99-120. 



Each case study is unique in that it depends upon the particular back­

ground and development of the individual. Explanations of varying in­

dividual experiences and attitudes are beyond the ecope or this thesis 

sinoe they require much more detailed analyses of each person. The case 

etudies are useful to us insofar as they reveal a general pattern ot 

situations and problems encountered in the eareers of :ewish doctors. 

As we shall see, some tundamental similarities appear in the majority 

of the etudies and these fundamental stmilarities constitute the major -
findings of the thesis. 

Data related to the above-stated problems was collected by 

means of the informal interview with individual persona. Appointments 

tor interviewa were made over the telephone. ith the exception of 

three or four persona, all readily gave up their time and in most cases 

co-operated tully. 1-he time spent in interviewing varied considerably, 
' 

depending upon the individual's loquacity and upon the number of times 

he was seen. i'he interview lasted from one to tour hours. Briet notes 

were taken during the interview. '~ey were written up more tully atter-
' 

wards with a view to arranging the data in a more orderly sequence. 

30 doctors were interviewed. Information on specifie points 

concerning 5 other·s was collected indirectly. 5 lawyers, · one engineer 

and 10 teaehers were interviewed also. fbe last three groups are ~­

ployed in this the sis to illustra te a few points. :1 he analysis of the 

cases consista primarily of those of the doctors. 

the case etudies of the doctors are claesified by the number 

of years in practice in the following way:-

Olass 
A 
B 
0 
D 

NUmber of years in prectice 
1-4 
5-9 
10•14 
15-19 
2C>-

NUmber interviewed 
8 
'1 
9 
6 
5 

The cases are designated as Al, A2, 03, D4, etc. The order is arbitrary and 



-lo-

doea not indicate the numher o.t years in practice 1n each claaso 

the conclusions are based upon the oase histories and general 

obseryations. Where there is insufticient evidence to make statements 

conclusively, and where turther information is essential, it is pointed 

out. fbe objectivity ot the concepts and conclusions in this study is 

l1mited only by the amount ot information secured. f,he writer has neith­

er the desire nor the intention to be partial to the merite or shortoo~ 

ings ot JewiSh protessionals. Nor are any instinctive or inherited 

oaused postulated tor certain oharacteristics and attitudes of Jews. 

fhey can be understood scientitically only in the light ot the whole 

social situation. 

lhe statistical data was compiled troœ volume lt ot the Oensus 

ot Canada; from Louis Roeenber€!' s work1 "aana·da • s J'ews, " which contains 

specially compiled data and tram ~amieson•s study, "The Freneh-lnglish 

Division ot Labour in the Institutional Structure ot MOntreal." Ble 

resulte show the degree of segregation ot Jrench, British and Jewish in 

the industries and in employer-employee groups ot Montreal. 



PART 11 

OCCUPATIONA.L PATTERNS IN OUR SOCIETY AND THE DYNAMIC 

PROCE:EES INVOLVED 



CHAPTER 11 

fhe Changins Occupational Pattern or ~eatern Society 

Secularization and Mobilitz or Occupations 

The division or labour or occupational distribution in a minor­

ity group depends basically upon tbat at the wider society of whiOh it is 

an integral part. The occupational pattern of the 1ewish community ot 

Montreal has i ta setting in the broa.d one ot the whole oommunity. The 

hwish ~oup in Montreal is ultimately dependent with regard to practi• 

cally all the tunctions-i~ perfarms,--occupational, industrial, familial, 
1 

recreational, etc., upon the 1\l.nctions ot the whole comnnmity. In 

order to understand the significance o.r the occupatlonal distribution and 

the goals and ambitions ot this ethnie group in Montreal we must under-

stand the dynamic occupational torees operating in our Western society. 

The eoological organization or occupations 
By the ecological organization of society is meant the pattern 

ot distribution of human beings and their institutions and the relation-

ships of these units. These relationships arise unintentionally and 

naturally out ot the process ot competition ot humana in the atruggle tor 

lite. they are organic, i.e., the units are mutually dependent upon one 

another tor existence and they constitute what is called an organic or 
2 

symbiotic unity. 

Similarly unintentional s.y.mbiotic relationships inevitably 

grow up based upon the division of labour. Each occupati.onal group 

or unit relies upon the rune ti on at the other tor i ts existence. A person 

tinds his place in the division of labour as an anployer or an employee, 

1 ;r. Seidel• "The Development and Social Adjustmm t of the J"ewish Oommuniv 
in ~ntreal," p.l92, Ma~ter'a Thesis, MCGill Uhiversity, September, 1939. 

2 Q.Â. Dawson and w.a. Gettys, "An Introduction to the Science or Sociol­
ogy," p.22, The Ronald Press Go., New York. 1929. 
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as a protesaiona.l, clerical, sldlled or unskilled worker, as a re&lt ot the 

process ot competition. 

"The oecupatione.l organization is a prodoot of competition. Bventually, every 

individual member ot the commun1ty is driven, as a result ot competition with 

every other to do the thing he can do rather than the thing he would like to do. 

Our secret am bi ti ons are seldom realized in otU" actual œ cupa. tiona~ The struggle 

to live determines f'inally not only ~ere we shall live, within the limits or 
the commun! ty, but wbat we slall do." 

The occupational orga.nization and stratitlcation 
Western society ie characterized by a hierarchy ot classes wbich are 

oomm.only distinguiab.ed by differences in occu~tion and wealth. Mmy writers 

have pointed out tbat occui&tion ia not and cannot be the only criterion ot claas. 

It is not our purpose he re to be come involved in auch a discussion. We assume 

that occupation is the main determinant class, i.e., statua; and tbat a realistic 

occupational stratification exista in our society. 

Sorokin states that oocupational stratification manifeste itselt in two 

2 
tundamental for.ms:~ 

(1) In the form or a hierarchy among the principal occupt.tional groups,i.e., an 
.. 

1nteroccuJ8. tional strat iticati on. Be is referring simply to a grouping of in-

dustries or tirms, that ia, en ti ties or institutions. An industry is a prod• 

uction unit, a :tactory, a farm, a railway, etc. ~he people in the indua.try range 

trom owners and high executives to the most unskilled labourera. There is a 

wide range of' competancy, skill and inccme in the ssne group. l'his is an indust-

3 
rial classification whiah is not as significant in a study at statua di visions 

as the second torm ia. 

(2} ln the torm otan intraoccupational stratification, i.e., occupations are 

1 R.E. Park, HQOJIIJlunity Organization and the Bomantic Temper," p.ll6, R.E.Park 

and E.lf. Burgess, "The Gity," University ot Chicago Press, Chicago, 1925. 

2 P. Sorokin, "Social Mobilit,y," p.99, Harper and Brothers, New York, 1927. 

3 L.O. Jlarsh, "The Cane.dian Worldng Population," p.4, llcGill lJniversity,Montreal 

1939 and Censua of Ganada, "8Ccupt. ti ons and Industries," Vll, 1931, p. lx. 
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d1v1ded into those ot (a) entrepreneurs or masters 1 (b) higher employees and 

( c) wage earners. SUch a clasa1t1cat1on stresses the k:ind:-,of work a pereon 

is doing irrespective of the industry in which he 1s tound 1 e.g., there are 

akilled workers in all kinds of manutacturing industries. 

It is in particular occupations that relations ot superordination 

and subordination play such an tmportant part in determining the person's 

conception ot himselt and ot his statua ~n the community. A job in an industrv~ 

or a protessional position, means essentially belonging to a social group 

whioh forma a person's ideas and attitudes and gives him more or lesa prestige 

in the community with which he indentifies h~selt. An objective study of 

occupational distribution is important tor occupations reflect, generally 

epeaking, a person' s cultural background, his training and ·ak111, his ecale 

ot living and his statua. 

Many occupational classifications have been devised but there is no 

general agreement as to which is the most satistactory. The one whick is the 
1 

most usetul in this thesis is the tollowing devised by Alba M. Edwards:-

1. Protessional persona 

2. Proprietors, managers, otticials 
a. Jarmers (owners and tenants) 
b. Wholesale and retail dealers 
0 • Other proprietors, managers and otticials 

3. Clerks and kindred workera 

4. Skilled workers 

5. semi-Skilled workera 
a. in manutacturing 
b. others 

6. Unskilled workers 
a. Farm labourera 
b. Faotory and building construction labourera 
c. Other labourera 
d. servant classes 

The tourth, titth and sixth levels are grouped roughly accarding tq degrees 

1 Alb M. Edwards, "A Social-Economie Grouping ot the Gaintul Workers ot the 
United states," Journal ot the American statistical Association, 28 (1933), 
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ot akill. The tiret three levela do not iuvolve detinite grades ot compet­

ency for there is a considerable aœount ot overlapping. 

Seoularization and mobility of oceupatLone 
'l'he illlpersonal nature ot the occu);atlonal organization deands tl:at 

humans be as mobile and as interchangeable as possible. Our di vision ot lab­

our ia a secul.ar one, where new oc cu~& ti ons are created everyday and the var-

lous tunctiona ot the old ones are constantly mbject to ebange. 

"'l'be industrial revolutions ot everyday mean that the individual is not sure 
ot his job; or at least, that one ia not sure ar one*s aon's job. this is 
true of Whole regions, as well as individuals; changes in transportation, 
methOde ot production, extension of the trontiers at commerce do violence to 
the most deeply rooted prerogatives."! 

In a sacred society, where uni ty is mchanical , i.e., based upon 
2 

the physical and eocial atmilarity ot its manbers, individuals are either 

born to their occupations, or called to them. as 1t' they were missions or 

sacredly invoked. Oareers are well laid out be:fbrehand and there are well-

detined Pl tterns of achieving adul thood. In our aecular society, where unity ia 

organio, i.e., based upon the interdependence existiDg among ~he members and 

groups, whose physical and social appearances and tunctions are dissimilar, 

selection to an occupation is more impersonal. There are still certain occ-

upations in our secularized division ot labour to which people are more likely 

to teel "called" to than others, e.g., mdssions. T.here are still places in 
-

the division ot labour to Which one may be born, but one • s parents may not 
1 

have been so born, nor is one assured by society ot this position. In choos-

ing an occupation people are .,re like]Jr to teel a call to some protessional 

oareer irrespective or economie considerations than to aome tactory job. 

Persona who are seleoted to certain oecutations are persona who 

have been reared in primary groupa and bave acquired a set ot social objecta 

1 J.c. Hughes, "Peraonality Types and the J)ivision ot labour," p.83 tt. 
"Personality and the Social Group," edited by E.W. Burgess, University ot 
Chicago Press, Ohicago, 1929. 

2 Emile ~rkheim, "T.he Division ot Labour in Society," Translation, with 
an estimate at his work, by George Simpson, Tœ MacMillan Oo. New York, 1933. 
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and attitudes comm.on to the community. Being mobilized to en occupttlon, 

tindiDg a place in the division ot labour in eompeti ti on ~th others, means 

a re:moyal trom the base of one • s marals. .A. most complete removal from one •a 

"lailieu natal" tor protesaiœal lite ia represented by the Catholic clergy. 

lntering a new group, even in one•s hane conmunity, lessens contacts w1 th 

the tamily group and the tamily•s a tt itudea and values. "Cutting ott a par­
home 

son trom his/base simultaneously with his entranae into an occupation or 

with his change trom cne occupe. ti on to another, ar even trom œe job to an-

other, ie tha t characteristic pheno:meaon ot the modern division or labour 
1 

which carries with i t persoœJ.ity change." 

The s1gnit1cance or the ~ivergeœe between the culture ar the tamily 

and that ot the occupl tion is probably greater tor the ethnie person, tor he 

ia identitied 11'1 th an ethnie and eacred group which is different from the rest 

ot the conaunity end his 1Bmigrant tam.ily is different t'rom tha t of native-

born familles. 'lhe d1 vergence between the ethnie culture and the protessional 

culture and technique is no doubt very important tor the occupe.tional adjust• 

•nt ot the 1eWish pro:tess1onal. 

Occupational aobilitr 
Our occup1tional organization 1• dTnamic. This continual change 

manitests 1tselt in the procesa ot mobility. Movement w1 thin .and between 

occupations is a coDIUon occurrence in our society and bas increased in intensity 

during the la st two o:r three decades. Occupaticnal mobili ty ia mainly a prod-

uct ot the impersonal torees o~ competition and the mechanical advanceœn t 1n 

our society. 

Jlobili ty is not mere mo-vement. It implie s a change. It is an in-

dividùe.l's spat!al adjustmEilt to his environment. Park states that it is 

measured "by the number and variety ot stimula ti ons to which an individual 

1 B.a. HUghes, ibid., p.86. 



1 
reaponds." 

It appeara to vary w1 th a1ch conditions as t:œ type or occupation, 
2 

age, marital statua, sex, tamily ties, oonmunity ties. Certain typss ot 

work require more mobility than others, e.g., ar.my otticers, authors, minist-
3 

ers, aalesmen, loggers, tishermen. Unskilled workers who are never sure ar 

their jobs are subjeet to a great deal ot mobility. However, Davidson and 

Anderson in a study at the occupe.tioœl mobility in the San J'ose colllllunit7 

tound a good deal ot mobility in all occupations• even in regular occupations, 

among all kinds ot people. As a rule, younger people change occupations more 
4 

readily than older people. 

Qccupational mobility is occas1aned by the search tor empl01'JD8Dt and 

by the search for betterment ot em.ployœnt tlnancially and aocially. Social 

cl~bing ie a strong motivation tor occupatianal mobility since it ie princi-

pall7 through our occupations that we acquire statua in the ayes ot our fellow-

men. The ideal ot indi Vi dual sucee sa through occup:t tional .climbing was otten 

attained in the daye ot an e.qanding economy. Al.ongside this ideal was the 

beliet in the equality of opportunitr tor all 1 no matter what one•s original 

statua was. heedom or anployment opportunity ia l~ted in our œturing 

induatrial and coiDiœrcial civilization. 'l'hat mobility does not result in any 
5 

appreciable change ot statua bas been shown by D3.vidS)n and Anderson and others. 

1 R.a.Park, "The City, Suggestions tor the Investigation ot Human Beha-tiour5.tn 
the City Knvironment," p.689 1 American J'ou.rnal or Sociology, 20 (March, 1915) 1 

577•612· 

2 a.P. Beiber, "J'ob Jinding and Methode of Industrial Becruitment," Master•s 
lhesis, llcCJill University, Septsber, 1934. 

3 A.w. Lind, op oit., pp.35-36. 

4 P.&. Davidson and H.)). A.nderaon, "Occupltional Mob11ity in an American 90JBIR-.. unity," p.l74, Stantord University Press, 8tan10rd university, 1937. 

5 In an intensive statistioal study ot a representative sample in the San J'ose 
coDilllWlity, Calitornia• ibid., they found tba t scmething lesa than balt ot tha 
total movement ot workers 1a horizontal; tlB t the preponderance ~ the total 
.movement o-t manual labourera is( on the manœl labour level; and that the J:ntAat continued on ne :xt lB ge) o-o-- er 



The ideal ot social climb1ng 1 which is nœ very seld.om capable ot 

being attained, is still a very strong incentive to mobility and still a potent 

intluence over the younger generation through the agencies ot the tamily and 

the school. At the same tina we aee a ris 1ng to replace this ideal the quest 

tor seourity and stability • ..,or those in the higher occupational brackets 

the wish to retain their statua this desire is understandable. But more and 

more people in the lower braclœts desire seourity in employm.ent when they see 

the gates cloeed in all directions. 

The chaneins occupational distribution ot Western society 
A. limited number ot protessional pepple, a s.mall proportion ot olerks 

and semi-skilled .workers and a preponderance ot tarmers and proprietora, 

skilled and unskilled workers clBre.cterized the older occutational organization. 

The new ocoupational pattern reveals a great expansion in the professions, in 

' 

clerical or White-collar levels, and in semi-stilled occupations, involving a 
1 

sharp reduction in the number ot tanœrs and tarm blnds. 

l).]rillg the period, 18'10-1930, in the United States, there bas been 

an increase in the number ot proprietors and ofticials in the varicns branches 

ot enterprise with the growth ~ industry and trade. 

Striking occupational changes have developed with the growing imp-

ortance ot the selling and mowxœnt of gooda. 'l'œre are great numbers ot 

conrœ rcial travellers, who le sale and retail dea le re, sale speople, bankers, 

(continued tran previous page} 
:part ot tba t or the white-oollar group ia likewise on the white-collar level; 
that three-quarters ot all move·s are confiœd to the same levels or to levela 
ilmœdiately adjacent to them; and tha t maves trom top to bot tom or vice-owerse. 
are quite rare. 

K. Ginsberg in "Interchange Between Social œlaases." Economie Journal, 
1g2g, showed that the ladder oan ltft relatively small numbers. 

P.Sorokin, op oit;, likewise showed that the un~ille.d level is not a catch­
all tor all mistits trom other levels, tor the majority ot unsldlled laborers 
began on the-level in whioh they are nor engaged. 

1 P.E. Davidson and B.D. Anderson, ibid., p.62. 
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brolœrs, insurance and real estate men. there has been a great expt.nsion or 

the clerical group, who, With the salespeople, t~ the largest body ot white-

collar workers "just as 4ependent upon modest earnings as the industrial wage 

earners but jealous ot the ir etat us as :x:art ot the middle olass." 

A large increase in the numbers ot workers in tactoriee bas talœn 

place, in the building trades and in the varied employment a which supply the 

means ot transportation and communication. They torm the lArge body ot semi-

ekilled workers. Included in this group are the service workers, other than 

the domestio and protessional service worlœrs. 

The protessional group waa ten times as large in 1930 as in 1870. 

"The complexi ty ot modern lire ha a enhanced tœ importance and a ttraot iveness 

ot scientitic and intellectual pursuits.• the machine age bas created the 

technical engineers, the designers and tne drattsmen, the architecte, the 

chemists and the metallurgiste. 'l'he number at physicians and surgeons has 

grown tran 621 000 in 1870 to 1501 000 in 1930. Since 1910 the growth at the 

medical profession hae tailed to keep pace with that ot the population. The 

relative decline in the number ot physicians bas been partially offset by the 

remarkable recent growth ot hospital tacilitiea. The serious aspect o~ the lag, 

lies, however, in the distribution or physicians. The number or dentiste is 

nine times as great as in 1870. · IB.wyers and judges have increased in numbers •. 

Many other specialties, mdnor numerically, have ariaen, e.g., librarians, news-

papermen. There bas been a great increase in the numbers ot protesslonal auth-
1 

ors, artiste and actors, and a tentold increase in the teaching profession. 

The occupational background and ecology ot Jews in America 
The occupational àistrlbution ot J'ews in the ci ties ot America ie 

remarkably similar. !.heir tendency to enter certain occupations in ditfe~ent 

metropoles is ascribed, not to a œ tural or inherent trait, but to the peculiar 

1 the section on the occupational distribution ot Western society is based 
on the article "8hitting Occupatlonal Patterns," by R.G. HUrlin and M.B. Givens 
in Recent Social !rends in the United States, 1, .McGraw-Hill Book Oo. New York, 
1933. 
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social conditions governing their existence throughout history. 

the restrictions placed upon the Jews by the government, the ehurch 

and the guilds during the Middle Ages, basides their own ritual, aeeounts tor 

their predominance 1n soma and their acarcity in other OCCUJ.lltions. fhey were 

prohibited trom many important spheres o~ public lite, trom owning land or liv-

ing outside cities; as a rule, they were excluded trom the guilde and occupations 

open to them were very tew; in addition, their own religious and community lite . -

restricted their activities. ln Poland the Jewa were allowed to own land and 

were henee lesa ot an urban people; and their occupations tended to approximate 

those ot the Christiane. ~ey were not Chietly petty traders and money lenders 

but bad open to them a varied t.leld ot economie activities. 

As a whole, in medieval society, the J'ews were dominantly town dwell-

ers. They were allowed to trade and engage in exohange. They were otten 

phyaioians and emissarie s ot the rulers. ~e ru lere used the J'ews as a valu­

able taxable property. They had more ,..ried and stimulat1ng contacts than 

the 1r thrist lan ne ighbour s.. fheir oon tacts were seeondary a nd imper sonal; they 

knew languages and had connections. 'l'bey were money lenders, be.nkers, mereh-

ants, physicians, negotiators and also teachers. The 1ew was bence titted to 

become the commercial 1nd1vidual. Nor did they avoid the arts and cratts al-

topther. They were in many cases the manufacturera ot the wares they sold. 

f,hese handicratts were more profitable than pure handicratts. There were n~ 

erous 1ewish dyers, silk weavers, gold and silversmiths, tailors, printers, etc. 

these oecupational skills were the stepping stone to their entrance into the 
2 

oocupationa1 structure or the New World. 

Ruppin's review ot· the oocupational distribution ot the J'ews in ·· 

1 Louis Rosenberg, HQanada'e 1ews," p.1511 Bureau of Social and Economie Je­
search, Canadian JeWish Oongress, MOntreal, 1939. 

2 Le Wirth, "The Ghetto," P• 75 tt., University of Ôhieago Press, Chicago, 
1928. 



the u.s. is repeated here because ot the similarity ot conditions in Oanada 
1 

and the u.s. 'l'he Jews are numerous in canmerce, the ir tradi tional occupation, 

a1though their choice ot oqcupations 1s now far treer than tormerly. They are 

tound in great· num.bers among shopkeepers• especially those dealing in d17 goods, 

ready-made clothing, pharmaceutical goods, cigare, provisions, furs, shoes, 

turniture, jewellery and precioua st œes. they are pedlers and street traders. 

They are prominent in highly speculative trades, e.g., clothing and real estate. 

fheir importance in American banking is far sualler than in »:urope. 

Ruppin states, however, that their connection with finance tacilitated their 

entry into man~tacturing. 

they capitalized on their previous occupational experience as akilled 

workers, e.g., millers, dyers, turriers, tailors, diamond cutters etc. In the 

anutacture ot knitwear, turniture, tura, tobacco and tootwear, they are fou.nd 
/ 

in 1-àrge proportions. fhe great_percentage of tailora among Jewish ~igrants 

corresponded to the place which the elothing trades had assumed in the United 

States as an economie base tor them. Betore the war, more than halt ot the 

1ewish workmen from Eastern lurope were engaged in them, having replaeed German 

and Irish labour. Scores ot J'evrs found their tiret economie toothold in the 

garment trades, whieh they could Ellter without a knowledge ot the English 

language and without too much technieal experience. 

1 Arthur Ruppin, "The Jews in the Modern Worldt" p.l311 Macmillan & Oo., 
London• 1934 o 
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CHAPI!ER 111 

The Oocupational Pattern in the lewish eammunity in MOntreal 

The oocupational pattern in the lewish community is analysed accord-

ing to the following classes. in order of decreasing status:-

1. Proprietary, inoluding proprieters, managers end otticials, exoept tarm. 

2. Protessional, including professional and semi-professional workers. 

3. White-collar, inclUding clerical, sales 8lld kindred workers. 

4o 8k1lled, including cre.fstmen, toranen and kindred workers. 

5. Semi•skilled, inclu.ding operatives and kindred worlœrs, proteotive service 

workers and other service workers e:x:cept domestio. 
1 

6. Unskilled1 inoluding domestic service workers and labourera, e:x:cept tarm. 

Table 1 shows the numbers o:r the lewish and total gaintully employed 

population in the six statua d1Tis1ons end compares them propcrtionally. The 

proprietary" group among the former is a little mo.re tban twiee as large as that 

at· the latter, being 1'1.72$ and 8.42~ res}Bcti ve1y. This 1e due to the tact 

that the pere en tage or IJ8 ople wolking on their œn aceount is higb.er among 

1ews than among non-1ews. The majority are owners of Slllall àlops and stores. 

Jar the total population this olass is represented by owners and DBnagers of 

large manutacturing concerris and large t1rms. 

1· Alba 11. BdWards' classification shown on ps.ge 13 lBs been modit1ed1 placing 
proprietors higher tban professionals in the occupe.tional ecale and e:xcluding 
farmers and tarm labourera since their incidence is unimportant in a large ci t7. 

The detailed index ot occupations prep1red by Bdwards in the "Alphabetical 
Index of Occup:ltion$ and Industries," u.s. Depe.rtment of Glot~~JBree, Bureau of 
th.e Oensua, 1940, was •Jloyed to re-class tbe occupa.tional data tor Kontreal 
in voluae lV ot the Oeneus o~ Canada,l931. 'lhe index classifies all occupatiœ.s 

into eleven groups&• 
1. Proteaaional and Semi-Pro:ressiœal 1forkers-'t-
2o J'armera and :rarm Mlnagers 
3. Proprietors, J.tmagers and Officials except larm 
4. Clerical, Sales and .Kindred Worlœrs 
5o Operatives and llndred Workers 
&o Orattamen, :roremen and Xind.red Worlœrs 
?o Domestic ~vice Workers 
a. Proteotive Service lforkers 
g. Service Worker•• except Dotœ stic and Proteotive 

10. :rarm Iab our ers and J'oremen 
11. Ûibourers, except Farm. 
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TABLE I 

Gaintully Employed, 10 years ot age and over, Classified into Six 1 

Statua Grouns. t - - -- ... -- -- ---- --r- -----, -~ - ~:1_ -·- ----- ~ --

Statua Groups Jewish Total Population 

Total l:Ia1e Fema1e Total Male Female 

No. % No. _% No. % No. % No. % ~0. _'! 

Proprietary 3o69 17.72 3457 22.29 212 4.08 27890 8.42 23388 9.44 4502 5.23 

Professional 889 4.29 ?49 4.84 .. 140 2. 6.91 24088 ?.29 14118 5.73 9970 11.65 

-w~ h i t e - C o ll ar 6814 32.93 4288 27.65 252ô 48.62 ?4597 G2.33 49887 19.28 ~4720 28 ~· 7 2 

Skilled 3126 15.09 2970 19.15 156 3.00 54541 16.36 52687 21.14 1854 2.14 

Semi-skilled 5167 24.95 3302 21.29 1865 35.90 76302 22.84 54421 21.84 ~5020 29.27 

Unskilled 1029 4.97 733 4.72 296 5.60 66936 20.10 50588 20.31 116348 19.11 

(Farmers & Farm 10 .05 10 .oô - - 1359 .52 1330 .58 29 • 30 

Labour) 

Unspecified2 - - 6977 2.14 4061 1.6? 291ô 3.38 

·-

TOTAL 20704 100.00 15509 100.00 5195 100.00 335829 lOO. 00 250480 100.00 8534~ lOO.OO 
---

1 Census of Canada, Vol. VII, Table 41. L.Rosenberg, op.cit., Table 235. 

2 The percentages for the total population are approxiillate since 69?7, or 2.14% were not accounted 

for in the six statua groups. 

' 

1 

1 

1 

1 

1 
N 
N 
1 



The protessional group ia almost twice as large in the total popul­

ation as in the 1ew1sh one, being 7.2~ and 4.29~ re~ectively. The White­

collar class is almost a third larger in the latter group, torming 32.93~ ar 

the whole group. Roy :round in his survey that or the other nationalities 

basides lnglish and French, those in the white-collar class are principally 
1 

lewish. The other signiticant comparison is that the unficilled group in the 

total population is tour times as large as in the :rewish one, being 20.1~ 

and 4.9,_ respectively. 

The three largest groups in the :rewish gaintully.employed population 

are the proprietary, white-collar and semi-skilled ones. In the total gain-

tully employed population the four largest groups are the white-collar, skilled, 

semi-skilled and unskilled. 

The distribution of 1ewish rœ.les approximates closely that or the to-

tal .rewish gaintully e.mployed. Oomi=&red to that ot J'ewieh temales, there is 

a much greater proportion of males in the proprietary (22.2~) and in the 

skilled (19.5~) groups than ot feœles (4.0~ and 3.00% respective! y). 

1ewish :temales in Montreal predomiœ te in two groups, namely, the 

white-collar and semi-skilled groups, foliiling 48.62~ and 35.9~ or all J'ewish 

tema les gaintully employed. Almee t halt of all Jewish temales gaintully em-

ployed are engaged in clerical and sales work ani more than a third in service 

and semi-skilled work. The total gaintlÙly occupied fEmales are more evenly 

di stributed in all the classes but also pred aninate in t œ seme two groups. 

A significant difference œtween the two is evident in the prafessional group 

where the percentage is 11.651' for the total temales, and only 2.69~ for the 

lewtsh temales. This t. due to the sm~l number of J'ewish fanale teachers as 

a result ot restrictions in this field. 

1 William J. Boy, "The hench-English .Division of labour in the Province of 
Quebec," ~~ter'a T.hes1a, ~Gill Univers ity1 ~ntreal, 1935. 

2 L. Rosenberg, OD cit., p.l66. 
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1 
The resulte ot Table 1 are shown graphically in charte 1 am 2. 

The oensua occUJ!l tional distribution 
'l'able 11 comi&res the nurnerical and pere en tage di stri but ion of gain-

tully occupied Jews to that of the total population ot Montreal, according 

to the occupatioœ.l divisions sh.own in the tensus.. The three large at groups 

among the Jews are zœ.nutacturing, œrchandisin.g, and clerical, which consti-

tute respectively 34.9~, 31.03~ and 10.92% ot the total tewiah gaintully 

eçloyed. All the other grrups are very atœ.ll, the largest ot them be ing -the 
• 

protessional one. Among the total gaintul.ly occupied the re is a more even 

distribution, the largest groups being :rœ.nuf'acturing, 18.95~, labourera and 

unalcilled workers, 15.1~, clerical, 10.'13% :, .~. transportation and communic­

at1on,9.24~, and building and construction,.;a.ae~. 

Participation dt Jews in industry 
'l'he bi-racial character ot Montreal has bad marked etf'ects on the 

industrial etuucture. the English-speaking minority developad an industriel 

econom.y in a territory where the great masa of the people were organized in a 

parochial and peasant economy. The latter was a mechanical division ot l.a.bor 

which did not gradually transf'onn into an organic oœ as did the greater pert 

ot Western societ.y. Rather, the mare advanoed and complicated division of 

labor was toisted upon the population, bridglng a Wide gap and utterly ·strange 

to the population. They have been lett behind in the competitive struggle due 

to their original backwardness. 

"In general, the industrial system at Quebec partrays a ~mbiotic rather than 
an equal competitive relationàl.ip between the two œjor ethnie groups, b9th within 
and between industries and plants. The key industries or capital goods indus­
tries, composed or a aam~ratively anall number ar large plants representing 
heavy investments ot capital are dominated by corporations in which English­
speaking directors are predaminantly in control. Several secondary or cons~ 
ers• goods industries are likewise dominated in a greater or lesa degree, by: 
llngliah corporate enterprises, though szœ.ller ind:lvidually-amed plants, nsny ot 

1 The resulta tor Canada as a whole are quite aimilar to those shown tor Mon­
treal with the exception ot tàe large body at f'arrœrs and tarm labourera. Bee 
L. Rosenberg, op oit., PP• 162-3. 



TABLE II 

Numerioal and Peroentage Distribution of Gainfully Oooupied Jews, 
10 years of age and over, among the Various Oooupational Groups, 

1 
as oompared wit_k~the Total Po_I>ulation, ,Gainfully Emp1oyed9 Montreal, 1931 

Oooupationa1 Group 

~.1anutao turing 
~:le re han dis ing 
Clerical 
Professional 
Persona1 Serv~oe 
l'ransportation &:. Communication 
Building & Construction 
Laundering,Jlean'g.Dye'g,Press'g 
LabJurers & Unskil1ed workers 
Uarehousing & Storage 
Insuranoe & Real ~state 
Entertainment & Sport 
.Finance 
Public Administration & Defense 
E1eotric-Light & Power 
Primary Industries 

,Uns pee ified 

TOTAL 

Jews Total Population 

!'!.2.· ~ No. ~ 

7242 34.98 63649 18.95 
6426 31.03 39680 11.81 
2241 10.82 36051 10.73 
879 2 4.25 23682G 7.06 
718 3.47 38007 11.32 
699 3.37 31017 9.24 1 ,. 
684 3.30 29716 8.86 ~ 
646 3.10 4246 1. 27 1 

563 2.72 50814 15.12 
285 1.38 4791 1.42 
211 1.02 3262 0.96 

44 0.22 940 0.28 
303 0.14 1153 0.35 
10 0.05 4179 1.25 
10 0.05 2432 0.72 
24 0.06 2021 0.60 
83 o.o4 189 o.o6 

20704 100.00 335829 100.00 

1 Census of Canada, op.oit., and L.Rosenberg, op.cit., Tables 108 and 235. 

2 These figures are not the same as those shown in Table 1 for the professiana1 group 

because the Census and Rosenberg do not dnolude exaotly the same ocoupatiJns in this gro~ 

as does Alba 1l.Edwards. Although Rosenberg's classification of status groups is exact1y 

the same as that devised by Edwards, he does nJt explain how he arrives at the figures in 

eaoh group. 

3 Humber arrived at from peroentage distribution in Rosenberg 1 s Tables. 



which are J'rench-Sanadian, become more comm.on. 
Within the industries dominatêd by English firme eœploying a large labor 

fo~ce, a superordinate-subordinate relationship bas developed between the two 
major ethnie groups. Generally, mœbers of the English-speaking m.inority in 
MOntreal are predominant in the skilled, supervisory and "white collar" posi­
tions, while the J'rench-Oanadians constitute the œ.jority of unsldlled and 
semi-skilled workers. In the economie system or Quebec, from the ethnie aspect 
ot employer-employee relationships, the inglish-Canadian i s, broadly speaking, 
the boss. In M::>ntreal, and Que bec as a whole, there are no industries and very 
tew if any plants in which a rœ.jori ty or English-speaking employees work tor 
Jrench-Canadian employers.. The indu stries in which the la. tter are predominant, 
as in some "conmmers' goods" industries wœre plants are typically small-scale 
and serve a local xœ.rket, show a more-than-proportioœte participltion or 
lrench-Canadian employees. 

With few exceptions, in those industries in which the participltion or 
J'rench-Canadians is above their ex~cted number, that of the lngl.ish-spea.k:ing 
gainfully employed is below, and vice-l!ersa. • •• competition between the two 
groups is reduced by a measu.re ot occupational and industrial segregation. For 
the :french-Canadians this is a rœ.tter of necessity more than of choice. Oonst­
i tu ting the main body of la bor, they tend to be oriented in large numbers 1:;0 

occupations ot lower statua in all industries. In some, a few of their n~bar 
"climb", to be replaced at the bottom of the scale by members o-r the comparat­
iYely am.all immigrant minority. 'lhe English-speaking group is the more special­
ized and mobile element, tœ mo.re a1ccesaful "social climbers"• Where œmbers 
ot this group came into competition with French-Oanâdians of a lower living 
standard, they tend to gravitate to other industrie.s ar occupations."l 

Other ethnie groups in the city find their places with reference to 

the two main ethnie groups. Their entry into English or French dcminated oec-

upations is more or lesa restricted. 

The :rews occupy a marginal position in the industrial structure. 

Not only are they distinguished as immigrants, but by their 'race' and religion 

from the rest or the population. 'l'heir existence is peculiarly sibject to 

changes in the French-English division or labour. They ocoupy a ~ecial po-

sition in the economie s,ystem or Quebec. ~hey are segregated by industry rather 

than by statua. Their pl,oportion of owners and managers as well as workers is 
2 

high in a rew lines ot industry and uniformly low in the rest • 

The industrial segregation ot ethnie grou~ is found by oalculating 

the deviation trom their expected proportions in the different lines of ind-

ustry. The Jeroentage which each group toriDB or t~ total gainfully occupied 

1 Stuart K. 1amieson, "J'rench and English in the Institutional Structure of 
Ji>ntreal," pp.Sl-82, Master•s Thesis, McG111 University, lanuary, 1938. 

2 1amieson, ibid., PP• 61 and 82. 
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.. 
are British, 23.~ • :rrench, 59.~,, Jewish 1 6.~ and others, 10.~. Deviations 

from this standard conatitute a zœasure ot the occupltional or 1ndustria1 
1 

segregation :tor t:te major ethnie gr<trups. 

lhe participation ot Jews in industry and the ratio o:t actual to 

e&pected is whown in Table 111. They are considerab1y far be1ow their ex-

pected numbers in al1 but a :tew lines at induatr,y. In the latter they predam­

inate proportiona1ly highest or a11. 'Jhey have conti.ned themse1ves to light 

induatry Which requirea small investments because they lack the .capital nec-

essary to establish :tactories enga~d in heavy industries and which require a 

large preliminary plant expenditure tor equipaent. ~urthermore, these ind­

ustries are highly speculative. ~his segregation is seen in otber cities also. 

In the clothing industry whieh is perhaps the most speculative ot all, due to 

the phenomenon o:t :tashion, the Jews participate 5;2.~ ot their expected num-

ber,--propo.rtionally higher than any other group in any inchstry. Jews fo:nn 
2 

35.2~ ot the total gain:tul.ly employed in the clo1hing goods indust17. In 

fur dresaing, Which is also a speculative industry, their plrticipa ti on is 

378.~ ot their expected numberf and they fom 23.3~ o:t all gain:tully employed 
2 

in the industry. 

In retail and wholesale trade, the English-French relationship tends 

to be s.y.mbiotic, whereas the position ot the Jews is competitive. •In retail 

trade, where the average tirm is snall and the na:rket local, the J'reneh-Oana­

dians participate 104.~ ot their ·expected number, .the lnglish-Canadians, 

'13.~. ln whole sale trade 1 where f'i:nna are on the average, larger and more 

specialiaed, the relative position o:t the two groups is reversed, being ag.g% 

1 Jamieson, ibid, pp.54-55. 

2 Source ot theae figures is Jamieson, ibid., Table lll,p.68. 
There ia no authoritative statistical intonnation on whether the J'ews dom­

inate any induatry in particular. L. Rosenberg, op oit., states that they do 
not. W.J. Roy, op cit., states that ownership of men•s and women•s clothing 
tactoriea is largely in the bands ot Jews; and tba t the manufacture ot kni tted 
woollen ~ods is largely 1ewi sh-owned. (p. 82) However, this does not zœan that 
the ];8rticipation or people ~rking in these industries i s largely l"ewi sh. J'ur­
thar atatistical data conce.rning these questions is necessary. 
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TABLE III 

Participation of the Jewish GrJun in Industri 1 1°311 _t,' es ,u.ontrea & ., 

Industries 

l,lanufao turing 
Primary Textiles 
C1othing Goods 
Fur Dressing 
Leather Goods 
~on-Ferrous Metals 
Iron Produots 
Lithographing & Engraving 
Publishing 
Wood Produots 
Bread 
Confeotionery 
Canning & Preserving 
Sugar Ref'ining 
Flour Iv~illing 
.Animal JT oo ds 
Paper Products 
Tobacco Pr0ducts 
Non-~etallio Minerals 
Eleotrical Power 
Rubber Goods 
Liquor 
Ghemical Products 
Ship Building 
Building & Construction 
Other Construction 

Transportation & Communicatn. 
Air Transport 
Telegraph & Telephone 
Railway Transportation 
·,i a ter Transporta ti on 
Road Transportation 

Cartage & Storage 
Finance 
~i ho 1 e sa 1 e Trad e 
Retail Trade 
Extractive 
Services 
Unspeoified & Miscellaneous 

TOTAL 

l.otual 1~0. 
~mployed 

G50 
6309 

303 
194 
lôl 
219 

8 
267 
185 
144 

58 
1 
2 
6 

30 
71 
87 
73 
33 
18 
46 
42 

1 
611 

73 

2 
48 

135 
37 

166 

llô 
510 
793 

6128 
15 

3147 
406 

. 
20704 

1 Jamieson, ibid., Table III, pp.67-68. 

Expected .uo. 
Em;el.Jye d 

383 
110G 

80 
431 
285 

1135 
22 

359 
190 
174 
162 

11 
37 
35 
79 

124 
G45 
279 
124 

94 
98 

145 
43 

1646 
643 

3 
273 
987 
339 
382 

256 
868 
465 

ï::613 
119 

5432 
1029 

% Ratio 2 
actual.Ex­

pec'ted 

65.3 
572.5 
378.7 
45.0 
56.5 
19.3 
36.4 
?4.4 
9?.4 
82.8 
35.8 

9.1 
5.4 

1?.1 
38.0 
57.2 
35.5 
26.2 
GÔ.Ô 
19.1 
46.9 
ï:!9.4 
2.3 

37.1 
11.4 

ôô.? 
17.6 
13.7 
10.9 
43.6 

45.3 
58.? 

1?0.5 
234.5 
12.6 
5?.9 
39.4 

2 Jamieson round the expeoted or proportional number of gainfu11y emp1oyed for eaoh ethnie group in each industry by mu1tip1ying the total employed of the ethnie group by the total emp1oyed of all na­tionalities in a given industry, and dividing the produot by the grand total of al1 gainfully employed. Footnote, p. 57 
3 6.2% of the total population gainfullY employed. 



and 129.6~ respecttvely." 1he Jews participate proportionally higher than 

the two dominant groupa in retail tr6de, being 234.5% at their expected, 
' 1 

and in wholesale trade, being 170.5~ at their expected number. 

A higher ~roentage ar J"ews are tound in smal1 sb.ops rather than in 
2 

tactories. Accorliing to Rosenberg, they preter sœll shops because they like 

the patriarchal relations wi th the œner o~ the aaall shop rather then strict 

di sei pline or the tact ory; and they hope to tind a way trcxn them ot becoming 

independant artisans o.r manufacturera. T.heir preponderance in small shops 

is, in the opinion ot the writer, basioal1y a result ar tne process ot co~ 

petition. fhey are unable to get intG large tactories beoause ot their origin. 

lurther, Jews tend to conoentrate in industries having a majority ot owners 
3 

ot their own ethnie group. Again, they are selt-sutticient not because they 

preter to, but because their entrance into industries controlled by large 

corporations is very restricted. 

Participation o.t Jews in the professions 
Table lV compares the percentage which lews in each profession tonn 

ot all Jews gaintully employed to that ot all protessionals in the total gain­

tully employed population in Montreal tor 1g31. The proportion ot 1ews in 

the tee-earning professions is higher than that of the total population, being 

1.~ and 1.2~ respectively~ whereas, their proportion ~ tne salaried pro­

fessions is lesa than halt that ot the total population, being 2.45~ and 5.7~ 

respectively. lews tend to enter those professions in which they oan be on 

their ourn. In the salaried professions, they are dependent on a firm or cor-

poration, and as zœmbers ot a minority group, are l.ess likel.y to be placed, 
4 

and it placed, lesa likely to get ahead. 

Table V judges the participa ti on ot Jews in the various professions 

b7 the ratio ot the actual number employed to the expected number employed. 

1 Jamie son, ibid •, p.83. 2 L. Bosenberg, op oit., P• 

3 In common w1 th the J'renah-Canadians, 1amieson, p.82. 

4. ~is point will be discussed turther below. 

, 
) 
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TABLE IV 

Percentage whioh Jews in the Pr~fessions torm of al1 Jewa 
Gainfully Occupied Compared ~o that of Persona ~r all Origins, 

~ontreal. 1931 1 

Professions 

Musiciens and Music Teachers 
Lawyers and rlotaries 
Physiciens and Surgeons 
Dentiste 
Photographers 
Opticians 
Architects 
Dancing Teachers and ~hysical Instruators 
Osteopaths and Chiropractors 
Veterinary Surgeons 

Total Fee~Earning Professions 

Te ac hers 
Rabbis, Canters and Shochetim 
Accountents and Auditors 
Artiste a d Art Teachers 
Jurse s, Gradue te 
Nurses in Training 
Chemists, Assayers, Wetallurgists 
Authors, Zditois, Journalists 
Designers and Draftsmen 
Social Welfare Workers 
Civil Engineers and surveyors 
Eleotr~cal Engineers 
Health ProfessiJnals 
~ining ~ngineers 

Mechanical ~ngineers 
PrJfessors and Collage Principals 
Librarians 
Trade Union Officiels 
L1 i s s i :J n j~ o r k e r s 
Agricultural Pr:Jfessionals 
Judges and ~agistrates 
Unspecified Professions 

Total Salaried Professions 

TOTAL 

1 L. Rosenberg~ op.oit., Table 123, p.l91. 

Le s.s th an 0 • 0 1% • 

Jews All Jrigib.s 

0.54 0.31 
0.35 0.25 
0.47 0.34 
0.23 0.13 
0.16 0.12 
0.03 0.03 .. 0.06 
o.o1 0.03 

.,. ... 
~ 0.01 

1.80 1.28 

0.89 1.67 
0.43 0.83 
0.40 0.64 
0.08 0.13 
0.08 0.66 
0.03 0.31 
0.04 0.13 
0.09 0.13 
0.09 0.22 
0.04 0.04 
0.04 0.26 
0.03 0.18 
0.02 0 .. 04 
0.03 0.03 
0•02 0.14 
0.01 0.16 
0.03 0.03 
- ... 
- T 

- .... 
- T' 

0.10 0.1? 

2.45 5.?8 

4.25 ?.06 
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As a whole, they participate only 63é;~ of their expected number. In med­

icine they are above their e:xpected number by 36:o'6%; in dentistry by ao.~; 

in the legal profession by 43.1~. In civil engineering and in teaching, 

both salaried professions, they are below their expected number ·by 84.&~ 

and 46.~ respectively. In all other professions,with the exception of 
- 1 

mining engineering and rabbis and religious teacbers, J'ews are below their 

e;pected numbers. 

lccupation is related to class area 
MOntreal, as other metropolitan cities, is divided into natural 

areas, i.e., areas which are distinctive due to physical type and population 

tn>e• These arise na turally as different elements at the population move 

about finding a suitable habitat. Business beoozœs aegregated in one area; 

heavy industry in another; residential areas ranging from workingmen' s ·homes 

to the exclusive houes of the wealthy become det'iœd. Bor are these areaa 

static; prooesses of invasions into areas and succession ofdii'ferènt types 
• 1 

ot people, of business and industry are constantly taking place. The natural 

area evince~ distinctive cultural characteristios, in physical appearanoe, in 

the statue ot its population and in the services it perf'orms. 

Occupation, a basic index of a person•s statua, is related to one•s 

place ot residence, or class area. Seidel, from data compiled on 512 Jewish 

familles mows that a correlation exista between occupation and place ot re-

sidence. As one goes t'rom the f'irst to the f'ourth œtural area of' the city 

occupition involves more education, capital outlay and ability to dee.l with 
2 

the publio. 
2 

Table Vl 

IUmber & Percent ot all Gainf'ully Employed, Glassified by Occupational Status, 
for J'our Areaa 1 1938. 

Oocupi ti onal J'irst Area Second Area Third Area J'ourth Area Total 

Statua No. i! .No. ~ No. ~ No. f! No. ~ 
Employer 9 3.8 14 4.9 49 20.3 15 19.0 87 10.3 
Olm Ac_count 

Worlœr 46 19.5 78 27.4 63 26.0 19 24.0 206 24.5 
Wage Earner 155 65.7 164 57.5 108 44.6 35 44.3 462 54.9 
Not Oiven 26 11.0 29 10.2 22 9.1 10 12.'1 8'1 10.3 

TOTAL 236 100.0 285 100.0 242 100.0 79 100.0 842 100.0 

1 Actual number employed is very small. 2 J".Seidel, op oit., Table XLVlA, p.76. 
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TABLE V 

Partici· ation of Jewish Gainfull 

Services, Montrea ~ 

Profession Actual No. 
Em~lozed 

Eleotrical ~ngineering 
~ining Engineering 
Mechanical ~ngineering 

üffioials,Trade Associations 
Designing and Drafting 
Accountants & AuditJrs 
Civil Engineering 
Architeots 
Chemists & Assayers 
Jsteopaths & Chiropractors 
Veterinary Surgeons 
Physiciens & Surgeons 
Dentists 
Jpticians 
Justices & Magistrates 
Lawyers & Notaries 
Religious Workers 
Clergymen,Priests 'Rabbis,etc.; 

Lission & Social Jorkers 
1Jurses, Graduate 
-~urses in .l:raining 
Health Professionals 
Professors, 2rincipa1s 
ScLool Teachers 
.Librarians 
Jthers 

6 
6 
4 
-

18 
84 

8 
1 
8 
1 
-

97 2 

47 
5 
-

73 
4 

86 
8 

16 
5 
4 
3 

185 
5 

i::!04 

8894 

S 11~ J . 
el:i. am 1 es 0 n ' op.cit., Table V, p.91. 

in Pr0fessional 

EXJ26Cted 
; Rati9 J'O 

No.Em;eloled Actual • .Lx-
J2ected 

37 16eG 
5 120.0 

G9 13.8 
1 -

45 40.0 
lj3 03.2 

52 15.4 
13 7.7 
26 30.8 

8 50.0 
3 -

71 13o.6 3 

26 180.8 
7 71.5 
1 -

51 143.1 
1·<6 20.1 
51 168.6 
10 80.0 

138 11.6 
63 7.9 

8 50.0 
33 9.0 

346 53.8 
6 83.3 

1638
4 63.?

4 

2 ~rhe number is now estimated as over 200 and as high as 250. 

3 Physiciens and surgeons of the major ethnie groups in Montreal 

are as f,_J llo ws: - /:o Ratio 

British 
.t:·rench 
Jewish 
Jthers 

Total 

Actual IJo.~mployed Expected NJ.Employed Actual.~xpecte~ 

331 G74 120.8 

693 691 100ë3 

9 7 71 136.6 

31 llo G7.3 

1152. 

4 ~hese figures are ~ased on those shawn in ~able 1, page ~2 Jf this 

thesis since Jamieson's total of the participation of Jews in pro­

fessi-.Jnal services (Table IV, p.85) does not correspond with the 

above figures. 



Table Tl shows that, from the ti rat area to the tourth, the proportion ar wage 

earners goes down ateadily, and the proportion ar eaployera goes up. 

h-ther supporting this hnothesis is the well-known phenomenon ot 

movement ot immigrants trom alum areas into progreasivel7 better residential 

areas wi th the ir eoonomio climbing. 8uch evidence was a lao eolleoted in our 

case etudies and, ot itself, 1a surticient to prove that a correlation exista 

between occupational atatus and class area. 

' -The <ülanslns occupational pattern in the 1ewish cODIIluni tz in Montreal 
In order to show occupational trends data must be available over a 

periocl ot 7ears. the only oc ouf& ti anal data tha t the Oensus shows tor J'ews in 

MOntreal is tor one 7ear, namel7, 1g31. Information on the occupations of J'ews 

in 1921 and in 1931 for Canada as a wh ole, on the occupa ti ons of 1'ewiah ilDIIlig-

rants by period ot arrival, and thoae of immigrant and œ ti ve born by sex in 

1931 was ccmpiled b7 the Dominion Bureau or the éensns espeeially tor Rosenberg' s 
1 

stud7• The analysis of occupational changes as presented by Rosenberg mtlY sately 

be applied to )i)ntreal since the J'ews throughout Canada a·re l.argely an urban 

people, end since a close similarity ex~ts between the ·oceux:a tional distribu­

tions ot :rews in Montreal and in Canada. 

An approxima te idea ot o.ecupL tional trends among J'ews is obtained 
3 

trom Rosenberg's data. the ocou:rational groups reterred to are those shown 

in Table 11. Aœong Jewiah males gaintully ocoupied, œrehandising and manut­

acturing tak:e tirst and sec end place respectively in 1931 as they do in 1921. 

Building and construction trades still take tourth place. The protessional 

group has moved up to third place and the clerical group bas dropped t o fifth 

place. Tbe group engaged in transportation and communication (semi-skilled 

and some skilled worlœrs) has displaced the unskilled workers and now takes 

si:xth place. Among :rewiah temales the greatest numerical increase has taken 

place am.ong those engaged in persona! service, in merchandising and in the 

protes ai ons. 

1 L. Rosenberg, op cit., Tables 112,113 and 114. 
3 L. Rosenberg, op cit., PP• 169-1?4. 

2 See page 25, rootnote. 
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The trend tor Oanadian•born Jewish males is away trom manutactur­

ing industries and the ll8rsonal service occuJationa to clErical occupations, 

the transportation industry and the professions, i.e.,away trom Bkilled and 

unakilled to semi-skilled, clerical and proteaaional occupations. 

The 1ewish akilled work~s in industry were the tiret-generation 

1ews. Their places are being talœn by non-Jews. The emplo,er of a amall 

workahop ia being displaced by the non-3'ewish :tac tory w .or ker engeged 1n a 
. 1 

large plant. 

The group engaged in trade shœ s comp1.ra. ti ve1y li tt le change, al­

though w 1thin •rchandiaing, the Jew is be ing toroed by circumstances to gl ve 

up the position ot smal.l 1nde}J8ndent storekeeper tor that ~ salesman in a 

larger store. Among the foreign-born lensh males, only 17.8% are se.leamenJ 

whereas ~ong the.Oanldian-born as high as 55.6~ are aalesmen. Increase of 

sâlesmen has been from 1'1.~ ot 1he total number of 1ew1sh males engaged in 

trade in 1921 to 25.3~ in 1931. 

the trend ia away fran the c lothing industry where Jewish tœl. e work­

ers are being d1splaced by non-1ewish temale workers. fœ percentage of Jews 

in the printing trades shows a considerable increase. 'J.'bere ha s be en a com-

para.tive1y alight increase ot Jews in the man~tacture ar metal productao 

1ewish te:males in the clothing trade are gi ving way to non-1ewish 

temales. Only 10.64~ or all Oanadian-born Jewi sh temal.es are engaged in the 

manufacture of textiles in 1931 as compared with 41.86% ot al.l foreign-born. 

~· clerical group nœ forma the la.rgest œe amcng native-born .Tewish temales. 

~rchandising takes second place tor both groups. The protessional group has 

moved up to tourth place among the canadian girls to talee the place of persona.! 

service among the toreign-bcrn. 

'l'he occuJatione.l pattern o:t the Jewish group in Montreal with 1ts 

1 ;r. Seide1, op oit., p.74, trom an article in the Canadian J'ewish Chronicle, 
._c. 27, 1935, by L. Rosenberg. 



preponderance ot white-oollar and semi-skilled workers is similar to that at 

Western society as a whole where a sreat exp1nsion in these two groupa has 

talœn place. 

Rosenberg states that "the social-economie structure of the 1ewish 

population ot Canada appeara to have advanced turtbar tœards the type ot 

highly~industrialized and colJJIIJircially developed population and in comparative 

aize of proteasional, white-eollar, akilled and seni-sldlled groups resembles 
1 

that ot British and J'.reneh origl.n more than any other group in OanadaJ' 

1 L. Rosenberg, op ci t., P• 164. 
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CHAPTER lV 

The Oul. tural Significance or Membership in an 

Ethnie Grou» and in â:Professional Grou12 

Ethnie Groups 
An ethnie eommunity ia an historieally eonstituted group, whieh is 

characterized by a eamœon tie ot nat1onality or culture. living within an al­

ien civilization but remaining culturally distinct. It may occupy a position 

of selt-sutticient isolation or it may have extensive dealings with the aurr-
1 

ounding population while retaining a separate identity. 

Ethnie groups are ditterentiated tram the surrounding population 1n 

varioua ways. 'l'he three most c amnon bonda uni ting the members are ( 1) a comm­

on territOry"J (2) a COJDllOD language; Sd (3~ a common culture. 1be territorial 
' 

base is necessary in order to maintain any real unity in the activity ot the 

aeabers. A different language is not always found in an ethnie group, e.g., 

the negroes in the Ubited States. A distinctive culture is a basic character-

istic at the ethnie community. lt implies different customs and traditions, 

sometimes a ditterent religion and always characteristic institutions, e.g., 

immigrant groups generally develop mutual benef1t societies in order to assist 

mem.bers in times of sickness and death, in financial difticulties, and incident-

ally to serve as a milieu tor s~cial satherings. 

Where physical differences exist, race is a distinguishing factor. 

Another distinguiahing feature in some groups is a common occupational statua, 

e.g., immigrant groups tend to be very low on the oocupl ti anal ladder. 

Ethnie communities originating as a result of emdgration tram the Old 

World are common in our industrial civilization. flle J'ewish oœmnmities arose 

1n Canada aDd 1n the United States when thousands ot 1ewa tled trom persecution 

and dire economie conditions in Europe. More than other immigrants, 1ews tend 

1 Caroline Y. Ware, ~thnic 00Dmln1t1es," Enoyclopedia ot the Social Sciences, 
v, 607-613. 
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to set up relatively selt-suttioient oammunities, migrating in ~ily groups 
• 

and bringing their own intelleotuals and leaders. 

Ethnie cammunities persist in our society, i.e., they are not tully 

absorhed into the lite ot the larger oonmunity. COlllplete assimilation to· the 

culture ot a country takes place when there is full prtmary group participation, 

when the re i s in termarriage on a large sœ'ale, and where • rao ial• or o u1 t ur al 

identification does not enter in as a taotor in the institutional participation 

Of the members, that is, when their treedom ot movement is not limited by their 

ethnie origin. 

"Assimilation implies, among other things, that an immigrant is able to tind a 
place in all ordinairy attairs ot lite in the community on the basie ot his 
individual merite without invidious or qualitying reference to his racial or­
igin or to his cultural inheritance."l 

SUch total ass1milat1on is an ideal which is at.tained only atter several gen-

erations, and in the case ot some groups, tarticularly the Jews, is never 

aohieved. 

At the other end ot the ecale is the complete isolation ot the eth-

nic group where pr1mary group relationships and all other institutional cœ­

tacts take place only within the group. Complete isolation is impossible in 

our industrial society. Assimilation, however, ia not to be regarded as a 
. 

static thing, but as an ongoing process, occurring practically continuously as 

a mi~ority group finds its place and tunction in the larger society. J'urther, 
• assimilation 1s not necessarily going on all the t~e. The extent and direc-

tion ot assimilation depends "in part on the degree ot divergence between the 

dœûnant and minority cultures, in JS.rt on the aize ot the group and the nature 

ot the bonds which hold it together, but primarily on the reception which the 

group receives, the statua which it is aocorded and the barriere which are 

raised against it by the members ot the larger camnunity-. The s.trvival ot 

illm1grant groups as ethnie communities -.y. very generally be attributed to 

1 Sobert E. Park, "Social Assimilation," Encyclopedia of the Social Sciences, 
11, 281•3. 



1 
the attitudes at the country which they have entered." 

In Western society, assimilation generally takes the fbr.m ot acquir­

ing the language, social ri tual, and its standards and vàlues. Immigrante 

develop their own institutions which, in plrt, parallel those of the larger 

camm1nity. At beat, they are only accammodated, not aestmilated, tor the 

individuals do not part ici~& te tully in the coDmon lite wi thout encountering 

prejudice. !bey are really only auperficially aesimilated to.r they cannot be 

complet ely at home in the groups and institutions of the larger commun! ty. 

The immigrant child is the product of the native cul ture ot hi a 

foreign-born parents and at the standards and values ot the New World. Con-

flict between the two is frequent. The second generation immigrant is never 

completely identified with either and is therefare assimilated only super-
2 

ficially to the culture ot the New World. 

Especially ia this true in the case of the Jews, who, despite their 

tendency and desire to identify themselves With the broader culture, maintain 

their distinctiveness because or their language and religion. Not only are 

they members at an immigrant group, but of a so-called *racial' and religious 

one. They tend to develop institutions, with the exception ot those that cater 

primarily to their needs as immigrants, which parallel closely those of other 
• 

groups in the community. In tact, the second generation and third generation 

1ews have institutions which are patterned completely upon those of the larger 

community, e.g., the Y.M.H:A., exclusive clubs and the 1ewish General Hospital. 

1be adjustm.ent of the ethnie !X'rson to his occUJ1ition is pe.rticular-

17 signiticant for his assimilation since it is prtmarily through one's occu­

pation that a person acquires and maintaine statua in the community. Our in-

1 Caroline P. Ware, op cit., p.608. 

2 Pauline v. YoWlg, .. Social Problems in the Education of the Immigrant Child," 
American Sooiological leview, 1 (1936), 419-429. 



tegrated economie society, which breaks dawn isolation and causes contacts 

between members or different grOUIS, is the greatest leveler of cultures, 

the most important torce making for assimilation. 

Oontronted by lack ot opportunity tor tull ptrticipation in the 

occupational structure and in other spheres ot conmuni ty lite, immigrants 
1 

tend to be racially and culturally conscious. The extent ot auch self-

consciousness depends on the extent ot discrimination based upon racial or­

igin. The assumption is :rœ.de in this thesis, that in the final analysis, 

assimilation may be measured by the degree of ethnie selt-consciousness. 

'l'he restricted opportunities ot Jews to climb, socially and economically, 

as compared to members of the dominant group in the community, intensifies 

their selt-consciousness, directs attention and activity within the group, 

and retards their asstmilation. 

Occul!=tional climbing in an ethnie group 
J'irst generation J'ews, due to their ignorance of the language and 

the customs ot the .community, and the resistance to·:their entry into the bett-

er occupations·by those already there, ewell the bottom ot the occupatianal 

ladder. In spite ot and due to' discrimination the occupational climbing ot 
2 

immigrants takes certain paths. In .Hawaii Lind tound tha.t ambitions of ·i.nm-

igrants are redefined wi th a view to raising the economie statua ot the ir chil­

dren. Yor a boy with an American education to accept the statua ot his par­

ents is regarded as a confession or tai lure. 'I'o understand the goals and 

ambitions ot second generation J'ews, their means of participating in the 

wider lite ot the community, we must understand what determines the pe.ths 

ot advancement tor the immig'ioant and his children. 

Immigrants capitalize ~n their previous oecupational experience. 

Beynon in his study ot Hungarian immigrants in Detroit toWld that 77.fll, ot 

1 Pauline V. Young, ibid., p.422· 

2 A.l. Lind, op cit., p.249. 
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f'actory labourera remained auch atter migration; 1hat minera and agricultur­

iats and unskilled labourera remained atch in the United States. He tound 

that adjustmént to the occupatioual structure was easy tor cabinet-makers, 

carpenters, blackamiths, bricklayers, wheetw~ights etc.; that physicians and 

mechanical engineers made an immediate and successtul adjustment; that other 

intellectuals, e.g., lawyers, bookkeepers, army atf'icers, professors, etc. are 

unable to carry over :t'rom one culture to another onng to language and other 
1 

ditticulties. Ruppin has shown that the adjustment of immigrant J'ews to the 

occupitional. structure was eloaely related to their previous occupitional 
2 

experience. 

The cultural complex of a group defines the person•a attitudes and 

ambitions. It ia the whole way of lite, involving standards of living, values, 

traditions, customs etc. Idealization of occupations var.les with dlfferent 

groups end influences considerably their patha of advaneement. Each immigrant 

group tends to f'ollow certain well-ma.rked paths at social and economie advaJ:tee-

ment. The tendency of the Greeks to beeome restauraunt operatcrs, the Swedes, 

builders, the Irish,policemen, and the Chinese, tradesmen, is well-known. Therê 

is no single pattern o:r advanee:œnt for each racial group but certain patterns 
3 

become more idealized and more conmon than others. Differences in ambitions 

and notions of careers or ethnie groups are clearly ref'lected in the widely 
4 

divergent degrees o:r participation in professional activities. 

Among J'ews protessior~l achievement is idealized and is orten as tmp­

ortant as becoming wealthy. The ambition to be a learned man is deeply im-

planted in their traditions. 'J'his ideal or intellectœ.lity produced a type ot 

atudent known as the Teshiba Bochar, or talmudical student and the llelammed or 

rabbinical teacher, in the ghetto at the Old World. It still persiste, though 

1 .I.Do Beynon, •ctccupa tional Adj us tments of Hungarian Immigrants in an Amer-
ican Urban Oommunit;y," p.603 tt., Ph.D. Thesis, Michigan, April, 1933. 

2 See pp.l9 .. -20 3 A.'f .Li nd, op c it., p.249. 4 S.M. J'amie son, op ci t. ,p. 89. 
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in secular tor.m. The other professions were closed to them. When the legal 

barriere to the professions were pulled dawn, there was a rush of :rews into the 

professions, particularly medicine and law. In the oitden days a prosperous 

marchant preterred a poor but lerœd student as the :1\1 ture husba.nd tor hia 

daughter; nowadays, a lawyer, a doetor, an artist or a wr1 ter are the prizes 
1 

that the rich business man will seàk tor his son-in-law. 

The 1ewish inunigrant • s desire to climb out of' his low soe ial posi-

-
tion manifesta itself in an intenaitied desire for his children to move upward. 

The doctor is the sptbol ot success to him in the same way as the lawyer is to 

the lrench-Oanadian. The tamily is the setti~ in ·~hich the ooild torms hia 

conception ot his future roles. The professional man is generally the prod-

uct of' long range tamily objectives. Thus the 1ew1sh child respœ.ds not only 

to the strong ideal of indivichal success ru.rrent in om- society, but to the 

projection ot the parents, hopingkto make up far their law statua. In any 

case, as Landis points out, projections ar the wiàles at parents is common in 

our society. Our social system, whioh emphasizeà competition end individual 

success, often resulta in unfulfilled wifhes centered on vocations. The xar-

enta project these wishes on the child and gain a viearious satisfaction. No 

doubt, this is a subtle and often a very direct :ractœ in controlling the occ-
2 

u:rati<nal ambitions of the child. 

Idealization of edœation, usually de:r.tned in terms ar tœ doctor, is 

common in the tamil y experiences of the maj ori ty of' the doctors interviewed. 

Very f'requently, the doctor, in stating that he had his ambition to tecome a 

doctor as a youngster, qualifies his statement by saying that no one influenced 
# 

him in his decision. Evidently people prefer to think that their vocational 

1 X.Ouis Wirth, "Soœ 1ewish Types ot Persoœ.lity," P• llO, 'l'ba Urban Oommuni­
ty, edited by E.W. Burgess, University at ChicagO Press, Chicago, 1925. 

2 P.H.landis, "Social Control," p.232, :r.B. Lippincott Oo., Ohicagp, 1939. 
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choice was on the basis of persone.l decision, e.g. 
1 

A4 states, 

•1 always wanted to be a doctor. Binee the age ar tive I knew that I would be 
one. I don•t know why. As far as l knœ, my parents didn•t decide tor me." 

Gthers say detin~ tely that thei r }:&renta did not influence them but that they 

cannot trace the source of tb.eir ambition. 

A6, B2, 02 and E2 illustrate the idealization of l.earning in general 

camnon among 1ews:-

A6 "I was the talkative one in the familyo Renee I was supposed to be cap­
able of becomillg a good lawyer. My J;Brents l:ed tb.eir bearts set on this am­
bition tor me. In any case, they wanted us 1P be professionals, not working 
men. As it bas turned out, my older brother is a lawyer and I am the doctor. 
Jq older sister is a teacœr. 

"StUdy was drill«! into us. It was part of c:nr home lite. My tather was 
very stern about it." 

B2 "Mr parents lectured at length to me, a young man on the thresb.hold of 
lite, on the advisability at getting an education; they suggested to me, 
t:œt it I worked, I could earn my way and might l:e able to go to c ollegeo" 

12 "I wanted to be a docto.r, not cnt or altruistic motives but out ot cur­
iosity in the human body. It is a hard question to answer since I really don•t 
remember. No doubt my parents inf'luenced me. 'l.'hey wanted me to bave a coll­
ege education at least. My mother was from a poor family and couldn• t become 
an opera singer, her lite-long ambition. She just tinished high school. )(y 
tather had never bad a cm nee to educate himself. Both were th eretore very 
an:xious for their cilildren to :œ.ve ·the things they laclœd." 

E2 "My mother wanted me to f!P to college. At 13, I knew that I was going." 

In a few cases the definit ion ot be 1.ng a doc tor as a youngster is 

associated with emotional experiences and sickness:-

B5 "As far back as I cen remEmber, my mother was al.ways sick. With œr en­
couragement, I suppose, I used to say that I would beco:rœ a doctor later on and 
cure her. When I entered college, nothing could change my decision, although 
my }:8rents then decided that dentistry vould be more Jraotical and would be 
lesa of a financial burden on them." 

E4 "lt seemed the œ.tural thing 1P do. Wœn a child I was very sick and I 
was told that I would becane a doctor later and cmse away the big l:e.d œn who 
had caused my illness. ~1s impression stucko" 

B7 "l spent my younger day a- vi si ting hospi tala and cl inics, for mother was 
otten sick; Thus I had my :œart .set on becoming a doctor •• • Mother was al­
ways VflrY pleased to hee.r zœ express my ambition." 

An anotional experien,;t;; c;)nneoted with this ideal atands out in B7's 
... 

mem::n-y. Ot a ppor ta.mily, his older brother had to work. The latter arten 
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slipped him quartera and gave him discarded clothes. 

"Once he brought it up to me that he was supplying zœ with ~ending money. I 
was hurt and indignant. I decided to quit school. This was in second year 
high. Mother created quite a russ and cried a great deal and insisted on my 
keeping on with my etudies ••• " 

07 ascribes his ambition to var.lous causes:-

"I was subject to this atmosphere, this sense of what is being admired and what 
isn•t. Jews have brougbt this great respect t~ the learned nan from Europe. 
The doctor was so regarded. 

~My desire to be a doctor goes bacle a long way. Probably the reason was 
sentunental tor my mother was always sick. The doctor's visita always put us at 
ease. I a~ired h~ greatly. 

"Mother a lao had the idea ot :rœ œ ing adoctor. tt 

Some professionals were very frank cœcerning the great happiness of 

1ewish parents concerning their professianals sons:-

")(y parents were very exc ited about the idea of having a son a lawyer,--you find 

this attitude among Jews. Father had cards printed even betore I had an office," 

stated a lB.Wyer, rationalizing his p:irents• excitability as part of tœ cultural 

canple:x of J'ews. 

A6 "The day l got my degree, I came straight home. My tather was sick in bed. 
I shared him my dipioma. Be sa id, *Now, my son, you can examiœ me. If so many 
protessors have decided to gL ve you a diploma., you can examine me •" He was 
very serious. We were all very happy." 

B7 "Wben I graduated from high school, my f'ather aeked :tœ what I wanted to 
become, saying that he did not wish to influence me. When I anewered that I 
wiab.ed to go to the university and becane a doctor, he blushed wi 1h joy." 

Because interest in becoming a professianal appears early in the lite 

ot those interviewed, and because approximately half of those interviewed come 
1 

trom tamilies in which there 1s more than one ::r;rof'essional, i.e., another doc-

tor, or a lawyer, or the occasional engineer and teacher, there is ample evid-
2 

ence that ·this ideal is current and strong among immigrant 1ews in Montreal. 

1 In a tew tamilies all the children became professional s, e.g., in one, three 
sons be came doctors, wi th the fourth intendi_ng to be one, but discontinuing hia 
etUdies; in another, ot three sons, two be came doctors and one an engineer; in 
another, three s:>ns be came profeesionals, and the iburth gave up his àtudies to 
join the army. 

2 Other reasons tor J'ews becoming doctors will be discussed below. 
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In our society the class of the tamily, i.e., the place where it 

liTes, the occupation ot the rather, its standard at living etc., whether it 

ia an'old' or 'young• tandly, determines to a great extent the oppartunities 

open to the child and the direction o:r his aspirations. Chances tor education, 

train~g and tinanc ial suc cess decrease as one goes down the ecale trom the upper 

to the lower classes. T.be traditions of a long-establ1Shed tamily predetermine 

the vocations tor the children. Qenerally speaking, freedam or Choice is great­

er at the top ot the ecale tban at the bottom. The voeational problans are 
. 

keener tor the middle-class youth than tor the youth ot another clasa, because 

ot the necessi ty of maintaining a certain hard-won statua and or climbing 

higber. fhese genere.lizations do not appear to apply to our sample of doctors 

interviewed, for the urge to obtain prof'essional and particularly medical 

statua, is common among all classes ot Jews. It is interesting to note, though, 

that two or the dootors of the upper class considered other vocations seriously 

be fore going into rœ dicine and chose zœdici ne on the bi sis ot interest rahter 

than idealization. 'lor example 1 D4's choiee or .rœdicine is more secular, that 

is, planned to suit his individual interesta:-
; 

"l took up medicine because I thought I•d be a œval orticer ani so I would be 
able to travel. My x;arents wanted engineering beeauae they didn't think that 
I could settle do.vn to all the worlc rœdioine involved. I waan't very good in 
mathematics so it seemed aenseless to take up engineering. 

"Originally I was supposed to be a lawyer beoause I was an outstanding 
orato.r in school. But I didn't like the pr:actioe of law whieh involved under-
hand practicea. 

"l took up màdicine as a means or travelling and seeing the warld • The war 
was on and I thought i t would la at a long t iine." 

Of the doctors interviewed, 15 deaignated the statua ar their frunilies 

as poor or working clasa; 12 as business claas familles, seven ot which are 

or were comtortable and five are or were struggling along; 3 oorœ from well-

to-do tamilie s; the rest did not spec ify. 

The place or residence, the amount of support the professione.l re-

ceived in his traintng, are other indices of the statua of the familias. 



'l'he majority or the familles show the well-known, trend of m·:wement t'rom the 

area of f1rst settlement to areas of second and th1rd settlement as they climb 

f1nanc1ally. · Bven in cases where the rather still makes a poor living, the 

twmily manifesta this morement since the professional and other children 

g1ve financial a1d. A typ1cal example is B7's family, living successively on_ 

St. !buis Square, llrolet, St. Urbain, Outremont and Bloamtield. r. ' . 

The maj or1 ty of doc tors supported themselves tot ally or ];S.rtie.lly in 

their training. 4~ supported th~selves totally, sorne even hel~ing their 
1 

familles; 4~ part1ally; whereas 20% were supported completely by the family. 

As a rule, those that did not have to work their way through oollege, did n~t. 

05, whose family became very wealthy when he was still in high school, never-

theless stated that he supported himself campletely in high school and in oollege. 

The extent of social climbing which takes place de~nds, further and 

basically, on the class structure of the communi ty, or the economy of the country. 

In an expanding eeonomy, as has existed on this continent until recently, when 

new industries and new regions were being opened up, greater freedam to rise in 

the occupational ladder actually existed. 'l'his era of expanding opportun! ty is 
' 

drawing to a close. It is fair to assume that in the future openings between 

levels will beeome analler and movements between them less and lesa. ~e 

natural disposition of those in positions of prominence to en trench themselves 

is likely to be overcome only as the colJ!ll8ti ti on or tho se pushing up from belO'Il 
2 

becomes keener and more effective. 

Declining oppor~nit1es have resulted in a more rigld stratification 

ot classes. Continuity of occupational statua seems to be the general rule. 

The tremendous amount of mobili ty in our industrial ci vi lization involves in 

the majority of cases a change in the sp·ecific occupl ti on but not in the gen-
. 

eral occu}B tional sta tus. Although, at one time a :rrofession waa qu 1 te easily 

1 Oonoerning this point, see cases A4, Âfi and Bl in the appendix. 

2 A.t. Lind, op cit., p.250 tt. 
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entered by poor students, it is becoming increaaingly more evident that this 

pa th or advancement ia opm only to thœe with financial zœan s. Our sample 

ia not large enough to verity this conclusion in this thesis, but other 

studies have verified it • We wspect that, tt the family statua of all the 

Jewish d~tors in Montreal were known, the younger would tend to come from 

ri cher f'amilie s. 

The discrimination to which the Jewish group is subject has resulted 

in a peculiar occupational distribution. Jewa tend to enter those occupations 

where they are dependent on other Jews or are on their own. They tend to enter 

the fee-earning professions rather than the salaried ones because of the diff-

iculty of aecuring employment or advancing in the latter. fbus the Jewish conm­

uni ty tends to be self-suf'ficien t in this a &-pect as in other aspe ct s ar it s 
1 

institutional lff'e. 

Several doctors had other ambitions than medicine but gave up their 

occupational goals in f~;or of it because it was more practical:-

Ai •I was intere·sted in child psycho1ogy and did well in i t. The professor 
waa paintully and sympat·heticâlly frank when we tallœd about my future, saying 
that my chances. as a Jew were practically nil in this field·" 

B4 chose medicine where he could be on his own. 

07 "If a 1ew wants to be a prof'essional and malœ a living, being a doetcr or 
a lawyer are the only praetical professions. 

04 "l was an excellent student in mathanatics and p~sics. At 1he end of my 
tiret year the physics professor tried to ~rsuade me to ma.lœ a career out ot 
mathematical physics. He showed me a letter from a firm otfering tao a week tor 
auch men. I to1d my rather about it. He was against the plan for it was too 
impractical and I would not be able to gat a position due to my Jewish origin. 
His :r:ertner in his clothing manutacturing basiness was a ohemica1 Ellgineer who 
couldn•t get placed. To him medicine was more praotica1. Thus I be.came a 
doctor, not because it was an ambition ot mine, but because it seemed the eas-
iest way out at the time." 

The difficulty ot Jewish teachers in getting placed and in getting po-

sitions in har.mony with their training is very plain tram the ten teachers in• 

1 See chapters 11 and 111. 
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terviewed. The most they can achieve is a job in a public school, although 

the major! ty took the education eom-se at .McGill Uni ver si ty. A tew were un­

abl,e to get jobs at all and obtained work in a sectarian scllool; Overt dis­

crimination is common in this field. The difticulty of englneers in ~tting 

plaeed is well-known. The chanical englneer interviewed gave up his career 

and entered business after being absolutely unable to land a job in his field. 

~ese are isolated cases, but other observations C'Œfirm the tact that discri-

mination in the salâried professions makes such eareers difficult and torees 
1 

Jews into the tee-earning professions. 

According to Lind, occu~tlonal climbing is dramatically influenced 
2 

by racial prejudice. Racial attitudes interfere not only with opportunities 

tor advancement, but even With opportunities to earna bare living, e.g., as 

in the case ot the negroes. Different groups in our society are rubject to 

varying tabooa. Bence the result or prejudice is to intensity the struggle for 

existence. Economie competition is the basic reason tor racial prejudice • 

• hen an ethnie group esca:pes from its expected place, prejudice resulta. It is 
3 

a tunction ot the struggle between groups for statua. 

"Bad there be en room at the top tor all who had aspired the protecti ve measure 
ot prejüaice might also œve been lesa prominent. 'flle relatively ligb.t·man­
itestation ot racial feeling in Hawaii is doubtless largely owing to t4e oon­
ti~uing abundance of OCCUp:l tional Opportunity."2 

In Hawaii, Lind bas shown 1:ha t the invasicns and displacerœnt s of 

racial groups move w1 th the }recision and certainty of a mtural process with 
2 

resp~ct to the direction and sequEnce or the movanm ts. Origi.nally, each 

importéd labour unit occupied a more or lesa ~mbiotio relationship to the 

exiating population of the islands, but "-rhey bave, by successive ateps, em­

erged as conscious rivale for. positions of dignity and responsibility in the 

1 Since the rœdical and legal professions are entered by so many 1ewish stud­
ents because (1) other tielda were closed to them or {and) (2) their :parents 
wished 1 t, unsuccesstul careers tend to be a seri bed to their non-rational vo­
cational choiee. 05, a successtul doctor, who claims to have ehosen his profession 
on the basie ot interest, says, "'I'hose tha t are not doing well are not competent. 
They took up medicine because other f'ields were closed to thea. 

2 Lind, op oit., pp.268-9. 3 R.l. Park, in Lind, p.269. 
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conmunity." At the lower l·evels or the occupa.tional ladder competition is 

more impersonal but it becone s highly conscious contlict in the higher levels • 

Attitudes ot toleration and indifference give place to open hostility and 

suspicion. "Race prejudice anerges as a defense mechaniâm when vested inter-

esta are aeriously threatened." This picture, in essence, is true in the ~ 

erican acene al.so. 'l'he point to stress here ia that competition is intensitied 

at the top ot the occupational pyramid. Professionals, accorded a high statua, 

are likely to be very cons ci oua ot their st ruggle to get ahead ani are likely 

to meet a great deal ot prejudice. fb.e extent to which a giv~n racial group 

is represented in the professions is prd>.ably one of the beat indices ot it s 
1 

pro~ress in the great Atœrican struggle. 

Prejudice againat immigrants dies down when they becorœ assi.milated 

and hence indistinguishable f'rom the rest ot the population. Barring physical 

differences, the second and third are accepted tully in the social and economie 

structure. 

1ews tend to retain their ethnie identity in succeeding generations, 

more than most other immigrant groups. Al though they are not subjected to 

1 

specifie legal di sabilities, they are barred from many occupa. ti ons and œny 

places ot employment. 'rhere are always œny rationaliza.tions current in a 

culture which conceal t:œ basic cause tor discrimination against any pers on 

or group that is likely to be a competitbr for a position or job. 

"Economie rivalry, fear of losing one*s own position lie at the root ot prej­
udice. !t is a protective deviee to maintain one*s own ~tatue in the struggle 
tor 11te."2 

'rhe significance of racial prejuddce in this study is that it affects 

vitally the career and adjustment ot the 1ewish doctar. 

Racial prejudice is a form ot ethnocentrism, love ot one•s own and 

1 A.w. Lind, op cit., p.261. 

2 R.E. Park, op cit. 
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hatred of the outsider. +n various social oontacts the man ber of the ethnie 

group ie treated differently than a member at one•s own group. Ethnocentrism 

manifesta itself in various forma, from keeping the etranger at a distance 

in different association Wi th him to excluding him entirely tran~;)participation 

in one•s groups and institutions. 

Racial prejudice is gBD.erally ingrained into the cultural canplex of 
. 
a group, ptrticularly when the Bl8cific "race" has be en ba ted for severa! gen-

erations. It is unconsciously absorbed by individuels as are other cultural 

traits. Its expression in contacts With the disliked group is therefore a form 

or irrational behaviour. 

In our interviews, experiences of disvrLmination in contacts with 

Gentiles were related and serve to illustrate the varying degrees of selt-

consciousness or racial origin current among second-generation Jews. Although 

each parson reacts differently to similar experiences of prejudice because of 
1 

each person's unique background and develop~nt, certain typical patterns of 

reaction appear. The range ot selt-consciousness of the professionals inter-

viewed varies from extreme sensitivity to almost no concern at all with one•s 

Jewiahness. Specifie personal incidents focussing attention on one•s racial 

origin intensify self-consciousness. 

One of the lawyers interviewed illustrates his extreme sensitivityi-

"Personally, I don•t think I speak in a Jewish tone of voice. However, just 
knowing the tact tbat I am Jewish by appearance, Christiane talœ it for granted 
that 1 speak with a Jewish accent. It is not justifiable to mock my ~eech be­
cause 1 take p!rticular Jains not to speak as a J"ew. Nonetheless, they imply 
i t de spi te the tact tba t I sp eak English correctly • I should sp eak wi th a 
lewiah accent , they think.Ifi am not speaking w1 th a Jewi sh accent, then I am 
trying to conceal my identity and they imply, "We Christiane will never let you 
do that. We will not let you assimila te •" ._. 

"B7 speech or gesture, even cultured Christiane never let us torget that we 
are 1ews. 

"l know tbat I am a J'ew. I wa~alking along St. Joseph Blvd. east, with a 

1 , 0 understand the full implications of eaah quotation for the ~rs:>n in­
volved, a caaplete analysis of the J;:erson' s background and traits is necessary. 
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book in ltr.f hand, minding my own business. I didn•t walk in the other direetion 
because I didn•t want to be disturbed by people I know. A French felloy, drunk, 
started up with me. I ignored hlm. He followed me and caught up tome. He kept 
pestering me. I threatened to beat him up. A group of •rench people emœ over. 
On being questionedt the drunlc aaid that he knew me, that I was the owner or auch 
and euch a building. ~ereupon his questio~r se.id that he was wrong, as some 
one e ~e was, a Frenchman. flle drunk said to his questioner, tt11'hen you are also 
a Jewl The latter turned red in the face as if this was the biggest insult 
possible. I le1't, on the advice of someone there, in order to avold further 
trouble. Such publici ty would be detrimental to m.e as a lawyer." 

Physician A6 is an excellent illustration of the nargiœ.l personali ty, 

the individuality characterized by cultural duality, extre.œ sensitivity and 

malaise, intensified selt-consciou~ess and xationalizations&-

"In Montreal High School, the teachers let us know that we were Jews. They 
often brought up the subject openly. They used to call the Je•s onion and ~r­
lic eaters and when saneone smelled o:r garlic, it was immediately blamed on 
the Jews•••••••••••••••••• 

"There was more anti-semi ti sm for rœ at the u. Ot M. than at McGill. :Freneh 
people let you know that you are a Jew by a smirk or by'a wo.r!; English people 
let you teel that you are a Jew. Thus I becarœ inoreasingly conseious of my 
lewishness. I bad many fights, not for JllrfOnal reasons since I got along 
very well with the Gentiles, but as a representative of my race. I tried to 
quell anti-semiti sm by my Jl!'rsonal efforts. In f'act I even spoke to the Dean 
about it and I told him off for not àJ ing anything about it. 

"l was sick at the Gentile world; I was sick of being a etranger. How­
ever, now I feel that it was a good experience for me as I became lesa sensi­
tive. · I was personally liked; no one ever insulted me personally. There were 
1ews at the university who were disliked tor their exhibitionism. 

"Outside ot the· .œ.ny fights I had where I showed my true feelings I ass­
umed a lll3ekness at the univers! ty. I bad to be meek , tor to be otherwi se would 
have meant self-annihilation. 

"I made it my business to rea.d the history of the Jews in the Jewish Encycl­
opedie., in all the co un tries a rd ci ti es of Eurolf) ~ I realized that I was not 
suftering at all. I read ar the numerous pogroms and began to know that anti­
semi ti sm was ingrained in the tradi tia:ts of p:lOple; I re ad hœ the Gentile a 
used to periodically steal all the Jewish children and bring t ~1em up as Gent iles; 
and other stories of persecution. I began to take pride·in J'ewish traditions 
and f'eel that the J'ews were the only true Christiane. 

"The students at the university used to ask me, "Why are Jews evil? Why 
are they thieves? etc " I used to walk home trequently wi th a very niee chap 
and try to explain about 1ews. Che dey, to my great disgust, I learœd that 
he was going to g1 ve a lecture on blood let't!ing among Jews during Pa.ssover. 

"Now I wouldn•t bother wasting tilœ gi ving any explanations. People who 
ask wch questions don•t really want to learn. I immediately aSk them questions 
about themselves, ruch as, "Why do you Christiane preach about the brotherhood 
ot rœ.n and do not act up to i t?" and so on. 

"When I gradua ted I turned completely in the oppo~i te direction. I became 
a very aggresaive person; I really just allaved myself to express mat I had 
felt all the time. I overdid i t. By nœ. I think tm t I bave reached a happy 
medium. 

"1 got along exceptionally well with Gentiles. When I worked as a spealer 
on the boats and on tœ buses, .trany ~ople used to ask Iœ, "Are you a French­
Canadian?u or "Are you a Scotclunan?" I answered alwar-J, "No, I am a J'ew." 



Immediately- their faces dropped and they quickly used to say that they are 
aurprised that I am a J'ew, that I don•t look J'ewish at all, and that ot oo'.n-se, 
any or their trie~ds are J'ewi:h. 

"Thus, in my work, as well as at tœ university, I became very Jew-conscious. 
I became literally ateaid of Oentiles who suddenly discovered a Jew with nice 
quali ties. You have no idea how thei r remarks hurt. They certainly lert a dent 
on my character. I got so tl:a t I o:rt·en expected Slch remarks even men they­
were not f'Qrthcoming. Once I showed open anger to a woman on the buses who 
asked me ltii was J'rench. I pounced on ber wi th anger, and said, "1 am Jewish 
ani I lenœ just wha t you are going to sq; that I dœ tt look Jewish at all and 
that sone ot your be st f'riends are Jews and so onl" 

"When there were dances on tœ bœ.t, if' I danced more t:œ.n tive or six 
times with the same girl, I wa.s inevitably aak:ed about myselt. Often ·r lett 
the dance-hall, be ca use I wa s ac tually a traid of di sclos ing my id en ti ty • 

"Very otten I bad to conceal my identity wmn I applied :fbr a job; not 
because I wanted to or lilœd to but because I sm:ply had to have a job. I 
worked inr. a hotel where the proprietor thought I was Scotch. It is surpri­
sing the extent to which Gentiles use the term J"ew and associate it with things 
-they dislike even when there is no occasion to shœ a-nti-ssnitism. I discovered 
this when I was not known t o be a J"ew. I was weil liked by the proprietor. 
When I went baek to him several years la ter to get sorœ re:t"erences, I told 
him tha t I was Jew ish and not Scotch. Y ou ::hould have se en the look of disapp­
ointmen_t on his :race and I suppose he was thinking, "lmagiœ a 1ew coming to 
work under talee -pretences. Just like theml" No, he wouaLdn*t und~rstand tblt · 
~ews had to work under f'alrse pretences in order to get a job." 1 

E2 describes a si tua ti on which is rat :œr unusual be cause of its overt 

expression or anti-semi tism at McGill University , and which is not duplieated 

in any of the other case studies:-

"Atter the war, as a reault or the overcrowding, the Jewish students were made 
miserable. Oonditions were so bad that over half of' them left f'o~ other univ­
ersities. Unfortunately I had to stay because I could not af'ford to go out of' 
town. 0\,œ classes had a • ghetto. t We bad special seats and did not dare to 
take anypthers. If' we did, the Gent ile students threw inltwells, pi pers and 
what not at Us• Many were the tixœs tacks were put on my seat. 

"l was even more miserable as a J"ew because of my ma.rlœd accent. 
"In clinics, whe n ab out a or 10 students crowded a.round a bed, the few 

Jews present had to stand in the be.ck and oould not see anything. If' we dared 
to push :rorward, we were roughly pushed back to our place. 

tt'lhe only Gentile friend ! had in college was a Chinese student, who was 
trea ted. the same way as t he 1 ew s were • 

"Towards the end of my colle ge career, i t was easier to be a Jew for pre-
judice was not as great .... 

O:rten, where se~ill61Y no prejudi:Ce exista, a J"ew is raninded wtth 

a jolt tbat he is a Jew:-

Jawyer. "l was the only 3'ew in my class in law and got along well with the 
!rench-Canadians. I was invited to all their tunctions. One incident, howeve~. 
di illu ioned rœ greatly. On a visit to the breweries, with a police escort, 
th: boy: in the midst ot a lot ot noiaEh started yelling, •A bas les J'ui:t"s1'' 
1 was ve;y surprised and sa id so. 'Mlis vous etes different • • The usual 
response." 

e a e4d1x, Case Se, tor similar experiences. 
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C4 states that incidents ot prejudice, e.g., the Jewish studenta 

being excluded trom class invitations, his not being elected olass president 

due to his being Jewish, didn't strike hlm as persona! slights and henoe did 

not bother him. He was on good terma with the Gentile students. His non-

sectarian fraternity was never Jew-oonsoious: 

"I don't remember any specifie incidents ot prejudice but I beoame more oon­
scious ot being a Jew when I left oollege. The Gentile dootors, even the 
yaunger ones and the interna, make you feel that they look down on you, that 
you are incompetent. When I oall the A hospital to have a patient admitted, 
there is not a bed available as soon as they hear my name." 

General knowledge that discrimination exista is usually exnressed 

in this way, "I felt different as a Jew." 

Dl was indifferent to prejudice, if any existed:-

"I never suftered from anti-semitism. I was the class interpreter in clinics 
tor Jewish patients. I spoke J'ewi sh in the wards. Other J"ewish students did 
not eare to show that they were Jewish. Prejudice was a matter of course to 
me. I knew it was there for I had been prepared for it. Personally, I don't 
like mixing w.ith Christiane. I prefer being among my own." 

E4 is greatly ooncerned about the limited opportunities for Jews in 

industry and the professions. The Jewish problem worries him greatly. 

Another form of accommodation to situations in which individuals 

are set apart or treated differently as Jews, is identification with Jewish 

national!~. In the cases of Al and 07, self-consciousness of ethnie origin 

exista, but apparently cultural confllct is minimized. 1~ey define their 

ethnie role in terms of a full participation in Jewish culture and tradi.tions:-
• 

Al "l was very popular, as far as I khow, among my school mates,--in spite 
ot the tact that I was overtly and obviously a Jew. I was twice vice-presi­
dent of my class in my fourth and fifth years of medicine. Although auch a 
position is quite unimportant, it was very flattering to me as a person and 
as a Je·.,r, and very significant of the liberal attitude of the • goyim• in the 
class. I think Gentiles like Jews who are Jews. I was more popular than the 
Jews who tried to be more like the Genttles. 

"We were very friendly, but not on the basis of going to clubs together, 
or of drinking to1ether. 

"They saw ·in me a fellow who had certein definite interests. I expressed 
mysel:f' openly. 'l'hey used to ask me in a very interested fashion, "Vfhat J"e7dsh 
holiday is itf" and other questions relating to Jewish culture. I answered 
quite tully and did not dismiss the subject as quickly as possièle,as did other 
Jews." 
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C7 "I often used to prepare my Yiddish lectures at the Oatholic high school ! attended. I wasn•t conscious of any ridicule, if it was there. I don•t think there was any ridicule. The boys used to peek into my books, asking me to translate worâs. I showed them the difference between Yiddish and Hebrew, tor they were curious. I had no intention of making them reel kindlier towards Jews. Being Jewish was part of me. I felt no conflict, no conscious­ness or sh~e ot being different4 
"In clinics, when an interpreter was asked for the Jewish patients, I rose and went torward, since no one else did. I was very much at ease. The other Jewish boys were fidgety at first. When they saw how relaxed I was, they re­laxed and thereafter left the job of translating to me. I felt that the Eng­lish boys admired me for being able to S{) eak another language and I certainly spoke Jewish fluently." 

The significance or professional identification · Every occupa ti on, due to the common activi ty and lnterests of it s 
practitioners, tends to develop collective representations peculiar to it-
self'. '.Jbese standards and values, attitudes, sentiments, policies, etc., 
held in common, depend on the statua of the occupation, the degree of per-
manence, the extent of devotion to and pride in one•s business or fUnction, 

1 and the degree ot sensitivity to one•s colleagues. 

A pro~ession, which is entered after ~long period of.specialized .. 
· intellectual training, the purpose of-which is to supply skilled advice or 

2 advice to others tor a definite fee or salary, is represented both as a cul-
ture and as a technique. It is in relation to its technique and those who 
use it, that the group tends to build up a set ot collective representations 
more or less peculiar to itself and mare or less incomprehensible to the 
community. Hughes states that the occu:pational group's interests, which it 
couches in a language more or lesa its own, are the basis of the code and 
policy of the occupational group. "The code is the occupation•s prescribed 
activity of the individuels within it towards each other and the policy re-
presents its relation to the cammunity 1~ which they operate. There is al-

wai~ a limit to the degree in which the code and the policy of an occupational 
group oan devia te :f'rom the general cul ture. Its membe rs ·are product s ot a 

1 E.C. Hughes, op oit., p.88 tt. 

2 A.M. oarr-Saunàers, "Professions and their Organization in Society," The Herbert Spencer Lecture, Delivered at Oxford, ~y, 18, 1928. 
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lay society. The practice ot the occupa ti on demanda sorne degree of social 

sanction by the outside world." 

The 1ew1sh professional, in training for a profession, and in 

practising 1 t' assimila tes to a set of professional attitudes and controls, 

a protessional conscience and a solidarity. The collective representations 

ot the profession, i.e., its technique, code, policy, and "art," appear in 

the individual as persona! traits. "The objecta become to the individual a 

constellation of sacred and secular objecta and attitudes." fhe extent to 

which the individual assumes the pratessional attitudes~ and is fandliar 

with its culture and technique, depends on the length and rigor of the train-

ing. His initiation into his profession, coupled with lengthy contacts with 

students and professera of the Gentile world, assimilate him more completely 

than other :Tews to the standards and values of the larger commun! ty. Not on-

ly is he estranged from his primary group attitudes and values, as ether 

professionals,are, but from primary group attitudes and values which vary 

considerably from the rest of the cammunity. Renee the conflict between the 

occupational culture and the prtmary group culture, is intensified for him. 

Ethnie ways of behaving, ethnie loyalties, may seem very narrow to him and 

may be in direct opposition to those of his newly acquired profession. 

The technique and culture of the profession distinguish it fran 

other occupational activities. It is sufficiently conscious of itself to 

protect its statua in the community througb an association. 9ommon interests 

and sentiments leading toward·s corporate organizations, eut across ethnie 
1 

cultures and otten national bOŒndaries. Collective representations are in-

stitutionalized in the professional association. 

All established professions have certain camnon characteristics 

or aime which lead to the formation of an association. ~he practitioners 

1 i.M. Jamie son, op ci t., p.-96. 
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desire, through the association, to maintain: 

1. A minimum degree of competence of all practitioners. ~bership is hence 

limited only to the qualified, thus distinguishing the better-equipped 

practitioners. 

2. A high standard or professional character and an honourable practice. 

'the association is the means whereby the ethics or the conduct of the mem-
1 

bers are controlled. f.be two features common to prQfessional ethics are 

(a) a rule against advertising, the purpose or which is to prevent the prac­

titioner from exploiting the profession for his ow.n personal advantage; and 

(b) a rule against indirect profit, --the fee ar salary paid is to be the 

sole remuneration. 

A third a~ of the professianal association is the desire to raise 

the statua of its members. One of the ott-discussed issues with regard to 

statue is remuneration, for the connection between the two is close. Efforts 

to maintain a certain standard of remuneration are common to all professions. 

Another means of raising the statua of the profession is to engage in public 
~ 

activities. "!t is only when practitioners are recognized as belong1ng 

to the skilled and responsible professions that the public listens to their 

advice and gives them authority to perform their functions in an adequate 
2 

manner." 

The relatively rapid advance in medical science and technique, 

coupled with the great concentration of population in c1ties due to an ex- . 

panding capitalist economy, bas bad marked effects upon the practice of med­

icine. The concentration of doctors in metropolitan communities and the 

degree of apecialization in the medical profession has gone ahead very rapidly. 

MOre than 50% of the doctors in Quebec province are concentrated in greater 

MOntreal, containing 33% or the population. Mbre than 20% of the city doc-

tors are ~ecialists, in part or altogether. In rural areas, practically all 

1 A.M. Oarr-Saunders, op cit., pp.8,9 tt. 2 P• 16. 



are general praotitioners. 

The technioal facilities and degree of ~eoialization bave advanced 

considerably but the organization and ideology ot the profession are still 

based on the general practitioner type of practice in a relatively homoge­

neous community. The typical physioian no longer serves an economically and 

socially stable ·agricultural community, but has to adjust himself to an ur-. 
banized world of rapid communication, high mobility and large standardized 

production. lhe problems and situations he meets are quite different from 

those of the physicien in the small stable community. Medical institutions 

and services have not yet met these rapidly changing conditions and are still 

relatively unplanned and individualistic. 

rhe medical profession is divided into general practitioners and 

specialiste and into different classes of doctors. The doctar is dif'feren-

tiated by the .class of !1ltients he serves, and by the problems he faces. 

Within the profession in Montreal, vary~ng degrees of statua are 

based, not only on the wealth and prestige of the practitioners, but on thetr 

ethnie identifications. Ethnie loyalties eut across professional loyalties 

and !essen the esprit de corps of the professional group. 'l'he position of 

the Jewish doctor is marginal to the two dominant groups, French and English. 

'l'he problems he faces, the 8uccess and prestige he attains are qualified, not 

only by his practice as such, but by his ethnie identification. 

Specializing within the profession in Montreal coincides, by the 

large, with the J'rench-English division of labour. 'l'he lrench-Canadian doctor, 

in the rural parish, was a general practitioner. In-the city he tends to carry 
1 

over this cultural pattern. Further, he is unfamiliar with specialized ser-

vices in large urban centers and lacks the social and financial incentive to 

i b ing a specialist The Engli ::il doctors tend to spec-sper:d extra money n ecom _ • 

1 His patients, also from rural homes, have the seme conception ·Of medical 
services as they did in their rural. environment. 
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!alize more due to their greater sophistication as a city people and their 

higher finanoial statua in ~ntreal. More than 25% of the English practitioners 

on the Island or Montreal are spec iali st s in part or alt ogether as o omrered 

to 6J ot the French doctors in the same area in 1931. 

The general practitioner is relatively selt-sutficient, performing 

all types ot medical practioe. "Everyone in his hinterland of practioe is a 

potential patient, ~o that a relatively small population within the area of 
1 

his residence, can furnish him with a su:f'f'icient practic·e." ~e specialist, 

by the very nature or his practioe, depends on a much larger population, and 

locates where he is most accessible to the largest number of peop~e, in the 

center of the city. Further, his relationship to his patient is more imper-
• 

sonal than that of the general practitioner whose knowledge of his patient 

is intiœte and depends on his treating him over a long period ot years-. 

·rhe apeoialist ~rfor.ms his job and the rela tionship is ended. "The inti-

mate long-term relationship between the sick person and the family physicien 

is characteristic of the stable and persona! social lite of the rural French-

Canadian parish; the social distance and imperaonal ties between the special­

ist :and his *case' in the hospital ward or office is characteristic of the 
~ 1 

urban business world, basic to Anglo-Saxon civilization." 

Probleas of urbanization and specialization fall hardest on the 

general practi tioner, so that new developments in the medical pro:t'e·ssion 

tall hardest on the French-Canadian doctor. Over-concentration in cities, 

where lite is mobile, favoring the specialist, tends to undermine the po-

sition or the general practitioner. 

Other factors , auch as professional nursing, social work, increase 

ot hospital tacilities, likewise constitute an actual or potential threat to 

the security ot the general practitioner. Also, he is more threatened by 

1 S.M. 1amieson, op oit., PP• 104-105. 



the quack doctors or charlatans than the specialist, because his more in­

timate relationships, inspiring eœnfidence, c~ be more easily duplicated 

than the specialized knowledge or the specialist. 

The ecological pattern of doctars is modified by ethnie differ­

ences. English doctors (41~, are more concentrated in the centre ot the city 

in an area or a dozen square blacks, notably in the Medical Arts Building 

on Sherbrooke and Guy streets and the Medico-Dental Building on Bishop c 

and St. Catherine streets. The French-Canadians are more scattered in 

their distribution. Further, they tend to have their home and office to-

gether, whereas English doctors have them separately, indicating the mare 

business-like nature of the latter' s :practice. .1·he French doctors tend to 

concentrate in areas accessible to the population of the same nationality. 

However, due to facile means of communication and transportation, the trend 

for general practitioners seems to be toward centrally and conveniently 

located offices, accessible to the greatest number of paying patients. Sorne 

doctors maintain down-town offices and offices in their own homes in outly-

ing di stricts. 

In their distribution the Jewish doctors are like the English ones. 

According to the telephone directory of Montreal, about 40% are found in 

the center of the city; about 47% are located along a few streets in the 

Jewish area ot second settlement, namely, Park Ave., St. Joseph, Esplanade, 

Tilleneuve west, Mount Royal west, St. Urbain and Hutchison. 'lhe re~aining 
h 

13% are round in outlying districts, namely, Outremont, Cote des ~eiges and 

Westmourit. 

Theoretically, the common attributes of the manbers of a profession 

are sutticient to bind them into a unified organization. Ethnie and rèligious 

differences are transcended and professional competence and conduct are supp-

osed to be the basis tor statua within the profession. Actually, in Montreal, 

the practitioners are differentiated along lines ot language, nationality and 
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religion. Methods of initiation into the profession differ between institu­

tions divided along ethnie lines. Due to differences in training, in tech­

nique and in culture, differences in attitudes and interests, and in methode 

ot practice result. Specialization, spatial separation and unequal statua 

of doctors in Montreal correspond roughly to ethnie differences. 

The definition of the code, in respect to advertising, unguarded 

criticism of other doctors, etc. ià differently defined by the two groups. 

"The definition of auch things as 'good taste•, however, is in the mores and 

the customs of the community, rather. than in professional practice itself, 

so notions of what is and is not good taste tend to differ between members 
1 

of dissimiler culture groups." 

, 

The prestige and statua of the individual doctor tend to be iden-

tified wi th his ethnie group rather than w ith the professional groupnas a 

whole. ~n of outstanding ability in the profession, who are ordinairily 

responsible for rouch of the respect accorded the professional group1 in MOn-

treal tend to carry the members of their ethnie group along with them. ~be 

tact that the majority of well-known specialiste in MOntreal are English, 

centers attention on this group within the profession. English doctors, in 

any case, have a potentially wider public and closer contact with the dev-

elopments of medical science in the larger ~nglish-speaking groups in Canada 

and the United States. 

Medical ~ocieties and hospitals eut across lines of common scien-

tific interest. 1rhere are separate local and provincial societies in certain 
2 

branches of medicine tor both groups. The Jewish doctors tend to identify 

themselves in this respect also with the l:.;nglish ones, but have developed 

a few of their own o~ganizations, making many of them independent of the 

English and French organizations. 

1 s.M. Jamieson,· ibid., p.ll2 2 Ibid., Ohapter lX. 
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CHA.PTER V 

The Role of Institutional Resaurces in Defining the Career 

of the Professional Person in the Ethnie Group 

The professional person is dependent upon various groups in the 

institutional complex ot the community for the development or his career and 

tor the statue he is accorded. The roles, acquired statua and,offices of 

the J'ewish physician in relation to auch institutions as sick benefit socle-

ties, business organizations, hospitals and universities are modified by his 

ethnie identity. Due to his mambership in a subordinate group, the institu-

tional and financial resources of the commun~ty are more limited for him than 

tor the Gentile physician. On the other band, due to the growing social and 

tinancial re sources of the developing J'ewi sh c·ommunity in Montreal, his opp-

ortunities for longer training, higher status and various positions are in-

creasing. 

The Jewish doctor directs his goals for status both in the ethnie 

institutions and in the broader ones of the medical profession as a whole. 

Our purpose is to di scover the re la ti ve importance of his statua in both. 

and how it is modified by his racial orlgin. 

Sick Benefit Societies 
A sick benefit society is an organization developing in an immd-

grant community in a metropolitan city, composed of immigrants from the same 

local! ty in Europe. It is pi tterned after the customs and traditions of the 

home community, but its raison d•etre is to accommodate the immigrants to 

their new habitat by _providing the necessary aida in the crises of lite cheap-

ly, particularly in sickness and death. There are fifteen such societies in 
1 

the, Jewish community in Montreal, rangi~g from very large ones (500-1000 

members) to vary small ones. 1~ey embrace the majority of imraigrant Jews. 

1 Oanadian 1ewish Year Book, 11, 1940-41. 
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The society employa a doctor yearly, by means of an election. 

Certain specifi~ duties, obligations and benefits are attached to this 

office. ~~e doctor is under contract to supply ordinary medical service 

to the society members by being on call and availa~le to them beveryday 

ot the year, from 8 A.M. to 8 P.M. ~ receives :t'ive or aix dollars per 

Jllember per year for which he is obliged to treat the whole :tamily. In scrœ 

cases, he receives one dollar per manber per year vrhere only the member is 

entitled to medical attention. Extra remuneration is given tor night calls, 

confinements, injections, etc.· Fees are ger~rally considered to be low 

by the doctors. Members are supposed to vi si t the doctar•s office 

are at all able to. The rules vary in each arganization but correspond 

roughly to those outlined here. 

Sick benefit societies serve as stepping stones in the Jewish 

doctor*s career. They are important to the majority cr.·young Jewish doat-
• 

ors, not only for the ümnediate remuneration, but as a rneans to an end 1 as 

an introduction to a broad section of the Jewish communi ty. rrhe doctor doe s 

not keep a society p.ractice throughout his career, but gives it up when he 

has built up a satisfactory private practice. 

'twelve of the doctors interviewed are or were at one ttme society 

-doctors. There is sufficient evidence in the other ~ases and from general 

observation that the major! ty of ypung Jewish doctors desire such a position. 

Al though they may di slike the du ti es and obligB.t ions the po si ti on inval ves, 

they realize that it is necesse.ry in order t J build up a :private :rrac.tice 

w ithin the ethnie commun! ty. In tact, one do ct or went so far as to aa.y that 

society doc tors monopolize Jewish patients since most Jews belong to ruéh or­

ganizations. Perhaps this situation was true in the past whe~ first generation 

·u t 1 b t in e the second generat1"on :Te."fs arif!• not Jews predominated in mOn rea , U S C u 

joining societtes, this stat0ment is probably an exaggeration. Furttermore, 

many ot the members do not use the dcctor the organization provides, and almost 
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all do -not use him on every occasion when they are ill. 

!6, who has been in practice moxe than five years. and who states that 

he is doing well enough for his Wif'tt to stop working, nevertheless desires to 

get into his rather•s society. This is an index that he hasn•t the 7ewish 

cliente le he desires. Another doctor, 02, at one t ime desired t o be the doc tor 

in his parents' society, but waa·Unable to get in. Now he does not desire the 

position as he is f'inancially independant enough to do Wi. thout it. :œ ration­

alizes his year of society work as a .rœans of' a id in :f'ulfilling his ambition 

to be come a speciaJ.i st: 

"l accepted the society work at that ttme because I could use the $1200 tor my intended trip to Europe." 

There is almost universal agreement emong doctors that society work 

lowers the doctor•s prestige in severa! ways. Attitudes of disdain and disgust 

toward i t are common. There appears to be a tendency among lay People and 

amo:ng dootors to look down on the society doctor. The doctors who did not try 

to become society doctors, or wbo did not have to, express satisfaction in this 

repsect. E4 sums up the si tua ti on thus:-

"Societies in the Jewish community are rotten things f'or doctors. They under­pay and overwork the ir doct ors and generally take ad van tage ot them. '!he doe­
tor is at the beek and call of' the members and is peœlized if he does not con­form to regulations. They actually degrade the statua of doc tors. '!he most they do is wîden the contacts Of the young doctar. Moreover, these societies, 
as people in general, cannot judge the quality or a medical man cor.rectly. 
There is a young society doctor who is continually beirig told that he is ex­pected to be as good as the one who p:receded him and I know that the latter 
is not a very good doctor. Furthermo.re, the doctor .is appointed by pull and 
influence alone and has to play politics." 

In this office, the role of the doctor, the duties devolving upon 

him, and the expecta ti one of his patients may contlict w-1 th his self-concept ion 

ot his role as defined by his professional conscience. Yet, since this office 

ia not as rigidly def1n~d as in a sacred institution, tàere is more ecope tor 

his individuality, and in defining his rights and duties therein. The situa­

tions in ~hich conflict arises and in which the doctor has to adjust to speci­

fie problems have three main aspects!- (1) gees; (2) type or work and quality 
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-of the work; (3) competition for the position. 

Fees 
Sooieti~s pay an unethical fee legally. "\ 

In the medical profession,as in other 

professions, low fees ooincide with low statue, and high fees with high status. 

In our întervfews the doctors frequently etated that the more people paid them, 

the more respect they got. Low remuneration does not necessarily reflect on a 

• doctor a work, but in our society it is generally interpreted to mean that he is 

not as able, or efficient, or learned. It is p1rt of the generai pattern in our 

peeuniary society,--"the more one pays, the more one ~ets." Naturally, therefore, 

low tees are a bone of contention not only to individual doctors, but to the 

1ewish medical profession at large, which feels that its standards are being 

lowered. Fees in sick benefit societies are calculated to be as law as twenty 

cents per call. One doctor, who is very conscious and outspoken concerning his 

tinaneial statua, hates the sick benefit societies mainly on this account. He 

states'-

"We bad quite a tight against the Sick Denefit Societies a few years ago. At a 
meeting I accused the doctors ~f making calle for a little as seven cents apiece. 
One doctor, got up angrily, saying it wasn't true, slnce he rœ.de fourteen cents 
apiece.l" 

No doubt this statement is an exaggeration but it illustrates, although extreme-

ly, the attitude the doctors bave concerning the fees of the societies. 

Low fees are probably a great attraction for poor familias to belong 

to societies for they are able to get private medical service instead of going 

to clinics. The tact that there are rich and well-to-do members who take ad-

vantage of the cheap medical service is annoying to the doctors: 

A6 "One patient told me that the whole society revolved about the dutiea or 
the physician. An important function of the society is to provide cheap med­
ical service. i~e doctor loses out in the end for sorne of the patients are 
rich enough to PaY the full fee. 'Ble poorer one s can eet cheap rœdical ser­
vice t~rough clinics. Bence the doctor ia being deprived ot a source of' inc-
ome." 

A3 "All groups are represented economically in the society. There are very 
tew rich people. 1~e latter call me sometimes for they take advantage of the 
medical benefi t they get by joining the society. However, they call special-
iste for 5.Pecial illnesaes." 
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~ees are not very lœ in every case. B5, who has a small society, 

states that the fees work out to be quite normal because or the tew calle 

he gets rrom the society. 

The. t doctors can and do zœ.ke a good living out of society practice 

is admitted by many or those interviewed. They have to know how to get pa­

tients to come tor extras, and how to charge to.r extra work. ~one of the doe-

tors gave much information on this point. Since there are doctors who have 

made a lot ot money out of sooieties, we as~e that they knew how to define 

the situation in their tavor. In such a situation, the dbctor makes the off-

ice coincide with his personal role. 

Where the doctor insista on maintaining certain protesaional stand­

ards, the society member assimilates to theae standards. D2 states that when 

he asked for extra monay where it was due, the answer was immediately, "lt•s 

not in the rules." If he inaisted, the member went to the secretary and 

round out it the doctor was right. A6 tells how he was able to increase hia 

remuneration wben a criais arose:-

"When the tlu epidemie was on, I charged my full fee to the members tor each 
call, because, as I explained to them, ~ was losing out by not going to see 
non-society patients. A big tuas was l."âised over this œtter. I resigned, 
stating that I must have a bigger salary in order to give them the service 
they eçect. Anothèr doctor was willing to accept what I thought was too 
little •••••••• In the end, they gave me what I wanted. It wasn't much but I 
was very happy sin ce I bad w JD. the point." 

' 

Type ot work and qualit:y ot the work 
Be cause the doc tor ia under contract, the membe rs tend to take advantage ot 

hia obligations to the society, mainly by calling him unnecessarily, that is, 

for reascns for which they would not ordinairily call a doctor, or tor which . . 1 
they would ordinairily go to the doctor•a office. A3, who is employed by a 

large society, states:-

"There is a tendency to call the doctor tor minor ailments tor which a doctor 
is not usually called. Almost ba.lt ot the memrers call zœ one out of every 

1 All the doc tors never :ftlil to point out tha t many or the membe rs rœ.ke as 
nice patients as any doctor could desire. 



two times for non-essential things. By and large, about one-third of all calle 
are due to inorganic ailments, i.e., neuroses. These people do get a certain 
amount or relief from ~pathetic listening but they require a lot of time tor 
proper treatment. 

"The ones who call a doctor of'ten feel that they really need hlm every time. 
This is how they rationalize the situation. If they were rich, they'd call a 
doctor as aany times as they call the society doctor. But, in their circumstances, 
without the medical benefit o~ the society, they•d just have to suffer and 
do without a doctor•s servicesl" 

D2 states:-

"Some people will call you for all kinda of foolishness just because they 
have a right to call the doctor. It the individual would have to pay a nom­
inal fee or even a quarter per call, he would be deterred from making unnecess­
ary calls." 

.A3 attempts to redefine the duties of his office in one respect:-

"I insist on their ooming to the office when they are able t o. When they tel­
ephone me to coma over, I ask if they are in bed or not. If not, I tell them 
to o \lDe to the office. Fre't-uently, they do not show up. It is too much 
trouble to come to a doctor s office." 

'l'here are many comical stories told about this habit of society members to 

make the doctor visit them, even when they are well eno~gh togo to his office, 

auch as finding a patient lying in bed with his clothes on, or with his under-

wear on under his pajamas. 

An interesting oounterpart to the unneoessary calls made by the 

members is their prestige seeking. It is satisfying to them to have a dootor 

at their beek and oall· The members•own' the doctor not only medioally, but 

socially. They are anxious to get recognition tram him for he is one of the 

most important members Of the society. For example, A3 states:-

"It I have ten calla to make in one day, the ones I visit last feel that they 
have been slighted and are insulted." 

~~e society doctor•s professional statua is likely to sufter for 

two reascns. Firstly, since his role is defined by the members as a doctor 

who can be called as often as the patient desires and for trivial things, 

without paying anything extra. this definition sticks when sanething serious 

arises. 1-ben these members will call a "regular" doctor. This attitude and 

action on the part of society members is very oommon. Secon~ly, medical 



standards may actually sufter due to the great amount of work in large socie­

tiea. The doctor is unable to do good zœdical wark when he has too much to 

do. Further, when he is overworked, he may not have the time to attend 

clinics, lectures, etc. and otherwise keep up with medical knowledge. D2 

stated, in this respecti 

"Very otten I had not the time to do real good medical work. If I bad to 
treat ten patients in an hour, ~ ask you, what kind of medical service could 
I give? Oursory and ~perficial. I listened to their complainte and made 
out a prescription. ~ome were satisfied; others were conscious of not getting 
good medical service." 

04 explains that doctors must change the lower statua of society 

doctors by their own efforts: 

"Society doctors can't give thè service they like because they are overworked. 
If a doctor has to put in twenty calls a day, he cannot give good service. 
Be is therefore not so higbly thought or. When members want a 'good' doctor, 
they call another doctor. This attitude is changing and it depends largely 
on the doctors themselves. It the society doctor calls in a consultant and 
the latter states that everything that the former did is alright, the patient 
is ~onvinced that the former is O.K. But some consultants will do their ut­
most to lower the prestige of the doctor who called ~hem in. 

"Another reaaon tor the more respectful attitude of societies towards 
their doctors is because ot the type of doctor. There are a few society doc­
tors who are giving very gpod treatment, who insist on getting more remuner­
ation when the case calls for more and who are setting high standards in the 
doctor-patient relationship." 

CS is one ot the few society dootars who was able to define the du-

ties and obligations of his office to suit himself and to conto:rm to medical 

standards:-

"I educated the society I bad. At the beginning, ~ was running around 
all day on calle, most of which were cases tbat could have come to tbe office. 
I resigned after the first month. I could aftord to since I did not depend 
on them tor a living. I made the point ·that the ~mbers were not fair to me. 
They called a spec1àl meeting to ask me back and to assure me that they would 
try to remedy the situation. 

"The way I educated the people to treat a doctor properly was by picking 
the waret ot.renders in the society. !f they called me at 9 ~.M. I didn•t show 
up until 11 P,M. It the patient complained to the society in a case where 
medical servi~e was really needed earlier and they had had to call another 
doctor, I explained to them that it was difficult for me to ditferentiate 
between necessary and unnecessary calle si nee they nade so many ot the latter. 
These worst offenders became the beat patients. 

"I educated them to come to the office. Nothing was more galling than 
to be called at 7 P.M. by a man who had just come ~orne trom work. I did not 
examine him and told him that he was able to come to my office. Naturally 
he lodged a complaint to the· soclety. ~hen I explained that he could very 
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easily have come to my ottice because he wasn 1t sick enough to be 1n bed, 
he telt like two cents and would not do it agàin. 

"Atter three months, I let them know that the fees were very law for 
the amount or work involved, but since I was under contract I would comp­
lete the year at the agreed fees. ! explained that if they desire better 
medical sertice, they have to pay mo.re. A special meeting was called and 
my fees were raised. 

"I was fortunate that I had someone to talk to. 
bueiness men who ~ere able to underatand my position, 
ant ones in other societies. As far as the doctor ls 
are the important members. 

the off'icers ·.-;ere 
not like the ignor­
concerned, the officers 

"! tought for what was right. There was a ruling that I did not like. 
When a member became sick and called the doctor, the doctor was supposed to 
call the secretary of the society and infor.m him that this particular member 
was 111. 'then the doctor was supposed to visit the patient again, whether the 
former thought it necessary or not, and report back to the secretary when 
the member became well. I insisted that I would not go unless I was called, 
or unless I thought it necessary. I sep:1rated the social call from the med­
ical oall. I expla ined t::> th"J:"'l thc.t a d·::ctor is not a member because he 
wants to be, but because he has to be; tbat be is not inter~sted a bit in any 
of their social rulings, or politic.s , or :petty grieva:1ces. They chenged the 
ruling. 

"l tried to impress upon them that a doctor should be called as if' they 
bad to pay him two or three dollars a call. They used to call me just for the 
sake or satisfaction of calling a doctor, for they did not have to pay anytbing 
extra. They used ~o call me a second time, far example, ~r an ordinary cold. 

"I had them eating out of my hand. 'l~t society is now the best-hebaved 
one in twon and ~he y pa y the best fees. Wben the :ra tient lived far, or when 
I was visiting hin:. often, rœ.ny members used to ;:e.y rœ saœ:hing extra of their 
own accord. I never asked to be paid. They didn't have to but they wanted to. 

"I left of my own accord atter two years. I did not leave because I was 
elected in-preference to someone else. The members were very pleased with me. 
~bey made a tare~ef!dinner for me .and gave me and my wife lovely gifts. In 
tact, 4~ ot the members have remained wi th me as patients. .Probably, my 
J'ewish patients came mo·stly through the society."! 

08 refera to. the tact that members of these societies are immigr-

ants who are usually ignorant of the standards and values that prevail in the 

larger communi ty. Tha t there zœ.y be a cultural conf' li ct between the highly 

assimilated doctor and the traits, custom.s and ideas of the tirst generation 

immigrant is evidenced by statements made by a few other doctors to the etrect 

1 1111s doctor actually was w1 th tœ society for about seven years. His 
attempt to minimize the importance of his role as a society doctor is part 
othis prestige -seeking, his feeling, realized consciously or not, that 
s~ciety doctors are looked dow.n upon. He is careful to point but how highly 
he was regarded by the members with the implication that he was different 
trom other society doctors. 

He is a smart business man. Wben he gave np his position in the society, 
he approached the richer members and said, "Why, this new doctor is not gpod 
endi~ to look after you. You like my services. I'll undertake to give you 
the same kind of service tor$ __ per year." ~he amount he gets is higher than 
t.hat the society paya. 



-69-

that they dislike the canpany of the members ot the society. They don•t care 
~ 

to be nice to these people and to take part in their ceremonies. However, the 

majority of dOCt8rs, in order to retain their position and to be popular with 

the members, understand the type ot people the.y are dealing w1th. 

ClO looks after two societies and has been a society doctor tor se­

ven years. tle rational1zeâ the tact that he still is a society doctor1~ 

"I don't mind it so much. Yet I should 11ke to be independant of 1t someday. 
Societies are alright to have when a doctor starts fa.r he needs the 1ncome • 

. "People are gett1 ng medical service tor le ss th an i t is WDrth. The reas on 
I hang on to these societies is that I have trained the mambers to do what I 
want. I discourage the ones who refuse to do wbat I want from calling me." 

C 10 also separates the social role of being a society mereber from the 

medical role s-• . 
"The society makes the doctor belong as a member because they want the extra 
dues. It•~ a racket. t did not think it necessary for the doctor to pay dues 
or to receive any of the benefits and they made me an honourary member." 

Competition tor positions 
Competition tor positions ·in the societies is pretty keen. In large soc1eties 

there are as many as four and five eontestants, from who.m one is picked by an 

election. The elections exhibit the characteristics of a real political one, 

with a regular campaign by two or mare opposing factions, canvassers, dinners 

for electors, policies, etc. An important tunction of these societies is 

prestige and power giving to members of the ethnie community. ·.r•hus the elec-

tion o~ a doctor, as the election of otticers, is taken very ser1ouSly by 

the different groups, for their statua rises or falls with ita-. 

D3 "The society is a little government in itselt, with offices, pa:tisan­
ship, policies, and internal dissensions. It is generally divided into two 
groups, one in power and one in opposition. ~he members love to be in office. 
Suppos1ng the one in power chooses me as the society doctor, then the other 
group chooses another just as a matter ot policy and not necessarily because 
they are against me." 

A3 "There were a tew instances at the beginning where they were educating me 
as a society doctor. Some were J;S.rt icularly oecup1ed in telling me how tor­
tunate I was to get in so easily. In tact, in past years there were big polit­
leal campaigns. A tew people told me jokingly that at the next election they 
in tend to have more doctors be cause 1 t! s more ftm. 'rhey sai d i t in je st·· but 
I be lieve they meant 1 t in all seriousnesa. 'J'bey really enjoy a campaign. .al-
80, the patients that were very satisfied _with my services told me that at the 
next election they would boost me." 
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Besides the desire or the group out ot power to raise their prestige 

in the ethnie caœmunity, or the enjoyment or having an election, or real diss­

atistaction on the part of the members with the services of the physician in 

office, there are certain people in the society who benefit personally trom a 

change or doctors:-

D2 "1hey are mainly insurance agents who purposely want more competition. 
they come to the doctor and say, "We don•t like the doctor in our society. 
You become a member -and we+ll do our beat to get you in." So.rœtime la ter, 
atter you are elected, they want you t o bu)' an insurance policy. 

"One insurance agent, who was my best 'pa. l' before he became an insuranee 
~gent, asked me to buy a policy from him. I bad enough insurance for my in­
come and told him so. He was a very di sappointed man, so much so, tha t in the 
next election, he made it his business to work against me." 

Also, there are members whose son-a.~or sons-in-law have just started to practise 

medicine ~d whose success means a great deal to the statua of the parents. 

'r.he doctors usually state that they dislike the degrading experiences 

of a political campaign. In tact, for this reason, many stay out of societies. 

In cases where the doc tor waa gi ven a society po si ti on wi'thout going through 

an election, he is very proud of the fact:-

Aô "i waited patiently to get this society. MY fathcr is an active member in 
it. Doctors usually compete with each other tor the position. I just waited 
until the doctor resigned and I was elected unanimously. I did not degrade my-
selt." 

6 

A3 "1 was elected by acclamation when the incumbent doctor resigned." 

08 "'l'he society needed a doctor. I sent in my application,giving my qualif­
ications, which were very good. I was fortunate that the officers were business 
men who appreciated my qualifications. I was chosen." 

In view of the intense competition for these positions, unethical 

behaviour is to be expected. T.hat some doctors will disregard the standards 
! 

ot the profession in competing for the position appears to be true from general 

observations and from the following excerpts:.-

A6 "Another doctor was willing to accept what I thought was too little. I 
called him up and explained to him that I didn't want to give up the society 
but that I wanted to improve my position. I told him that he was lœering the 
standards ot the profession. He answered Sheepishly that he thought the society 
was auch a small thing and that I did not need it any more." 

A3 "One doctor did some dirty wark on the day before elections. He sent out 
cards to all the members! stating, '1he•••••Society wishes you to vote tor nr ••• • 
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This action gave him a very bad naœ and worked eontrary to the way he 

planned. Then there is the case of the doctor, who, by hook or crook, 

managed to be elected to a certain society, and who is disliked by most 

ot the rnembers because or the low standard of his personal habits. His 

habits are not regarded as becoming to a doctor•s position. 

Some members attempt to control the doctor by holding the promise of 

voting or the threat of not voting for him over his head. For exwnple, when 

these people corne to the doctor for an injection for which they have to pay 

extra, they say, "Remember, Doctor, we voted for you." Thus the doctor may 

yield to their demanda for a cheaper rate. Soma members actually boss the 

doctor, e.g., by threatening to call in another doctor and making him pay 

unless he cornes on time. We cannot judge the extent to which the doc tor 

is controlled by auch direct means, but indirectly the doctor is controlled 

by society members. He has to be nice to all of them; he must not a nt agon-

ize anybody no matter how much they annoy him or how much he dislikes them. 

When his expectations of his role as a society doc tor are not œt, he a tt-

empts to redefine 1 t to a great er or lesa extent. 

One of the planks or the Montreal Clinical Society, the medical 

organization tor the Jewish doctors in +.he city, was to eliminate the evils 
' 

ot society practice. They intended to divide all the society work equally 

among the young doctors at a standard rate and almost succeeded in so do­

ing. At the last moment, one or two doctors did not co-opera te a::ld the 

plan tell through. 

'Jhere have been no combined ettorts by Jewish doctors to do any-

thing about society practice since, although most are clamoring for same 

change. What changes have taken place are due to the efforts of individual 

doctors. 

Business Institutions 
.The development ot Jewish-owned enterprises, particularly light 

manutacturing industries and big retail stores, with the growth of the Jewish 



-72-

community, has been beneticial f~nancially to the majority of the doctors 

interviewed. Work in these enterp.rises ranges trom practically complete 

dependance or the docto~•s income upon theœ to occasional remuneration from 

them. Medical services in these enterprises are paid rœ.inly through work-

men• s canpensation, and on rare occasions are part of the tirm~s policy. 

Any industry in Quebec may insure itself against liability for 

accidents to its employees at work by paying a standard rate tor workmen 1 s 

compensation to the Quebec Association for the Prevention of Industriel 

Accidentso the Workmen·s ~ompensation Act provides ~dical attention to 

!~~~rs tor all industrial accidents. 1he worker is entitled to have the 

doctor he desires and sometimes Prench-Canadian doctors get the work in 

J'ewish-owned tirm~. However, 1 t generally works out that the employer 

calls whomever he pleasea in the excitement of an accident. 

~e Que bec Association p1ys the doct or $3 tor the tiret vi stt and 

tl tor eaoh succeeding one. 1his type ot work is pro:t'i table to the doctor 

in that he is sure of being paid. Compared to ordinary fees, however, 

compensati"on work pays poorly. Doctors who bave a lot of tactories are 

able to make a lot or money out of workmen•s compensation. 

Through one • s family or triends, who own an industry, or who know 

saneone who does, the dootor gets compensati·on work. Although these conn-

ections depend primarily upon the ethnie cammunity, they carry him out ot 

the ethnie commun! ty and give him sta tus in larger groups in the city • As 

a result of these connections, Jewish doctors have contacted large numbers 

ot French-Canadian workers, many of whom become private patients and Eecômmend 

their family and triends to the doctors. 

B5 gets some compensation work through triends who own a big store; 
' 

and through his brother who is conneoted with the clothing industry. B6 

started his practice·with industrial work and still depends upon it for a 

large part ot hia income. :+he tamily 1s important here:-
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"My wife is working for a big clothing f'irm. Her boss aaked me to give 
medical· care to the employees. ~ough my friends, who know employ~r~, 
compensation work has corné my way. In certain, ways, indirectly, I approached 
the bosses. Also, the father of a school chum of mine owns a business. My 
rather and :rather-in-law each got me into places through pull. 

"Can you imagine being a doctor for some big organization like the 
MO~nt Royal HOtel. Only the • goyish ' doctors get auch. remunerative po­
sitions. Why, only f'or seeing a I8tient ,they get $5." 

B7, who bas his office in the heart of the business area, does 

mostly factory work. He sees mainly French-Canadian working girls and is 

widely known to them. Hia practice is retricted to compensation wark. As 

he points out, he chose this type of work because he wasn•t ·doing well in 

the Jewish neighbourho~d. He states that he_._made his connections rœ.inly 

through beinz friendly with a French-Canadian, a well-known member of an ass-

ociation. His family also was important. 

"I got a number or factories which see~ed to be more lucrative than what my 
little practice uptov1n was bringing me." 

"Compensation work pays if you do a lot or it. Often, after the first 
visit, I ~end ten minutes each time and get one dollar tor it. I don't 
know or any Jewish chap who isn•t hungry for compensation work. I happen to 
know that the 1ewish doctors think I have cornered the compensation market. 
It is just petty jealouay." 

Certain chain stores have provided two doctors with enough to get 

them started off in their careers mare easily than otherwise. !he employees 

pay $5 each year tor which they receive a medical examination and general 

medical attention throughout the year. Although these dœ tors are.now not 

dependent on the stores, they state that a good part of their income is der-

ived from this work. One was proud or the tact that, in comparisOn to other 

doctors, he did very well at the beginning. 

One doctor atated tbat not many contacts are, made with employees 

tor two reasons, firstly, because or the tremendous turnover each year; and 

secondly, because they are not heads of ramilles. Ordinairily they visit 

• the doctor s office. It is only when an employee is sick in bed and the 

doctor visita him at home, that it is possible to contact the family. 

Even little stores in the Jewish community are important • A5 

states, very plainly:-



"All the dootor needa ia a tew boosters to build up a practice, auch as ind­
ividual people, and grocery stores or butcher stores where people congregate." 

IUll time positions in large tirms and indUstries are closed to 

J'ewish doctors because of their memberahip in a aubordinate minority group. 

Competition tor auch lucrative positions is·keen. Many English doctors are 

aseured ot an established career through auch connections. ot the dootors 

interviewed, only one waa employed tull t~e by a railway company at the start 

ot his career. He got this position through the intluential head at the 

Jrench hospital at which he inter.ned. 

11le very remunera ti ve work g1 ven to doc tora by in surance companies 

is largely closed to J'eWish dootors. J'ive ot the doctors stated that they 

do insurance work. B5 and 04 examine people for inSirance companiea occasion-

ally. B5 gets a very .limited amount ot auch work tbrough a Jewish 1nsurance 

agent trom whom he bought insurance w.ith a promise of auch work being given 

hia. .i"robably all J'ewish doc tors do the occasional examina ti on tor certain 

insurance companiea which allow people who are insured with them to go to the 

doctor they preter. 04 is one at the oardiologists on the list or an insur-

ance company because a report of his tmpressed them. 

Two doctors, C8 and D6 do a great deal ot work tar :French-canadian 

companies. Ot D6, a doctor who depends oompletely on a uentile olientele, a 

lrench-Canadian in~1rance agent says:-

"I always recommend Dr. A ••• to people who ask tor a doc tor. He is a very good 
doctor and very aœdable. He makes hiœaelt at home with all kinds ot people, 
both J'rench and English. v#hen he is with a French patient, you would never 
suspect that he -..isn't French." 

~is dootor, by atarting practice in a Gentile nei8kbourhood, by a aligbt change 

ot name, and by his abili ty to make himself canpletely at home wi th ditterent 

groupa, bas been able to compensate tor the disasvantage resulting trom his 

ethnie origin in competing tor positions in the Uentile community. 

os claims that he is probably the only J'ewish dootor tœ.t does 

oasualty insurance wa.rk on a large basie. It is very remunerative and he doea 
. 

a lot ot it. Tbrough hia connections with the upper class French-Canldians 
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he was put on the list ot a large company. At tiret, he was glven only 1ewi sh 

cases, but gradually got others and now states that he is the only doctor on 

the liat of the campany who is getting any cases. He ascribes his success 

to his intimate knowledge of the psychology ot the upper class French-Oanadians 

and his a bi li ty to get along wi th them. He says that he 41d not know his boss 

un til recently, speaking to him only over the 'phone. Be think:s tha t another 

1ewish doctor would have been more aggressive in his relations with the boss, 

atteapting to be triendly immediately. Only wben the latter came to him for 

medical advice, did 08 me et him and since then they haye be come good tri end s. 

08 states that his boss told htm how pleased he was with the latter's behaviour, 

and that if the latter had puahed himaelt, he would not have gotten any work. 

Both D6 and 08 illustrate conscious attempts at assimilation to the standards 

and Yalues ot other groups in order to achieve statua therein. 

01, through pull, also w1 th .french-Canadians, and through his finan­

cial connections, has ~een able to Sët casualty work on a aaall scale. Bec­

ause he is not accorded the statua heddesires, either by 1ewish doctors or the 

1ewish commnnity, he tends to identif)r himselt and his interests with hench­

Oanadian doc tore and the ir j.nteresta. l:ie is very triendly wi th the latter gr eup. 

fhe rapid growth ot 1ewish-owned drug stores has probably resulted 

in some contacts tor the doctors. D3 states, that when he started practice, 

he asked some druggists if they would be kind enough to recommend people who 

asked them tor a doctor to him. Drug stores and doctors are mutually dependent 

to some extent; but probably the former relies more upon the latter, than vice-

versa. 'lhere is the story about D4 who never believed in prescriptions and 

never gave them. some druggists used to send patients to him, expecting to 

get prescriptions in return. When the patients nev~r ahowed up with Jrescrip­

tions, they stopped reterring people to him. 

Within an ethnie coomunity drug stores and doctors commonly boost each 

other. stories ot French druggists retusing to till out prescriptions ot their 

french customers which are signed by 1ewieh doctors are frequent. 



UDiTersitiea in the career o.r the Jewish protessional 

Discrimination against members ot a minority group in educational 

institutions restricts the entry ot Jews into the professions and tends to in­

crease the ditticulties encountered in the development ot their careers. Fur­

ther i t intensifies selt-consciousness ot one • s ethnie origln. 

Incidents ot discrimination are common but do not always actiTely 

interfere with the realization ot one's ambition to be a doctor:-

A4 "When we enter medicine trom arts we have to get two or three proteseors 

to sponsor our applications. I asted one proteseor, who bad the reputation 

that whomever he sponsored got in. Although it was only a necessary tormality 

many students went to him to rœ.ke doubly sure or being accepted by the .tœdicll 

taculty. ~his protessor did not know me very well, although I bad taken a tew 

othis courses and had made A's in all ot them. He retused to sponsor me on 

the grounds that I would not make a good doctor. When I insistently asked 

why he thought so • he tinally said that he sponsors only a certain number ot 

students every year and that I was not one ot them. when I told this to the 

other protessor in the department he was very angry. 

•1 realized atterwards that his retusal was due to dievrtmtnation against 

lews as other Jewish students bad the ~e experience." 

Bl met resistance at every turning point in his career and he was very dis-

illueioned:-

"I met discrimination in Montreal High School and in collage. As a n:etter or 

tact, in third year arts, when I wa.s supposed to enter medicine, .L and nine 

other students, all Jewish, were kept out. 'J.'hey did not even want us to 

continue our arts course. :rhey stopped us trom going to college tor two weeks. 

The Dean as much as told us that he did not want ua because we were 1ews. 

"At tbe end ot my tourth year arts, ~ wasn't aceepted in medicine even 

though my record was very good. I got the notice ot my retusal when I was in 

New York working as a wa.iter. When I came back to Montreal, l went to see 

the secretary, since seeing the Dean bad been of no use the year betore. I 

was heartbrokeli at the prospect ot not becœrl.ng a· doctor. 1 asked the sec­

retary tolet me enter medicine in case someone didnjt sh~ up. fhat was the 

least be could do. Luekily, later I was accepted. 

"Atter I graduated, still a.nother orisis occurred to upset my plane. I 

could not get an appointment in a hospital unt il the last minute in a sma.ll 

town in Ontario,--also beca.uee the one appointed changed his mind. I was the 

tiret Zewish intern there. 

Denial ot entrance into the ~Gill medical school torees students 

1 

to continue their etudies elsewhere and thus lowers eonsiderably their statua 

b7 intertering with opportunities tor. inter.nship and hospital appointments:-

1 In collegee whose standards ot training are not considered as high as those 

ot ~~ill by the ~nglish doctars. 
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A6 "I wasn't admitted to medicine at MOGill because I waa Zewish." 

Due to his extreme aensitivity to anti-semitism, A6 almost gave up his career. 

As a Jew the deTelopment ot his career was intertered withl 

•It 1 bad not been a Zew I would have advanced much turther. ~ academie train­ing would have continued at ~Gill and I would have saved two years. The maj­ority ot uentile doctors tare well tor positions in big tir.ms and public health institutions are open to them and shut to lews. 
"l did not apply to be on the siatt of the big Gentile hospitals because it was useless to tr7 since I had been tra1ned in a French university. •lt I bad not been a Zew my personality would not have been shattered. I used to live in tear ot being criticized and l was unable to do a thing about it. It would have developed in a more healthy way. I telt that I waa a etrang­er and an intruder as a J ew." 

B'l "At the time that I was ready to take my medical course the -'ewish students tound it ditticult to be admitted ~o the taculty. Only tive or six out ot thir­ty.satUdents were accepted. bence .i. went to Queen•a. I supported myselt par­tially. Binee I wanted to lite the burden from my tather completely, I bad a sill7 argument with him and lett Queen•s. J. continued at the tT. MM. I real­ized later that I ehould have stayed on at Queen•s. There are otber satisfactions 1n lite besides money, namely, that ot having goae to a gpod medical sehool, one that is accepted by the hospitals. ·me university I attended does not get the same consideration in an application tor internship as do others. ! was unable to get an internship e:xcept at à:: french hospital •••••• However • I telt very badl;y about it even atter I started to practise, tor I was at a disadvantage comp!lred to other doctors." 

Previous to the change in medical training requirement s, requiring 

and guaranteeing a year ot internship to the graduate doctor; and previoua 

to the opening ot the 0 and ., Hospitala, getting a sui table internship was 

more ditficult tor the .Tewish graduate than tor the Gentile one. ilhe major-

ity did not even apply to the hospitals in Montreal for it was a foregone con-
1 

clusion that a lewish student could not get in. .A. tew doctors were able 

to intern at the old Jewish Maternity Hospital, which bad only one intern. 

'.L'he usual thing was tor the doetors to go out ot t œn. A ne.tural result ot 

this ditticultl' tor dœ tors who stayed in town was to go into practice short­

ly atter graduation, where otherwise they mdght have continued tbeir train-El 
ing. lor example,/wanted to specialize but was unable to:-

"The enly ditficul ty I bad as a Jew was when I · spen t a year interning at the A Hospital. I was in the medical department and desired to specialize in ob­stetrics and grneoology. '.i.'he chief in obstetrics was a shrewd pleasant man. 

1 A5,B2,C6,C'I and C 10. 
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Be always put on a emile tor everyone no œtter what he telt. I asked to 
see h1.Bl. He put me ott day atter day ~til tinally, he told me to come and 
see htm at his office. When ! came in I told h~ that ! would like to spe­
cialize in obstetrics. üe asked me what l read. I answered that I read 
Russian books and he started to talk about a Russian book he was reading and 
he kept the conversation on reading. It was purely evasion of the subject 
on band. linally, I asked him to come to the point. He answered that there 
were too r.œ.ny already on the list to enter his department. I persisted and 
said that I bad heard that someone was needed. I insisted on his telling mB 

why he did not want me and told him to be trank. At last he came out with it 
ana saidt "We would like not to haye any Jews in the department. Also, your 
Bolshevik activities are well-known." I was extremely disappointed tbat l 
could not be come an obstetric ian and I did not have any moœy to go out ot 
tOlfne" 

Hospital associations ot the Jewish doctor in Montreal 
The principal tuncttons at a hospital are carried on by its offi-

cial staff of phye~Cians. Each phyaician tille a specifie position to whiCh 

he is appointed by the medical board ot the hospital. In cases where appoint-

ments are made by lay boards, auch as in municipal hospitals, they are s\J.bject 

to the apprOYal ot the medical board. Positions in the hospital range in 

order of decreasing statua trom that of the chief ot the hospital to that ot 

elinical assistant. •J.he statue ot a doctor is in large part determined by 

his hospital connections ·and by his position in those ho~itals. i~ aize ot 

t.be hospital and its rating by the medical profession are important qualitying 

factors in this connection. 

Certain duties and responsibilities devolve upon the doctor in his 

position. they generally involve giving his services tree, or at a very small 

rate, to publie patients on the outdoor. ~very position involves specifie 

duties and responsibilities9 such as directing clinics, making out reports etc. 
1 

'.i.'he privileges tbat a doc tor derives trom a hospital connect:l.on are 

twotolds 

ll) The hospital ia an indispensable school tor the physician in which he 

turtbers his scientitic knowledge• 

(S) i"he hospital provides him w1 th a workshop,--a place to practise his pro-

fession scientitically and to carry on his research. He has the priTilege 

1 'J:hese connections reter to yoluntary hospi tals,i.e •, those which are run 
on a non-profit basie, and cater to both public and priTate pati~ts. 
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ot treating private patiente therein with acceee to all the tacilities and 

services the hospital providea. 

Another advantage to the career ot the doctor in a hospital app­

ointmen~ is the contacts he makea with the publie. Yor example, A4 states:­

"The bulk of my Pl tien ta are Gentile a. '.l'bey have cane through the hospital 
clinics. Some bave been recommended by the D hospital when a specialiet bas 
been asked tor. 

•'J.'he head doc tor g1 ves me work at the hospital when he is away. 
Âlso, he is likely to recommend private ~tients to see me. t'o-night, the 
man who was here ask:ed tor a specialiat at the hospital. When people are 
too prosperous tor clinics. they are sent to private doctors. Sorne ot them 
come :my way. " 

Associated with the top positions in a hospital are very considerable contacts 

with the public and a greater reputation tban that accruing to the lower'-· ones. 

»ne to the intricate charaeter ot the modern practice ot medicine 

and its dependance on many ancillary tacilities, the medical graduate is at 

a losa when he tinds himselt without a hospital connection atter the completion 

ot his internship. Lewinski-Oorwin points out that hospital tacilities are 

not available to every practising physician either in huropean countries or 

in t~e united States. iithout hospital facilities a physician is handicapped 

both in his development as a physician and in his practice. 4here are hospi-
1 

tala in Aurope and in the United States, which cater only to private patients 

and which per~t any doctor to bring in patients, but "the standards of ser­

vice and the character ot the adjuvants may not always be of the hignest 
2 

order." Thus the competition tor positions in voluntary hospitals is keen. 

Jldembersb.ip in the medical profession carrie s the ethnie person out 

ot his ethnie group, tor the latter cannot otter enough opportunities tor 

distinction and advancement in the profession • In Montreal, the pattern of 

ambitions ot Jewish doetora plrallel• that. of the &lglish ones rather than 

the hench on es. 'l11eir lengthy contacts w1 th and assimilation to English 

1 Also in MOntreal. 
2 E.B. Lewinski-Oorwin, "Hospitals and Sanatoria," p.470, Encyclopedie. ot the 
SOcial Sciences, Vll, 464-471. 
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culture during their profeasional training, and the dominance of the English 

medical group in the profession in llontreal, results in their drive to 

identity themselvea with the two chief English hospitals. 1~e majority ot 

dootors, whether they admit it openly or not, are very anxious to be on the 
• 

staffs ot theae hospitals and to ad~anoe on the basie ot their individual 

merita. 'rheir ethnie origin, however, limita their Jtirtioipation therein. 

i~e majority are barred trom the staffa of Gentile hospitals:-

A5 "~en 1 graduated I na turally ot'tered my services to the Gentile ho spi­
tala as did the other boys. I was not accepted. It was during the lean years 
and men hung on to their internships tor dear lite. Until the P Hospital opened 
I did nothing tor a few months." 

06 "When I atarted praotice, I wanted to get on the staff or the B Hospital. 
I went to see the chief. He told rœ that there was no room tor me at the time, 
but to come back after he looked up my record. When t came back he put his 
arm around me in a very tatherly way and told me that ·.! had a wonder:rul record, 
both athletio and echolastic. be advised me to send in my application. Eight 
months later I received my application in the mail, saying that it was being 
kept on file. But other tellows who had graduated at the sarœ time as I did 
were accepted on the staff although they had not done as well_as I bad·" 

It is a more d itficult process tor a J'ewish doc tor than tor a Gen-

tile one to get on the staff of a Gentile hospital. Dl, who is very proud 

of his hospital association, states:-

"1 wasn•t on the staff of the Z Hospital until three years after :t sta.rted to 
practise. I was a junior there. I was allowed to stu~ cases but had no 
right to give orders. Many men would not staœach auch a subordinate position." 

several of the doctors interviewed atated that they did not care to 

work in a hospital and wait around indetinitely until being given a position. 

J'requently a Zewish doc tor may w ork tar. years without getting an appointment. 

Knowledge ot the ditfioul ties encountered in this re~ect acts -ra redefine the 

goals ot others. Mmy ot them do not even apply to these hospitals and 

they direct their ambitions elsewhere. 

05, who is quite certain of getting positions in Gentile hoapitals 

because of his achievements in the university and 1n his work, neverthelesa 

doea not care to be subject to the discriminatory treatment given to 1ews: 

"Dr· T... tells me that you're just tolerated at the other hospitals. Wh7 
ahould I teel uncomtortable? l can take my chances, work and beg tor a po­
sition and get 1t eventually. I don't care to tor it would still be a low 
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position. 
"When l was doing research wcrk, I was ipso facto on the statt ot the 

Gentile hoapitale and I knew what they thought ot lewish doctors. The Zew-
iah doctors who have positions are always under someone. 'l'he ones who have 
recently been advanced because ot men leavi.ng and men dying, w GUl.d otherwi se 
aot have been advanced. One docto:r, who is about the beat medical nan in town, 
ta at 1?-1 a demonstrator atter working there tor twenty years. .A.nother, who 
ahouldt -:.be~tu.ll proteasor b7 now, is stUl under someone." 

On the other hand 02, one ot the tavored co~red to the majority ot 

doc tors, rattonalizes the situation thus&-

"l think that the A Hospital bas been very liberal to .Tewish doctore. I don•t 
know about the B Hospital. About ~ of' all the .Tewi sh doctors are on the 
statt. Since Jews tarm about 6~ ot the total population, the percentage is 
fair enough. 'J:he place they attain depends on how mu.ch work they do in the 
hospital. 

"Certainly the • Hospital has done a lot tor the .Tewish doctors who bad no 
hospital conneotions,--wtth the exeeption ot titteen or us." 

The consensus of opinion is, however, that pa.rticular circumstances explain 

cases where Jewish doctors have gotten positions easily and have advanced 

rapidly. Only three or tour have attained top positions tor racial prejud-

ice is more pronounced in competition tor the.. E4 states&-

•One ot the J'ewish doctors got to a top position due to a change in objec­
tive conditions. Although he was a prominent physician, doing a lot ot 
outstanding work, and bringing in a great number ot paivate patients, he was 
not given a higb position otticially until the r opened and tbe A Hospital 
was atraid ot losing the large numbers ot priva te patients he brought in." 

B2 said tha t he got on the staff ot the D Bos pi tal be cause they were short-
1 

he.nded and because a friand ot his is on the statt. 

M, because ot his outstanding worlc as a student and as an intern 

in the A Hospital, had an assured reputation even betore he started to prao­

tise, and was accepted qui te readUy. lurther he is advancing qui te rapidlJ' 

tor his age. Yet he is not tully accepted by all the docto.rs:-

"SOme ot the doctors probably don•t relish the tact that I'mthere. Perhaps 
I just dislike them parsonally and bence I think that they dislike me • I 
teel that about one ot the older men partioularly. He doesn't like me. He 
seldom talke to ns and is very unreceptive to any suggestions I n:ake • I 
believe, firstly , that he dislikes being on the outdoor, and secondly, that 
he resents the tact that a younger man is in a higher position and that he ia 
a lew 1 know he ts prejudiced against Jews because he hates to treat 1ew-
1sh p~ients on the outdoor and by a tew words he lets slip ocoaaionally." 
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E4 "There never was any advanceant tar .Tewish doc tors at the B Hospital and there i s none now • I was advanced be cause they needed me badly. Other .Tewish doctors were advanced at the .A and 1 Hospital• because there were no other men to till the positions. 
•&ince 1916 I bave been a demonstrator in medicine at the 1 Hospital and am stlll listed as such slthoulh ; do not teach. I taught a tew years on and ott . but the hospital tried to do without œ whenever they could. As a 1ew, 1 am not the proper person to teach. 
"1 used to receive a letter trcm the Hospital avery year asking me to apply tor advancement. I took it aeriously fOr a whilc but atter a tew 7ears realized the tutility ot teying to get advancement and I stopped applying. 8ome ot the top men at the hospital are men l taught while .1 atill occupy exactly the same position as assistant physician as when I atarted. 

At the present tilDe, due to the shortage ot doctors created by 
the war situation, there is more treedom ot movement tor the jewish doctor 
and there has been more opportunity to advance than usual. ror exemple, tor 
the tiret time in the history ot the A Hospital, a 1ewish doctor bas been 
given the residency in obstetrics. 

Very detrimental to the statua ot the .Tewish doctor was hie inab-
ility previously to have his patients admitted into a hospital on his awn. 
He always had to call in a Gentile consul tant. The ettect ot this was to 
lower his prestige considerably in the ethnie community and in the community 
at large. lewish patients telt that they did not need to call two doctors 
and, instead, called the Gent ile one d irectly. As a re sul t, i t be came very 
colllllon tor the ri cher lews to call ~glish doc tors all the t 1me. 'l1lis 

practice is now lesa widespread than tormerly. 

'J.'he Gentile hospitals have, within the past tew years, decided to 
allow •ewish doctors to bring in private pt.tienta. C4 explainsl-
"They knew that we were send.ing Gentile patients to the F Hospital, and trankly, I think, they wanted these patients tor themselves." 

!he 0 Hospital 
T ·rœ opening ot the o Hospital 1n 192? gave tœ.DJ ot the "ewish doctors a 

chance to turther their careers, f1rstly, by supplying the hospital oonnection 
the majority lacked; and secondly, by acoepting lewish' interns Without any 

h 1 i i It boosted the statue ot the lewish qualification as to their et n c or g n. 

doctors as a whole. 



At the present time, it is very important to y-oung 1ewish dootors, 

by allowing them to do work which they cannot do elsewhere; and by providing 

1 
tor a minority ot 1ewish doetors their only hospital connection. 

This hoapi tal appears to be regarded by a good many doctors as a 

last resort, when no other hospital connection is available&-

E4 "I was on the statt ot the a, not out ot alruiàm on the part ot the 
hospital but out ot necessity. 'Goyish• doctors wouldn•t go there. It ia 
a dump and a tenth rate hospital. I Sbould be gratetul to it tor helping 
me along, but I am only to the point where I did not need it anymore." 

'l'he l Hospital 
The l Hospital was opened in 1933 as a result ot the ettorts ot the 1ewish 

doctors combined with the tinancial reaources ot th,e 1ewiah communit7. It 

marked a great step torward in the status ot the 1ewish medical group in 

Mbntreal in that the doctors now had a connection with a tiret rate hospital 

where their participation waa not qualitied by their ethnie origin. 

there are two groups ot doctors whose careera haTe remained un-

attected by- the establishmen ot the hospital, namely, the three or tour who 
2 

hold top positions in tirst-rate Centile hospitals; and the sœall group who 

are not attached to the statt ot the For any other first-rate hospital. the 

latter group naturally states that the • has bean and is or no benetit to them. 

Intermediate is the group ot ~ewish doctors who are on the staffs of one ot 

the large English hospi tals and also on the staff ot the F. ï'hey tend to 

adnimize the aid the latter hospital ha~ given them, e.g., C2 states:- "The 

• HOspital bas done a lot tor 1ewish doctors who had no hospital connections, 

with the exception ot titteen of us." ~bis attitude arises out ot the pres­

tige-seeking and assimilation drive ot 1ewish physicians, showing that they­

have made their way independently ot the ethnie commun1ty. In spite of auch 

rationalizations, these men gain advantages from their contacts with the 1ewish 

1 ~o be discusaed turthei in the section on the l Hospital. 
2 lhen the 7 opened, one iewish doctor ottered to remain on the staft ot the 
B HOspital and not apply to the '• if he were given the official position he 
deserved. He waa politely told not to miss such a tine opportunity, i.e., to 
go to the F. In the latter hospital he holds a top position. 
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community through the 1 Hospital. Ultimately they gain a larger clientele 

and greater prestige than they would bave wtthout it. 

fhe dutiea and privileges of Jewish doctore in the y HOspital are 

similar to those of other voluntary hospitals outlined above. (pp.78-79) 

14 statesi-

HDootors are given every opportunit,y to educate themselves. Anyone with the 
ability and interest can become a tiret class medical man. fhere is plenty 
ot opportunity to aee cases, attend lectures and conferences." 

J[fferences in rank, except for top positions, mean very little. Except tor 

the satisfaction a doctor gets in receiving,a higher official statue, hia 

work and contacts remain very mueh the same. 

At the beginning appointment were handed out to atmost all the 

lewish doetors. Due to overerowding, the medical staff is now more partieular 
1 

in its selection of men. For the ~e reason, same ot the departments are 

closed to newcomers. 

The majority of lewish doctors in ~ntreal have been in practice not 

more than twenty years and halt ot that number not more than ten years. 'the 

lewish eommunity is relatively new in Montreal and second generation 1ews 

are just at the start of their careers. 1~us the doetors are, as a whole, 

young compared to English and french doetors. In other hospitals the top men 

àre very old and continually giving way, due to retirement or death, to young-

er ones. At the •• the top men are still young and still struggling tor a 

greater reputation and a better practice. E4 deseribes the situation brietly, 

but to the point:-

"T.here are only tour positions in the whole hospital. You•re not going to 
kill someone to give an opening to another person. And men can't be kicked out, 
unless tor a very good reason." 

Overcrow4ing and-the relative youth ot the doetors intensifies co~ 

petition. #ire-pulling and connections with the powertul and wealthy lay 

1 that there are not even enough hospitals tor Gentile ·doctors in Montreal due 
to the great concentration of doctors in the city makes the situation at the 
F Hosnital lese unioue. 
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board ay influence promotions ot certain men. That pull counts and that 

riTalry tor positions is very keen is admitted by all the doctors. However, 

they state, almost unan~ously, that there is not more rltalry in the p than 

in other hospitals. ADtagoniàœs and prejudices at the F may simply appear 

greater because they are closer to tbe situat~on than at Gentile hospitals. 

However, the data on the hospital discloaes the greater tendency t~wards 

keener competition than in other hospitals. 

Dissatistaction ot many Zewiah doctors, particularly the pounger 

ones, with the state ot attairs at the P appears to be due to three causes:­

(1) demotions; (2) overerowding and the youth ot the doctors; and (3) the 

departmental system. 

(1~ Demotions. Some men bear a grudge against the hospital because they were 

demoted a tew years ago. ~e to incompetence on the p1rt of seme men, e.g., 

a tew patients died who might have lived with better treatment, the reputation 

ot the hospital was suttering. Demotions were not made on a personal basis. 

two people made a list separately and the names practically correaponded. ~bose 

that did not were crossed out. ~he action was very direct and straighttorward. 

It was announced to the doctors that certain men cannat treat patients in the 

hospital without the assistance ot another doctor. 

(2) Overcrowding and the youth ot the doctors. E2 had exactly the same statua 

as at the beginning, "due to politics' He statest-

"Younger men get ahead and are then kept down tor the heads are as young as 
the younger men. When the tormer will be older and more established, they 
will not be so interested in economie advancement. 

"I am just using the hospital as a 'practical' hospital, tor ! can't 
advance my medical knowledge. .Lt takes years and years betore medical know­
ledge grows in a hospital and bef'ore the do et ors develop. l'hus the younger 
men have not the benetit ot years at experience ot older doctors, as yet. 

uflie hospital is convenient tor me but did not help me very much as I 
have the entree tor private maternity cases at the A and E Hospitals. 

ihe overcrowd1ng at the F and the tact that all the doctors are young makes 

it next to ~possible tor the doctor just starting out to advance and ex­

eludes some ot them entirely. thus the career drive ot the young Jewiah doc­

tor is rationalized in adjusting to the situation and is directed towards 
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other goal s:-

Al •Physicians holding leading positions leave a lot to be desired in their 
relations with those beneath thea, wi th patients and in the ir knowledge. Know­
ing this, I cannot give them the respect which ia due auch a position, and the 
possibilities of rising hi8ner on the start are bence not so enticing to me. 
"to me' success does not mean staff appointments, but a reputation among a large 
num'ber of patients as an honest and trustworthy physician, trying to serve them 
medically and soeially." 

Sim.ilarl7 A2 does not care so much about advancement at the hospital or about 

being chief as other do ct ors do. .eut he believes that the DBD who works 

hard and has the ability can get ahead although a certain amount ot pull ia 

necesaary. He is not antagonistic to those in supervisory positions as Al ia, 

stating tllat they are in those positions because ot their medical knowledge_. 

M, who has been particularly tortunate in tbe Engliah hospital says 

ot the ethnie ones:-

"1 have more trouble getting along at the ~and G Hospitals than at the other 
hoapitals where I am given recognition and put in line tor promotions. I 
dœ 't make much ef'tort there now but I intelld to la ter on. When I want to 
get a higher position, tbat is consultation work, they will bave to g1ve it 
to me. lhen I come with an assured repwtation they will accept me. l am 
biding my t iDle. 

~ A6 is not on the statt ot the r because he did not live up to his 

protessioœlly detined role 1n a particular incident. This worked against his 

getting an appointment:-

"A request of' mine to the surgéon who had operated on a c cmpensation patient 
ot mine was misinterpreted. Be thought that I was suggesting splitting tees. 
He spoke to me very saueily and I answered freshly. We nearly came to blows. 
I applied once to become a mamber of the staff' and was~•t accepted. I did 
not teel at home there tor a while. ~ow L think I will be accepted•" 

Â7 and B4 are not connected with the F at all. i~eir only hospital connection 

is the C HOspital. 

The • Hospital is unable to accommodate all the patients the lewish 

doctors wish to send in bece.use ot limited space. •rhus there is inevitably 

some sort ot selection. •iJhe younger doctors inter~et it as tavoritism to the 

departmental heads as against theœ5-
1 

A4. "The ~ospital is a peculiar place, with lots ot young people elbawing 
eac.b. othër down. In the elbowing process they tend to run each other œ>wn. 
Jealousy is rampant. 
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"It is harder to get cases into the • than into other hospitals. It is 
always orowded. The ohief's are f'avored as against the younger men." 

B'1 "Ocoasionally I have trouble getting private patients into the hospital. 
Bome 70unger men f'ind it hard because there are not enough beds and there ia 
always a scre.mble. 'ïhe older ODes probably teel that the work of' the 7ounger 
ones is not on the up and up. I persœally don•t give a hoot about the way 
the former treat the latter as it doesn•t affect me. 

"Bowever, it is not a pleasant situation when the younger doctors meet 
discrimination at the hands of' the older ones. The latter malœ it necessary 
for the former to admit a patient through one ot them. ;J.'he younger doctor 
can*t give any orders and hence the patient reels that he is not being looked 
a:tter by the original doctor. l'fhen 1 t coœs to sending a bill,--the younger 
doctor is left out in the cold. · 

"l try to do w1 thout the hospital 1t possible. Instead of' seming a patient 
in tor a :tew daye tor tests, I send him to ditterent clinica." 

B'1 states, nevertheless, tbat advanceœnt and promotions are :ae.de on the basie 

ot me rit. 

03, an obstetrician, just recently s~cializi.tig in tull, teels quite 

satistied that he is next to the chief'. Actually, his ot:ticial position is 

similar to that of other men in the department; but he has been f'avored by the 

chief' as against the other men tor he does not of'ter real comrnetition f'or 

the chiet's position and his patienta. 

(3) The departmental s.ystem. ·ro en sure competence, men are allowed to treat 
1 

patients only in the special department that they are attaehed to. A medical 

man cannot do surgery in the ., Hospital. An obstet~ician eannot treat medical 

cases. Medical men, however, are given a special privilege, that of doing 

obstetrics even though the, are not attached to the department. ~~e dootor ia 

able to do what he wisheè ouside of' the hospital but must maintain certain 

standards in i t • 

Wbat the medical staff' regards as a precaution to maintain high med-

ical standards, is regarded by some doetors as discrimiD!ltion against them. 

The latter see in the departmental system an atteapt to curtail their aotivitiea 

and their advanoement. Sinoe only the heads ot departments are known to the 

publio, other doctors do not gain in prestige by virtue ot being attached to 

1 fhe policy in other tirst-rate hospitals is very much the same. 
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a special department • Dissatistaction here is due to an economie cause. With 

the exception ot the chief, and a tew others, men eannot attord to specialize. 

They have to do other kinda ot work in order to make a living. Since many ot 

the young doctors treat cases which they cannot treat in the ., Hospital i.n the 

C HOspital, which allows its doctors to do almoat whatever they please, these 

doctors teel tbat the "1 is not doing .much tor thema-

C? •I am not on the statt ot any hoapitals other than the .,, but I have the 
privilege to take cases into the 0 and the A hoapitals and treat them. I do 
sur gery in the former. However, I cannot do sur gery in the F. 

"ln the Gentile hospitals there is a very mild torm ot social segregation 
ot 1ews and Gentiles. The 1ew is not exactly kept out but he is not encour­
aged. However, let not the Jews talk ot discrimination when they are more 
guilty ot it themselves than the Gentiles. 1here is not one Gentile physician 
in the F. ïhe 1ewiah physicians are not top men tor they have as yet not had 
enough training. 'l.hey need eome top-knotchers in the hospital. 

"Jewish people are clannish. îhey Sboved into tiret-rate positions t1ve 
or si~ men, tourth and titth ratera. Only these tive or six men benef1ted 
trom the hospital. What sense was there in jumping a t500 a year man to a tso,ooo position. 

"You ask the 1ewish doctors where they take their cases. Not to the .,, 
but to the C, B, ~ and K Bospitala. It took the other hospitals fifty years 
to degenerate. •.flle "1 did it in a day. The yOUDger tellows are doing well 
at the A and at tht B Hospitals, but not at the F. 

ttThey can 't get patients in on their own. nte hospital has all kinds ot 
tunny rules. They put a man into a department as a clinical assistant. He 
cannot get a patient into another department without the consent ot the head. 
As tar as his own department is c œcerned, his position do es not get him any 
recognition tor people know only the top men as far as suocese is concerned. 
This system ot putting men into special departments Jœeps them down tor they 
cannot accomplish anything. It they want to get a patient into another dep­
artment, they have to call the consultants, the heads ot the departant~ 
The latter put their names on the patient•s door and it looks as 1t the patient 
ie hia. T.bey tre~t the patient in the hospital. What is the patient going to 
think ot the original docto.r he went to?tt 

Medical positions in the ethnie cR!gUAity 
Rivalry tor positions ottered .Tewieh doc tors by the ethnie COIIIIl-

unity, that is, in the hospital, in sick benetit aocieties aDd in other 

institutions, is very keen because there a•e not many ot them and because . 
their opportunities are very limited in tbe Gentile community. i~e G Hospital 

ia a privately owned institution. There 1s a medical statt, but only one 

doctor 1n charge. 1'he latter is very trank about his reasons tor holding on 

to the position, namely, that,he needs the salary. He states that i.t he 
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did not need the money, he would give the position up. Another doctor once 

tried to get the job but he did not have enough pull. · ~e latter 1s annoyed 

tbat there is only one doctor in charge, meaning , ot course, tha.t he should 

be the one in charge. Such a position is very desirable, not only tor its 

immediate remuneration, but tor the reputation ot the doctor. ~eople kna. 

and talk about the specialist in the G institution. 

Another doctor, who has statua in the lientile hoapitals, neTerthe- • 

lesa identifies himselt with the 1ewish coaminit,y and tocusas his career 

drive on the institutions w1thin it:-

"I thought that a greater proportion ot my patients would be J'ews and I wanted 
to get otticial recognition in the J'ewiah cODIIIlWli ty. As it bas worked out, 
the majority ot my p:t.tients are Gentile. Vihen I went into praotice·, I telt 
1t necessary to be on the statt ot the G. As a J'ew, I thought tllat my work as 
a specialist would be mainly 81D.ong J'ews. 

"I bad a hell ot a lot ot trouble getting into the G. I told my plana 
to one ot the Board members and he tried to get me thl'ough. But my application 
was retused. I waa advised to see the chiet. I was told point blaDk by him 
that he did not want me around because I would try to eut into his practice 
and I would try to get hia job. '.lhese jobs are politieal am since he did not 
know how much pull I bad wtth the lay members, he didn'~ want to talee &!J7 
chances. I did not even know aay ot them." 

Teaching and research careers at univlrsities and hospital& 
Ambitions to teaoh medicine and to do research work are tairly c~ 

on among the doctors interviewed. Aocoaplishments in these tields enhaœe the 

doc tor• s reputation wi thin the medical profession both locally and in a w1der 

area. Such goals are another aspect ot the J'ewiah doc tor' a desire to be id­

entitied wt.th the wider culture tor he is the 'spear head' ot assimilation 

1n the J'ewish group. 

Racial origin trequently prevents lewish doctors from attaining 

these goals, even in a very small way:-

B2 "lt I hadn 't been a 1ew, I might have been on the statt ot the A or B 
Bo•pitals; I might have been able to teach, as I 11ke teaching. rew jews 
get such positions. to get on the statt ot these hospttals, a 1ew bas to be 
outstanding. A Christian doesn't have to be tor he ia taken on without question. 

D3 atatea that he was unable to continue research work in the B Hospital when 

a new head, who was prejudiced agaiœt 1ews, took over • œ believes, that it 

1 fhe • Hospital 1a not a teaching hospital. 
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he had not be en a Jew • he would have a teaching appointment at Ife Gill Univer­

sity, since his training justifies one. :14, althougiL·lts ability is not de­

Died, is still a demonstratar af'ter twenty year8 , (supra) 

We must recognize that f'ailure to get a teaching or research app­

ointment may be due to reasons qui te apart from one• s ethnie origf.n. Bl is 

very disappointed, although doing well f'inancially, that he ha& been unable 

to work towards the goals he had:-

"l had ambitions. I wanted to be a proteseor. In !èw York I bad the oppor­
tunity and I was going to stay on but I bad to cœœ back to Montreal. 

"My ambitions are all ahot to hell. All my desires have be en knaeked _;out 
of' me. Practice we.sn•t the priœ thing to me. I didn't talee up medicine be­
cause I wanted to mlœ a lot o't money but because I wanted to do something tor 
the world. I tound out that to have ambitions in oor social srstem leads to 
frustration of desires. i"'he beat way to have pea.ce ot mind is not to have 
aœbitions. · 

Wihen I came back I was full of' ideas. I was going to give all my time to 
the 1 Hospital. I we.nted to introduce sorœ new methode ot treattœnt that they 
were using in New York a.nd ào research work. Would they let me? They would 
not even accept me in their hospital tor it is only tor their own graduates. 
Naw I don't care. 

til bad a very good training 1n sane of' the best hospitals in New York. 
When I came back I was wa7 ahead of the pediatricians here. lor the time 
I am in practice, I have a.n enviable position. I have a very wide practice,-­
all through the c it7. Xnowledge counts. 

"I am not satistied juat with œking money. In any case, making money 
doesn •t neeessarily mean that one is a good doc tor. Yet, God torbid, is some­
thing should happen, e .g., if a baby àlould die, even though through no tault 
of my own, I can lose halt of' my practice. 

"At least, if you•re secure with a university appointment, even when you 
grœ older. there will be plenty o't students referring cases to you." 

Bl does not ascribe the frustration of his ambitions to his race, but to the 

organization ot our social s.ystem. Indirectly, his racial origln is to 

'blame tor our eeonçmic system is suéh tha t discrimina tes a gai nat ethnie min-

orities. 

Intereet in doing research was B5• s ambition all along, 8lld now 

serves to compense.te 'tor his dissatis'taction with private practice and his 

slill chances to advance at the hospital:-

"! bad hopes ot advancing 1n the hospital. This meant a great deal to me 
previously. Bowever, since I have discOYered tlllt promotion is contingent 
upon politioal 'factors rather than on merit, I aœ reconciled to my present 
position and am more or lees unconcerned about attaining a higher statua at 
the hospital. This attitude ot unconcern bas developed e~eciallJ' since att-
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aining one ot my long-sought atte:r objectives.--an appointment to do re­
search work at the univers! ty. Thus I have gained 1n statua 1n another 
way. M7 supertor is pleased With my worlc. I am satistied now. I was 
interested in phyaiologr as a student and to do research work was my onlf 
real ambition. AdvancEment at the hospital was something to be exptcted 
as a natural course but it did not mean a lot. I stUl bave my knowledge 
whioh cannot be den1ed. 

"~oughout my colle ge course I hoped tha t I would be able te get an 
inat 1tutional position eo that I would not bave to ca ter to the public. 
'tthen I tound tha t auch a position was not tor ma, I be came reconc iled to 
private practice and I lilœd it until reeently. I lave beco:tœ diasatis­
tied becauae ot the unsa tistactory œ. ture ot me die al practice, trom a 
sc1ent1t1c point o:r view. Very trequently I am at a losa to DBke a d~g­
nosis. Balt ot the time phyaicians treat diseases symptomat1cally, e.g., 
if patients have a fever or a headache. they are treated tor i t even thot.JBh 
the physician does not lenœ wha t 1t is due to. fo me auch treatxœnt is 
unsatistactory. ' 

"There are tew men who are suoh giant intellects that they can .bandle 
all aspects of medicine intell1gently. 1h"fJ major! ty of xœn are not able 
to know everything. I have hot been able to eneompass the amœnt of med­
ical knowledge I want to and am bence dissatisfied. I know that I am doing 
better med1oine than the majority of men but this is no consolation. I am 

. interior to the top-not chers. I can •t work hard enough to a·chieve the sta'&e 
1 want. I realize my limitation~ now. I have not the time to do the study 
necessary tor my capabilities. tllis is why I look torward to my physiology 
with the vague hope that it DBY èaœtime lead to a well-pe.id tull-tilœ job. 
I would give up .medical practice and would be happier tor research work ia 
more sc1ent1f1c tban haphazard medical practice." 

Besearch work and teaching appointments raise the self-conception 

et the doetor considerably, especially where there 1s publication. C5 did 

tive years of research at the uni ver si ty and publi shed in Uern:e.ny and Italy 

and other countries by request. He studied the German language in order to 

be able to do so. His naae is well-known in the medical profession. He 

1s very proud ot his research record. E2 did research work at the C Hospital 

and was supposed to publish it, wi th the promise of an appointment. When the 

r opened he d id not need the appointmen t in the C and the re fore did not pu­

blish it. Nowr, he states, the work is too old to publisb.I-

"In 1928 1 got my M.Sc. in plthology after two years of work. At tlat tine 
any gradua te could 110rk at his pet ideas in his spare tiiœ • Now the univ­
ersity wants its research workers to spend all their ti.Iœ there and it is 
more particular about who is aslœd to do research. I got a kick rut ot 
working on the paper and I was very baJ?PY wh en I pub li shed it • I got -~ lot 
0'1 requests, even trom sahiller ot Vienna, asking me_ tor a reprint • lie wrote 
me tha t he wculd be in MOntreal. ,,hen he got to lfew"'Yœt he asked .tœ for a 
reprint of a second article l wrote. Mf name is in a reference book on 
gynecology. I also got a request from another outstanding gynecologist asking 
me about some problem in surgieal gynecology. I did not know about it so 
l did not bother answer1ng. Wh en I wrote the thesds, 1 t gave me a 11 tt le 



09 bas recently been appointed a demonetrator at ~Gill. He and his wite are 

extremely proud ot i t • He thinks it is a wondertul accomplishment. Dl did 

research wark at the L Hospital and publiahed papers. lie is very proud ot 

hia ability to do it and tbat his ability has been recognized. He states that 

he bas many ideas to put 1nto practice and tbat he :œa the entree to do research 

at the L but tha t he ha sn •t the time. 

ETen where the research work is not outstanding or even where no resulte 

haTe been obtained, the doctor•s conception ot hia statue is higher. 

j;he role ot the practising lewish physician contlicts with his ro~e as a 

researoh worker in the majorit,y ot cases. Doing research work contlicts with 

bailding a private practioe because , fbr the latter purpose, the doctar bas 

to be available all the time. Be cause the struggle to Iœ.ke a living and to 

build a good practice is ao keen, the do ctor has not the time or energy le :tt 

to indulge 1n purely so1ent1f1c interests, even where he haa the neceseary app-

ointment. rurely scientitio interests have to be accammodated to the economie 

struggle. 

Stœilarly, severa! doetors point out that hospital appointments, 

attending clinics, conferences, etc. contliet with a bu~ private practice~-

Bl "lt I were interested solel7 in making money, I'd tell the hospital to go 
aomewhere. i know a lot ot men who have no time tor the hospital or they don •t 
give a hoot about it. 

B4, B7 and Cô spend very ~1ttle time at the -, Hospital because they are so 

busy wtth private practice. 

Group Affiliations o.r the JeWish doctor other than medical 
The goal to be a suceesstul physician domina tes the ac ti vi ty at the 

J'ewi sh physician and otten contlicts w1 th roles extected of him by his tamily 

and triendship rela tionships, and by other interesta. 'lb.e major! ty orient all 

their activities around their roles and goals as doctors, resulting in very 

11m1ted time and energy tor other dema.nt~œ t are made upon them. Ver,. tew 

ot tbe doctors interviewed belon g to organizotions other tban rœdical. Tba 

principal rea son is laek ot time. 'l'be demanda ot praotiee, i.e •, hard work 



and being available all the time, contlict with other roles, and in some cases, 

dependi.ng upon the individual, a social evening ~ent with triends or at a 

show. 

It appears that membership in social groups is usually another as­

pect ot the doctor• s tœd1cal career. For exam.ple two doctors belonged to the 

Bnai Bri th, a J'ewish rocial organization, but tound 1t worth lese ~om an econ-

omic point of view. E2 states that every doc tor belongs to a lodgel-

"l joined the Knights ot Pythias be cause all my triends were in i t. They told xœ 
that I would get a lot ot patients thrrugh the organization. As it happened, 
I did. At that time, they employed a physician annually. ~e one who held the 
position wanted to keep it altb.ough he was doing well. He fought ne tor it. 
I happened to get more votes than he did·" 

Only one other doctor stated that he beilonged to a lOdge but was not an aetive 

member. 06 is now EDrry the.t he did not accept a traternity bid in college. 

He reels that he should haye, tor politically a traternity helpe. ce states:­

"I am a meml}er of the Bnai Bri th, the Masans and the Knights or Pythias. I 
joined the Bnai Bri th because my triends were the re. I go there twice a ,aar. 
I joined the other two organizations because I thought I'd get sOJ.œthing out 
ot them. I very seldom attend meetings. 

A tew doctors belong to the Busineas-Protessional group at the Y.M. 

B.A., which meets once a week tor exercise and luach. Business people who 

have time be long to it. They are those who are better ott tinancially. A 

lo-t ot business is done at this weekly gathering •. The dootor no drubt maltes 

connections through it. 

' &ince the struggle to malœ a 11-ti~g and get ahead is sB keen tor the 

Jewi sb doc tor, other interests, hobbies, and group attilia ti ons are lœpt in 

the background. 

Other organizat1ons the lewish doetor bas contact with are SD8ll 

groups in the ethnie ~omrmmity to which he lectures on subjects ot a tœd­

ioal nature. Some doctors are known as speakers among the different groups 

.in the commu.n.it)", generally at the beginning ot their practice. lor example, 

B6 leotured a great deal to .clubs ot young people on sex; he continued thia 

activi ty tor a tew years and rat ionalized it as g1 ving vent t o h fs urge tor 



public speaking. No doubt • i t was a means ot becoming more widely known. 

ül doctors give lectures to lay groups at some tt. or other, but among 

those 1nterv1ewed -very tew make a continuous practice ot it. lecturing to 

groupa is an indirect torm ot advertising whether the doctor adllits it ar not. 

Some doctors will not accept such invitations as they consider this activity 

below their protessional dignity. 

05 lectured to a large number ot groups, both medical 8J1d lq, with­

in and outside ot the ethnie community and is e:xceptional in that .Tewish 

doetors are generally not invited to Gentile groups. Hie lectures were very 

impressive and people talked a great deal about him. His name spread rapidly 

through the community on this account. One persœ tells or how her mother 

decided to make him their doctor. At the end ot a lecture to a Jewieh group, 

all the women were pa!aising him t o the skiee. ~is wo.man • s tamily, had al ways 

used a Gentile physician, who had just died. Fran then on her tamily became 

his patients. 

Al, who has been in practice lees than two ,ears, states:-

"I have spoken to many groups not purely on medical S~bjects, but on subjects 
ot public health and on doctor-patient re~ationships. I always discuss what 
it is reasonable to expect ot a doctor. 1'18 J"ewish public lacks the lmowledge 
tlat they should choose a doctor in whom they have confidence." 

07, who was a J"ewi sb teacher be tore he be came a do ctor, and is well 

educated in Jewish culture, w~ites in the Jewish newspaper. 'I'hrough this med-

ium a doctor becomes better known to the Jewish community. His avowed purpose 

in these articles is to educate the lewish immigrant am help him to assim-

ilate:-

"I wrote a tew articles in the Jewish newspaper on the relat ionsbip between 
the Jewish doctor and his patient. I advised thEm how t-o e&ll the dœtor; 
not to aa7 it is urgent unless it ia; and not to call tour ar five doctars 
at the same tim.e. I stated that it is ver7 nice to bave so many doctors at 
once but that it ia neceasar.y to pa7 all ot them•" 

lhe MOntreal Qlinical Society 
Jhe Montreal Olinical Society was tounded in 1923 by the Jewiah 

dootors in Montreal to :race collectively the problems common to each one • 



Siace they were at a great disadvantage as compared to Gentile physicians 

with reprd to hospital associations, training tac111t1es, eype at practice and 

statua in the co11111JUnit7 at large am in the ethnie comrmmitJ", soœ torm ot 

solution to their p.roblems had to be tound • \'he two DB 1n planks or the foc­

iety were, firstly, to build a J'ewish hospital, and aecondly, to remedy the 

society evil. ihe first atm was accomplished in 1933. flle second was unsucc­

esstul. (supra, p.71) 

IUrthermore, it was intended as a meeting place to diseuse scientitic 

pDoblems • It parallels the Montreal Chirurgical Society,. the ~glish medical 
. . 1 

society, where the 1ewish dooton were not made very welcome. As other 

ethnie organizations which parallel ~glish Olles where Jews are not made 

welcome, the MOntreal Clinical Society is a torm ot accommodation to Engltah 

culture. 

Alter the establishment ot the hospital, the society became sterile 

tor it was no longer serving any immediate needs ot the J'ewish doctors. 

Scientitic problema are discussed at the hospital and among small groups ot 

doc tors. As a re sul t, mny doc tors dropped out. Ettorts are naw being made 

to revive it, to make it more vital to all the J'ewish doctors in Montreal. 

Attempts are being mde to bring back tho se who drOpped out, in or der to 

create more unity among them. *'he situation giving rise to the sudden activity 

ot the society is the develop.m.ent among the J'ewish docto:rs ot a sme.l.l power­

tu! grcup who more or lesa control attairs in J'ewish institutions. Hence it 

may be termed a moveuient to •ke the direction of the attairs of the lewi sh 

medical group mare democratie. 

1 .l.bout a quarter ot all the J'ewi sh doctors belong to the Englidl eociety 
where they become •mbers only by special invitation. Those that belong 
preter it to the .Tewish one tor its tacilities as a medium to disaemirate 
medical knowledge and diseuse medical problems are greater. 
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Distinctive Roles in the Oareer of the 1ewish Jçctar 

The 1ewish doctor is relatively more asstœilated to the standards 

and values of the broader culture than are other members of the immigrant 

group. As a result, he is an:xious to achieve statue in the coannnity at large 

as well as in the ethnie camnUlity. In addition, since a protessional man 

cannot restrict his activities to one group i~ he is to attain any signiticant 

statue in the profession as such, the 1ewish medical man goes out beyond his 

ethnie group to co.mpete tor positions and recognition. Our data shows the.t 

the type ot problems tacing htm, the kind or practice he has and the success 

he aohieves are determ.ined in great part by his ethnie origln. ~e role s ot 

the 1ewish doctor, as distinguished :rrom those ot the French or English one, 

appear in relation to his clientele and to the kind or practice he engages in. 

The individual ph~sioian judges his success by his ability to reach 

the goals he sets tor himself• *hese goals ~ary tor each individual, depend­

ing on his intereste and ability as a physician. His aocomplishments and 

statua are Judged, in our case histories, by the tollowing criteria;-

1. f,he quality and extent of his institutional associations. (supra, Ohapter V) 

2. T.he type of his clientele, that is, the economie and social position ot his 

patients; their ethnie origin; their nùmbers;and the specifie roles and prob­

lems arising out of the doctor•s relationships to his patients. 

3. The type of his practice, that is, whether it is specialized or general; 

and the ethical standard of his work. 

4. Bis standard of living, inTolving such factors as the location and type of 

his office and home, the conspicuous consumption of his family, the role of 

his wife, his inoome and financial security. 

All these factors are organioally related and are separated onty in order to 

olarity the analysis of the ca~e histories. 



The Jewiah doctor'a clientele 
Recommendation by satistied patients is the principal means ot en-

1 
suring an expanding clientele. T.brough the prooess ot recommandation, the 

number ot patients inereases in 880metrical progression and the doctor•s 

reputation spreads among a constantlT growing body ot people. 

A .medical career in a bioul tural area carries the ethnie person out ot 

his coDIIIWlity. Various factors within and outside ot the close community 

.condition the number and type ot contacts he has W1 th patients. 

Within the ethnie commun1ty 

The extreœel;y important role ot sick benetit societies in widening the eon­

tacts ot lewish doctors 1n the ethnie group bad been discusaed. (supra, Ohap­

ter V) A J"ewish clientele at the beginning ot one' s eareer is due principall7 

to a po si t lon in Slch an organization. Almost all ot the doc tors who started 

with a 1ewish clientele were society doctors tor two years or more. Several 

looked atter two societies at the same time. 

llext in importance in this regard is the tamily ot the dcctor. the 

tamdly's role in the career ota protessional son, is s1gn1tieant , tirstly, 

tor the accommodation and assimilation ot the immigrant parents to the Gentile 

culture and secondly, tor the occupational adjustment or the protesslonal. 

Directly ana indirectl;y parents participate 1n the development ot the career 

ot their protesaional son. they help him ttruanciall;y and with decisions he bas 

to make. His problems are just as keenl;y telt h7 them as by him. Their statua 

1& a tunction ot his statua. In tact, their prestige goes up at the moment 

the son· decides to become a protessional. When he t.inally achieves his goal, 

their statua is eD.hanced, not only in the ethnie cœmunity, but in the larger 

one. Through his newl7 ~cquired standards and values, his p:roblems and de­

clslons, and through his statua, they acconmodate to the Gentile world. hm-

igrant parents alwaya learn about the indigenous culture tram their children, 

but the relatively greater identification ot the protessional With the Gentile 

culture, resulte in greater asslmdlation ot the parents. In this tmportant 
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way, the proteaa!onal plays a role 1n the accommodation and asaimilation ot 

his ethnie group. 

Because or the enhanced statua a protessional sœ~ br1nge them, and 

also because ot their desire and responaibility to help their children, lewish 

parents aid the doctor tinancially and by supplying hlm w1 th contacts with 

patienta. t1nancial help ia received by the doctor according to the extent ot 
1 

the t1nancial resources ot the tamily. tile amount ot auch aid gives him great-

er or lees statua and varying conceptions ot his role, e.g., it ranges t.rom 

providing him W1 th a ~1 room. in thétr home in the second area ot settlement 

to an ott.ice in the Medical Arta Building, where he is susta ined un til he 

becomes selt-sutticient. 

E4 opened up his office in a roam at home and bought a table and a 

couch tor ten dollars. Bowadays, he stated, doctars need much more to get 

started. Bl and A6 took small rooms at home slnce thelr tamilies were poor. 

&6 recognlzes that a doctor must maintain e certain Ddntmwœ standard ot 

"I took the sœall tront room at my parents• home on Park Avenue. My otf'ice 
was ding and small. It certainly wasn•t a place where people would be glad 
to send their triends. I did not realize at the time how mnch the looks ot 
an ottice counted with people. T.hey are impressed by nice things, especially 
when they go to a doctor. ~ey like to be proud ot their doctor." 

Z5, al though dependiug on a loan syndicate to bU.y turni ture and equipaent, 

nevertheless borrows small amounts ot aoney trom his tamily:-

"We came back trom New York where I had interned w1 thout a cent. We rented a 
house and bought turni ture on payments. I equipped my ottice through a loe.a 
ayndicate. The tirst week I earned seven dollars. This is something that re­
mains vi vid in my .memory. 

"'l'here was nobody in a position to help us. 117 ptrenta were in Burope. 
)(v wite• s parents were dead. Ber brother was comtortabl7 ott and let us have 
tlOO, tr.ying to make it appear as a S~ft tor he was sure he would never get it 
back. Her une le also gave us tlOO wi th the same attitude. The,- nearl7 tell 
over when we handed the money back to them a year later." 

The majority ot doctors interviewed had a hard time getting started 

due to 1n8tltt1cient tiœncial resouroes. "Doing without a car," "walking tor 

six montha" are co!Dlllon stateJII8nts and indicate the low economie statua ot theee 

1 the support given during training was shawn in chapter lV. 
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doctors. Lack ot neoesearr equipment, such as a car and medical apparatus, 

lower the docto~'s self-conception othis statua and the conm1nity'a conception 
~ 

ot his statuea-

A6 "We moved here and -ougbt turniture on credit. I telt very proud that 
I waa able to pay all our expenees. We also bought a nicer-looking car tor we 
telt\hat we could not move into Outremont with the shabby-looking car 1 had. 
What would people think ot a doctor who went about in auch a car? 

"~ otf'ice is still lacking iD many things and ia not as nice as I would 
lilœ it to be, but 1t ia a considerable improvement over the tiret one I had. 
l atill lack the equipment which impresaea patienta." 

12 tells ot an incident when a patient, whom he was visiting, looked out to 

aee it his car was in tront of' the house. lOt seeing it, he asked, "Where is 

your car, Doctor?", intimating that it was not very nice tor a doctor not to 

have one. 

At the other extreme is the young specialist, who is able to sit back and 

wait tor tive years orso untlle he establishes a clientele. Bis :f'amily is 

rich enough to prOTide anniee home and ottice tor him. lie is not worried about 

not having enough patients. Midway are C3 and Dl, who are trom com:f'ortable 

middle-claaa :f'amdlies. ~hey were able to set up an ottice away :from home, al-

though they did not do so well at the beginning. ~e unusual case is A5 who 

retused his taDdly•a help, although they are yery well-to-do, because he wanted 

to be com.pletely sel:f'-sutticient and independant o:f' them. He started ott in 

an office which they eonsidered below his standing:-

"1 opened up my otf'ice away trom home, pr1ying f35 a month rent. My parents 
naturally did not like this very mueh. I tigured tbat if I liTed at home, I 
wouldn't work as bard, tor I wouldn't have to. then I'd be treated as the little 
boy. l.t I'd have no patients, the tamily would say, pi tyingly, "'i'oo bad, no 
patients to-dayl" " 

llarriage is admittedly very important in aiding the doctor tine.ncially 

and socially. ot the :rourteen doctors who were me.rried at the time they started 

praetice, the wives of nine continued to work bece.use of necessity. ~he maj­

Or! ty were ottice workers. '!·he working wite aids in maintâining the home and 

office and in maintaining a minimum standard ot living. '.ibe doetor gains a 

very real sense ot satisfaction, ot greater prestige and relative success, wheD 
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his wife stope working.-
• 

Al "Mr wite is going to stop working finally. I teel that it is not the 
proper thi.ng tor her to work. We have not got a real home lite." 

Â2 mentioned 'that his wite stopped work wh en he started to practise. A3t 
8 

wite atopped when he became the doctor of a big society. theY were very happy 

about it. 'here are cases where wives continue to work tor other reasons than 

necessity, but these are in the mdnority. 

It appears, although this is not very clear from the doctors inter­

viewed, that responsibility tor aiding the doctor who is married 1s shitted 

onto the shouldera ot the wite and her tamily. In Europe a rich Iœll gained 

a great deal ot prestige by supporting a protesaional son-in-law, even be tore 

marriage to his daughter. ~is pattern persista here even in the case ot people 
1 

in the lower tinancial brackets. 

That marriage to a person with tinancial means, however1 limited, is 

a desirable and a trequently conscious action on the part ot the physician is 

quite openly admitted by the persona interviewed, usual.ly, ot course, with re-

terence to someone else. A6 is retreshingly trank on this pointt-

"I had always told my tamily that I would œrry someone wealthy. I did just the 
opposite. i~e tamily accepted her as a daughter anyway. I waa embarrassed, in 
a sense, because ot what I had always said. 

"l oan•t blame a~ physician tor marrying a girl with a dowry because mon­
ey is essential to stazt ott." 

T.he amount ot money or aid received is generally relatively small, e. 

g., •lOQ0-$2000, turnishing the home or ottioe, or both. Bevertheless, it is 

important in putting the doctor on his teet. ot the doctors inten'iewed, tour 

have married into rich tamilies. 03 was tinally able to speoiallze exclusivel7 

and aove downtown ob his marriage to a wealthy girl. Cl is able to live above 

his means and very exelus1vel7 because his wite is very rich. 

1 Such support, whioh is raally like the dowry, is by no means restrioted to 
the Jewish group. It takes different torms in different groups and sooleties. 
The tinancial aid the Englieh doctor receives is faid to be inoomparably greater 
than what the Jewish one receives. It the former a own tamily is not wealthy, 
he usuall7 marries someone wealthy. 
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'l'he conclusions stated here are true within the scope ot the infor­

mation received and cannet be assumed to be true in all cases. 

J'inancial &id to a protessional man is really an investment by the 

te.milJ'• J!uture returns are expected in order to support a home of his own, 

and even the family. 

!here there ie no taœily responsibility, SŒch as su~Po.rting a wife, 

children, or one: s parents, turther training is a simpler undertaking. Our 

data shows a connection between treedoœ trom t~ly responsibilities and tur­

ther training. 05, 07, m, D4, and D5 married later than doctors uaually do 

and studied tor a longer period in Europe and in the Uhi ted States. Further, 

aside trom not being married, they were not obliged to set up a practice in 

order to help their tamilies. J'our of these dootors started out as specialiste. 

D4 states:-

"l was not married and theretore did not have to make a living and put up a 
shingle right after graduation. Bad i t been necessary tor me to earn an inoome 
at the time, I am sure that I would not. be a specialist, but· a general prac­
titioner and a doctor tor a sick benefit society." 

D5 "ID my last year ot college, the parents ot the girl I intended to marry 
desired me to go into practtce on graduation, with their tinancial ba.clcing. I 
neither wanted to go into practice nor did I want to be supported by anyone. 

"I interned in the States and ·then taught tor a few years at the Universl. ty 
ot w •••• Bad I married then, as I had intentions to. I probably would not have 
continued my studies and would have remained at the University of W ••• Since 
this girl did not wait tor me, ! lett to study in the specialty I had grown 
interested in, in Aurope.a 

JUrther, six doctors, other than specialists, who married later, 

apparently did better in a Shorter space ot time than those already married. 

This was perhaps due to the tact lhat more could be 1nvested in opening up 

an office. Bowever, this conclusion may be invalid atnce eo many other tactora 

enter into the relative success a doctor achieves. 

Tllrough the tamily contacts and connections iaportant to the career 

ot the doctor are made. l'his ranges from advertising him in a small ne1ghbou.r-. 
hoOd group to providing him with immed1ately remunerative connections such as 

a sick benetit society, or compensation work in a tactory. 
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tbe immediate tamily, the Wite and the in-laws boost the doctor and 

adTertise him. This is ••ry canmon. 'llJle doctor• s career is as important to 

their statue as to his own'-

. ft 
87 Some doctors need nothing better than a mother with saœe kind ota store 
to get hia started. All the women lœow betore he graduates tbat he is a doc­
tor and a goOd onet '.l'he mother is really proud ot hill and ia not tree trom 
exaggeration, even though it may be unconscious on her part •" 

lawyer •My tather, basides sending out cards, took me around to the big-shots 
he~:.knew • 1'hey were mainl;y tiras he dealt with. Be introduced me to them, "this 
is my eon, the lawyer." 

16 "MT parents were ••rT proud and happy and introduced xœ to eTerybody as 
their son, the doctor. 'lbat is about all they did. 

"I bave told my mother and tather, pe.rticularly the tormer, not to f!P out 
ot their way talking about their son, the doctor. I am very insistent on this 
point, that ahe 1s not to talk about me unless asked." · 

ITidently, B6*s mother does talk about him to her triends. 

B5 ".My mother-in-law is particularly concerned about talking about me, and 
streaaing urr qualities as a dootor to her triends and acquaintances. 

"She telt badly, when the J'ewish opened, and I was not glven an appointment 
iiiiDid iately and she bad to ta ce her triends in the society. tthen, shortly 
atterwarda, the appointment came through, sbe was extremely happy. " 

ll2 "•rriage usually means connections tor the doc tor. It ha sn •t :zœant much 
in _,·case because my wife's t~ily is small. However, there are the usual 
tamil7 meetings and gatherings at which I meet people. Other doctors get a 
great deal out ot their taœdlies." 

i'he wite detines her social role in terme of mak:ing contacts tor ber 

huaband' s benef'1 t. i"hough the do ctors did not gi ve much information on this 

point, 1t is tair to assume that doctor' s wives pla7 this role consciouely 

and tacttully:-

B2 "h other thing you call subtle advertising is this • You get your wif'e 
to join various organizations. So tar, l haven't gotten anything through my wite." 

"Soœe wives do a lot tor their husbands. One particular girl I know down 
the street is always entertaining people. ibenever she meets anyone new. abe 
makes a practice ot inT1t1ng this person to the bouse. In this way, •he gets 
many patients tor her husband." 

B5 ·~ wite 1s very serions about my practice. She is very pleased when 
someone ot wealth DBkes me his doctor. She purpoaely puts hersêlt out to be 
triendly with everyone and to make acquaintances among the richer classes 
even though she may not care tor the company ot certain people. She always 
keeps track ot how new patients corœ to me·" 

06 ·~ wite belongs to a large organization of' hnglish women. 0he was vice­
president ot a proBdnent Jewish organization. She was prominent in a national 
organization a tew years ago and has distinguished herselt in golt. All these 
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acco~lishm.ents have been on her own, since she comes trom a poor family. 
Ber connections certainly have led sozœ fam111es to come to me. Ot 

course, they would not come if I did not bave aome kind of reputation." 

09 thinks that hia w1fe is a big factor in his snccess. She 1s exceptional 

in that she is rather outspoken 1n her efforts to get patients tor her hus­

band. She lm.ows his practice as well as he does and plays an active part 1n 

·it. It appears that this doctor has not taken over the protessional attit­

ude ot seoreoy with regard to his patients. 

It is w1. thin the ethni c communi ty, as a rule, tha t the tamily and 

the wite have the ir triendships and contacta. .tlowever, through the ir a bi li ty 

to get him compensation work in tactoriea, he may have large numbers of 

Gentile patients. Usually where their roles are significant in the career ot 

the doctor, he tends to have a large J"ewi sh praetioe .j 
... 

Relatives may send patients to the doctor, although in zœn7 cases 

they may not patronize htm themselves:-

A6 "~ tiret paying patient was sent to me by my brother-in-law, a dentist. 
f.hrough h~ I got a lot of patienta •••• ~ brother, a lawyer, sent me accident 
cases. I bave a tew Ureek patients through h~.n 

1o1ning the society to which one • s parents or in-laws belong and 

eventually getting in is common with society doctors, e.g., A6, B5, B6 and ne. 

A3 contacted his society through the place where his wite used to work. 

Oontlict between the tirst generation immigrant and his second gen-

eration son, who has become a protessional, sometimes ensues conceriling the 

means ot getting atarted and known in the coumunit7. J.be desire ot the par­

eDt tor his son to bave statue in the groups with which the former identifies 

htmselt, e.g., a sick benetit society, reveals the vicarious satisfaction 

the former siins from the latter's statua. B4 states:-

"J'amily pressure œde me join a society- against my will. I had an awtul battle 
w1 th 111.7 tather. Be thought that perhaps the doc tor who had the job would quit 
and I would get it•" 

1 

Association with a hospital in the ethnie community, and particularly 

being the chiet or the head of a de}artment, adTeJ~tises the doctor among lewish 
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people, tor the latter•s interest is greater in ethnie institutions than 

in Gentile onee. 

E2 thinks that maternity work is an excellent way to get patients. 

He got his tiret cases through the old Jewish maternity Hospitala-

"A good way to get patients is through maternity work. Just give me the people 
who are groWing up and haven't a doctor. If they come tor œternity work, I 
88t a good connection with them and usually kêep them as patients. I got a 
lot or work through the old J'ewish maternity HOspital where I 1nterned." 

An interesting factor which br inga single Jewi sh women to the un­

married lewish doc tor is his eligibili ty. An~outstanding case ot this œ.ture 

took place several years ago in the case ot a young J'ewish doctor, o~ a rich 

tamily. He was a very eligible ba.chelor, elever in his profession and also 

attractive. l!llocks of young women came to him as patienta. 

'.i1lree factors militate against a Jewish cl_ientele&-

1. ·the tact that a Jewish doctor was unable to get patients into the Gentile 

hospitals on his own (supra,p. 82) resulted in all the richer lews, and even 

poorer ones using ~entile doctors. 'fhe prestige ot the Jewish doctor was con-

àiderably lowered so that, even atter the opening ot the F Hospital, the Jews 

ot the wealthier c~asses continued to patronize Gentile doctors. Within the 

past tew years, and as several Jewi sh doctors are becoming as well known as 
.. 

lnglish ones, the statua or J'ewish doctol!s as a whole is higher, and this 

practice is being discontinued:-

04 "1 think the situation tor lewlsh doc tors is changing all the t 1me. Now 
1ew1sh people think much more highly of doctors and J'ewish consultants. At 
the beginning ot my practice I tound that when I told a J'ewish patient that I 
would call in a consul tant • they invariably thought that I meant an J!.ngli sh 
doetor. 'J.'his attitude has changed considerably in the past 10 years. Now I 
can call in a Jewish con~ltant and the patient accepte htm readily. 

"'ormerly, a Jewish doctor could not ~t a private patient into a hos­
pital without the help ot a uentile doctor. 'J.he prestige ot the former was 
hence lowered. Also, the J'ewish people have wathhed many of our present Jew­
ish specialiste 'grow up.• 1~ey have the feeling that they know how much th6,V 
(the doctorsi learned and they remember how much their tees were. Bence, J'ews 
sort ot assay their value and do not give them the respect they deaerve. 'A 
prophet ia wi thout honour in his own country.' Now that is cbanging. 'ihey 
don't want Gentile consultants anymore. Gradually, a lot ot J'ewish men have 
acquired the prestige and resp:ect they deserve. .Further severa! "ewish doe­
tors have riaen to .tairly high positions. ·Ibis œans that the statua ot all 
~ewish doctors will rise and they will have lesa ot a struggle." 
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2. An intereeiing and 1mportant ethnie factor deterrinc J'ews trom patronizing 

certain 1ewish doctore is familiarity. Within a close ethnie community as the 

1ewiah one in Montreal, knowledge, or the intimate attairs of people tends to 

be more widespread than in the cit7 at large. .i'articularly, since many J"ew­

ish familles have climbed rapidly in the financial, social and edueational 

ecales, they are not accorded the same respect as tamilies with a tradition of 

wealth and education behind them. J"ewish doctors, come , in the main, trom 

poor immigrant f'amilies. Other Jews have watched them grow up and become 

p~ofessional men, intimately or at a distance. Jamiliarity with the doctor 

previous to his becoming a protessional, somehow often acte against the best 

interests at the doctor. 

People who knew hLm when he wae knee high to a graashopper, or when 

he was studying in school or in college, withhold a certain amount of respect 

which they accord doctors in general:-

1 
C6 •I wanted to have ~ office in a district where I wasn t known, not bec-
ause of the great amount ot competition in other areas, but~for this reaaon. 
I was known as a bohemian type of' persœ, someone who could not settle doWil. 
11lose that knew me intimately did not come to me. ii-hy, they sa id, I lœew that 
boy when he was a kid. To them an ordinary human being can't be a good doc­
tor. that's the reasan quacks flourish. 

œ "~• lesa they know about him,the lesa they know him socially, the more 
the lewish patient th1Jiks of him. i"b.at man, they say, I knew hill as a little 
boy. Be was a àunce in school." 

Patients who are taœdliar with the doctor, i.e., relatiTes and 

trienda, do not live up to the doctor's expectations as patients and do not 

gi ve him the same respect as atrangers do:-

B5 "As a special tavor to ~ father-in-law, I looked after his niece•s tam­
ily. iùey were very poor and I charged nothing tor my services. ~ecently, 
one ot the members of the tamily told a memher of mine that sne is now going 
to Dr. A ••• because she ia able to pay. 

1 
•Another person related to my wife s f'am.ily, whom 1 did not even knœ by 

name, called me up early one morning and addressed me by my tiret name, giving 
his tirst name. :ihis was a medical calll I was very angry about it." 

B2 "l got rid of' my re lat ives as patients. Fi rat ot all, they have no con­
fidence in you beoause they Jm.e~-vou when,--. Seconlly, they expect too mueh 
ot you. •J.hey do not pe.y as much and otten do not pay at all· ot course, they 
aend me patients." 
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07 also gets patients from his tamily, but they do not come themselves:-

"1 don•t welcome relatives. ~hoee that have came to me have been recommended 
by other pe.tien·ts ot mine." 

RelatiTes take advantage of' their f'amiliarity in se_veral ways, tor 

example, they want cheap medical service; they show openly that they are do­

ing the doc tor a great tavor by coming to him; they tend to be more cri ti cal 

and otten refuse to tollow his advice'-

A6 "Very f'ew ot my f'riends .rœ.de Iœ their physician at the beginning ot my 
practice. I tound that when I treated a triend I was in dan~r of' losing 
him as a triend. JU8t this last year, the f'ourth year of' my practice, 1 am 
starting to get triends as patients. .Ln this respect, they are similar to 
re la ti ve s. " 

B4 "Relatives are terrifie headaches,--not account of payment, but beeause 
they think that they are going to set you up in business by coming to you. 
If a mani s busy, he doesn't need his relatives. 1 discourage them from ce.ll­
ing me. 

"Friands and business should be kept separate. I teel that I should not 
take f'ees from tnem; and on the other hand, they may want to_pay." 

05 "I made it a rule that the tamily shouldn't send patients because they d.On't 
-.Iœ good patients. I can't charge what I usually charge. Even saœone I 
know does not mke a good patient.·· 

In the cases of' 07 and A5 the statua of' t.ne f'amily is above that 

ot the do et or:-

07 "1 got a little bit of' a start with my indirect tamily. .l'or exa.mple, 
my brother-in-law•s brother sent me patients. '.ihe immediate fWnily cer­
tainly doesn 't co!ile unt il: the doc tor is well-known. ~ben I gradua ted my 
f'a.mily was not of' the poorest. 'lhey were not in my class. I was only a ~2 
man and a beginner. .&.'bey paid $4 and $5 to doctors." 

A5, whose practice is among French-Canadians, states:-

"We have very wealthy relatives whaa I never eee as patients. Our f'amily is 
Tery big. They dœ't pe.tronize rœ as treely as I think they should. Mind 
you they come and ask me wha t I think o t the advice the ir top-rank:ing • goy­
ish• docto.rs give them. One in particular, an unole who is very wealthy, 
always asks me it this or that his physician told hlm is alright. Obviously 
one is hurt.tt 

In spite ot statements to the contrary, Jewish doctors desire to 

be acoorded the same statua by their :tamily, triands and relatives, as they 

have among other people. ~ey are very hurt when they are not regarded high­

ly ~Y those close to them tor what it means -to their prestige and tor tin_-

ancial reasons. 01, who hasn't been given the respect he desires in the 
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ethnie cormmmity, is very angry about it. He thinks he deserves it because 

he is trom a well-to-do famdly and because he was trained in soma of the 

best hospitals in New York. He states:-

"MT te.mily did not mean a danm to me • When I started practice, they were 
educated to non-lewish doctors and did not come to me. îbe ones who came 
did so because they were temporarily tinancially embarrasaed." 

Familiarity Ddlitates against good doctox-patient relationshipsi 

with the Gentile physician also, but this situation is exaggerated tor the 

lewish one because he belongs to a smaller cODillWlity. 

3. YoUBg J'ewish doctors state that they do not get the same help or push 

from the older J'ewiah doctors as do English doctors or doctors in some cities 

ot the United States. Old establiehed physicians generally give work they 

do not care to do, or have no time to do, auch as night calle, continement 

cases, etc. to young doctors. the latter are thus able to build up a prac-

tice through the help or the former. Jewish doctors in ~ntreal do not 
1 

get such an opportunity because the older phyaieians are not independant en-

ough to give up part ot their practicea-

~ •It is aaid that there is more competition among Jewi sh doc tors thaD a.m­
ong Gentile ones. Perhe.ps this is true. The latter can attord to give their 
younger men breaks tor they do well enou.gh. The older Jewish dœtors may do 
well but not well enough to voluntarily give up some ot their practice to the 
7oung men. But this situation is rapidly changing. lhe Jewish doctors are 
doing better as a who le. PerhaJls i t ia be cause they are getting non-1ews as 
patients. 'the latter are aocustomed to paying better and tend to stick to 
the ir doc tors better. J'ewish patients run trom one doc tor to aaother ~nd they 
don't payas well. lhe 'goyish' ones stick to their docto.r until he dies." 

ID view ot the tact that competition is so keen among Jewish doctors 

although almost all depend tor a considerable part ot their clientele on Gen­

tile patients, it is tair to assume that there are nat enough Jewish patients, 

under existing conditions or medical practice, tor all Jewish dootors. ~ 

1 Only one doctor ot those interviewed was systematically aided by an older 
phyaician. He opened up his office in conjunction w1 th the latter • In this 
he was tortunate. ne had been warned eo much of the ditticulties ot starting 
practice that he did not tind it as ditticult as he expected. He r:rade very 
little money at the beginning. He was helped by the older physician who gave 
hia certain types of work to do, SlCh as night calls, tests, am ordinar:y calle 
when he was ou t-ot-town. ihe la tt er was si ck the tiret year and stayed away 

( c ontinued on next page) 
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iliaritY m111tates againat a J'ewieh clientele in many cases, but it is 

only temporary. As soon as the dootor has some kind ot reputation, tamil­

iarity is no loDger important, tor J'eWish pa.tients will coJœ anyway. How­

eyer, a surplus ot doc tors tor a small communi ty cannot be remedied wi th 

iime• ~'his mans that many 1eWish doctors will always have to depend upon 

a Gentile clientele. 

In the larser comnnmi tr 
'the 1ewish person•s role as a doctor, and the greater assimilation to Gentile 

standards and values current among protessionals, allow tor auch intimate 

contacts as physician-patients relationships between the 1ewish dootar and 

the Gentile patient. Generally speaking, Gentile patients ot the 1ewish 

doctor do not have similar close contacts wi th otblr J'ews. l'he signiticance 

' ot the doc tor s acceptanee by ~ntile groups lies in the tact *hat i t is part 

ot the assimilation procese of tbe ethnie cODIIIUD.ity to the Gentile world • 
. 

Por the doctor, the significance of his acceptance by Uentile groups 

is that he is dependent upon them tor the developm.ent ot his career and tor 

the statua he is accorded. More than one-third ot the dœtors started off 

with an e:x:clusively J'ewish clientele and are tending to get more and mare 

Gentile patients; a'bout one-third with an exclusiTely Gentile clientele, halt 

or Whom are tending to get more and more J'ewish p1 tient s; the remaining num-

ber depended ·upon both groups tor their start. 

Àll the doctors interviewed, with the exception ot two or tb.ree, are 

dependent upon groups in tbe larger commu.nity tor a greater or amaller part 

ot their practice. Balt have as higb a percentage of üentile patients as 

5~ &Dd approximately one-titth depead upon a Gentile clientele tor their en­

tire praoticea-
. 

Al bas a"relatively large number of Gentiles tor the number of ,eara he is in 

practice." 

(continued trom preceding page) 
tor sane length ot time. jihus the young doctor we.s able to earn more the tirst 
year. Such an arrangement is beneficial to both doctora because the older one 
x:owa that hia patients will still be his atter they see the younger doctor tor 
t e latter 1s only replacing the tor.mer. 
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About 65. ot the patients ot A2 and A7 are Gentile. 

·n. bulk ot the clientele ot A4 and B2 is Gentile. 

A5•s clientele 1a all lrenoh-Canadian. 

A6, B6, 06 and 08 have a large number ot Gentile patients. 

Bl is getting a larger proportion ot üentiles continually. 

B3, 14, E3, and .i& have completeq Gentile practices. 

B7, C3, 04, C5 and m have a ajori 't7 ot Gentile Jl8. tient s. 

A3, B5, 02, and D2 get very tew (ientile patients. 

More than halt ot C7•s patients are ~entiles. 

About 405 ot ll5' s are. 

El, 12 and E4 get small numbers ot Gentiles. 

lrench~Canadian patients 
The great migration ot young French-Canadians to the inëllstri es o'f Montreal, 

and ot immigrallt groups with a low standard ot living, has been instrumental 

in providing the J'ewisb. doctors with a Wentile clientele. 

·.111e reputation ot the great ability ot the J'"ewiEh doctor is Tery 

Widespread among :rrench-Canadians in Montreal and also in outlying districts. 

Stories ot •mraculous• cures ot persona on their deathbed, where other doc-

tors have tailed , are circulated rapidly and bring tlocks ot French p~tients 

to the parti cul ar doc tor a~out whom the st4>ry is told:-

D3 "A patient in a French hospital was djying and was sent home to die. 
One ot my brother' s patient.s asked my brother ~o _see this man. 'l'hey brought 
hia to the ottice. He could hardly walk. He was going under rapidly because 
no food could get to his stomach. We operated upon hlm at once. The oper­
ation was successtul. 

•Everyone he k:new said 1 t was a miracle. bere he was just sent home to 
die and the employees ot the '1'• •••• company tor which he worked were ready 
to go to his tuneral. Shortly atterwards, the employees ot t:œ .L'• •. • company 
atarted to come ta us. Many of them, trom high :to low, made us their doc tors. 

"J'rench pat lents have otten told œ that they like to f!P to 1ewish doc t­
ors because they are good doctors. -;i.'hey say that they would not go to a hench 
doctor." 

B4 "An aunt ot a pltient ot mine be.d been 1n bed tor two years. She was 
becoming weaker and slowly tading away due to pernicious anemia. She was lng­
lish-Scotch and her husband was Jfrenoh. Onder my care she improved within 
three weeks and was out ot bed in two months. .She would have been dead w ithin 
aix months and I told her so a ince she was not gett 1ng the right treatiœnt. 
tnle raved about the 'miracle • and sent me a lot ot pi tient s." 
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12 "Freneh patients bave otten tol~d me that Jewish doctors know mare than 
lrench one s. 

"A. lewish patient of mine sent 1œ a French womn and her baby, beth ot 
whom were being very be.dly treated, medically, by their J'rench doctor. 'l'he 
baby was tive months old and was st111 on the seme teeding as a new-horn 
babY'• Uter the~ were under my care tor a wh ile, her hus band ce.tœ to see 
me, with his kids trooping in after him., and told me how wonderful I was. 
'I' 11 never go to one of my own kind againl' he aaid." 

17 "My lrench patients tell me otten enough that they would rather see a 
1ewish doc tor than a French one. ~he y think tœ t the Jews are smarter 
and more honest. 'fhey teel they get a better trea tœ nt and the ir moœyr s 
worth. J.hey say that medicines do not coat as much and that they are less 
likely to get talœ treatzœnts. Recently, a French girl came to me w:i. th an 
abcess which had been treated by a Jrench doctor and wasn 1t healing up." 

B2 "'fhere ia a Catholic woman acrosa the streetiwho has never bas never 
had any ether doctor but a J'ewish one. She believes they bave the knack of 
looking atter people." 

lxcerpt s like those quoted above run throughout the majority ot the case 

histories. 

Another reason tor the use of the J'ewish doctor among aome French 

people appears in the case of .03, that is, tbat the former gets patients that 

th.e latter does not care to handle. 13 is a doetor, knœn throughout the 

lrench slums, aa one who will always shœ up when he is called. He charges 

one dollar a call and often nothing. In tact, he is reputed to le ave money 

trequently, instead ot taldng it. 'lbe children flock around him for pennies. 

Jrench doctors don 't cane to the se people unless they are told in advance 

that they are going to be pe.id. B3 is known as the only one who .will come, 

even it he isn't paid· He makes no discrimination among the people he visite, 

and is thus taken advantage of • 

Compensation cases are one ot the principal .means through which 

lewish physicians get French-Oanadian working people. ibe satistied cnes 

seDd their tamilies and triends to the doc tor. cfllus' be si des the i.Dmediate 

remuneration compensation work otters, it is a means towards enlarging oneà 

practice. 

Betore the out break ot the present war, œny do ct ors, both French 

aDd J'ewish, and more parti~ularly tbe younger ones, depended upon relief work 
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to make a li Ting• l(eliet pa. tien ts were by no means desirable and were 

shunned b7 the more successtul doc tors • The tollowing excer.pts throw light 

upon this situation:-

A6 "l(r uncle, who is a doctor, sent me a relief }:8tient whom he did not 
want to bother with. I Wlderstood llhy later. I treated this man exceptiœ­
ally nicely because I was a young doctor and needed the money. Later on, I 
began to treat hia whole tamily. ;11ley started to call me every second day, 
wmeeessarily. I spent a lot ot gas and wasbegirm.i:ng to get annoyed. Olle 
day, atter serving him tor two years, I returned his slip and told him the 
reason Why,--that he was callinf Iœ needlessly. What do you think he did, 
he turned around and called me Dirty Jewl t 

"I uade it my busi.Deas to get relief slips. I was very hum1liat1ng 
though. But I couldn' t be choosy. Beggars can • t be choosers. I needed the 
moner• A doctor who needs money has to be humble. I made about .20 a month 
through relief work. 

"~hen I moved to Outremont later one I was glad to give up relief work. 
I toUDd that I did not need 1t. 

" I have established a big French-Oanadian practice through the factor­
les aDd througb. relief work." 

B2 "I bad a group ot relief patients. I took good care ot them as they 
were very nice to me. However, when they started to take advantage of 1œ by 
calling me at unnecessary times I beca.tœ fed up wi th thEm· One case, in par­
ticular, disgusted me. l'his particular man l'Bit his wite when their baby 
was two months old. He came back home with another woman who soon became 
pregnant and bad a miscarriage. lfhen she was in the ·hoa pi tal whe intimated 
tome, intentionally or unintentionally, that I had interf'ered with the 
pregnancy. j:his made me very angry and l retused to have anythiîlg turther 
to do wlth them. There were other similar cases. I dio no't want to be mixed 
up with auch tramps and gave up relief work. " 

A5 "When I opened up rq ottice it was at the height of' the depression. 1(r 
patients were moatly people on relief. A lot of' doctors wouldn 't band le them 
and thought they were doing me, a young man, a big favor by sending them to me. 
Others were sent by people I know in stores. 

"ihe relief patients uaed to go shopping tor doctors .. LV!any changed doc-
tora trom month to month in the hope of' getting more from different ones,-­
more attention, more pille, more medicine, etc. 

"I got along very well with them. I realized that I bad to be a diplomat 
With them because ot my race. X knew zœny times that they bad left their 
.french doctors to come to me and I k:n.ew why. I never brought the subject up 
to them as I di d not want to st 1r up hard feelings. 

"'Lbe relief' system ot slips lends i t self to endle ss abu.se. !i'iany of' the 
lrench doctors took advantage ot it and nade a good deal of money. When they 
Tisi ted one peraon in the tanily, they got every member to sign the slip. Often 
I saw the b'rench doctors band in a slip at the end of' the month with torty 
signatures. Some ot them used tQ actually p.y perscns on relief' tor their 
slips. If' the latter weren't sick and bad a rel,èt slip, th~ were only to 
glad to get 50 cents or so tor their signatures and go out and buy a bottle ot 
beer. .Many times the pe.yment to French doct rs was discounted for this rea-
eon and that. I pride myselt on the tact that I was always paid in full tor 
the bill 1 presented. · 

"The greater part ot my income came trom relief slips. It rose steadily 
until 1939 and shortly atter the outbreak or the war dropped suddenly since 
any of theae people got jobs. 
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"As a matter ot tact, I waa very apprehensive about the transitton:-tor 
relief work tormed the nucleus of my practice. However, these selt-same 
people came to me af'ter they started working and have brought me other patienta. 

"l oommanded a lot of respect trom them. Nœ I am doing very well with 
them." 

A5 now directs his goals tor a better and bigger olientele among 

lrench-Canadiân groups:-

"I usually concentrate ~ efforts on an individual who has contacts. Now I 
am concentrating on a French woman who is attached to the luvenilee Court. 
She meets a lot ot people every day. Otten the children need medical atten­
tion and they send them to a private do:ctor. t'he tamily pays. In no lees 
than three weeks she sent me eight cases. 

"1 started wi th the poorest French people and through them have gotten 
the middle class and some very tine French ptople." 

In Montreal, accidents occur principally among J'reneh-Canadians 

tor they f'orm the major! ty ot the population. Accident cases which come to 

the lewish doctor are, t.beref'ore, instrumental in contacting lrrench-Canadians. 

One means of getting su ch cases is through Jewi ah lawyers who have many French 

clients. '.tllere is not much evidence to state eonclusively that lawyers and· 

docto.rs of' the same ethnie group cooperate in this respect, but, geœrally, 

this is said to be true. this generalization, to be valid scientitically, 

needs mueh more data than was collected in our case etudies. 

lriends and relatives in the two professional f1elds send each other 

cases. ODe lawyer said tbat he senda patienta to those doators who rectprocate. 

A6 states:-

ftJ4y brother, a lawyer, sent me accident cases at the beginning. 'lhe firat 
èase netted me t50 tor very little work. After that I never made as much on 
any one accident case and a lways telt a li tt le peeved. I don' t care for auch 
wo~ as it is very uncertain in remuneration. If the patient doesn't collect 
from the insu.rance company, he doesn't pay the doctor • !iis attitude is, that 
if I colleet, you colleet."1 

04 was greatly helped by his lawyer t.rienda in starting his practice:-

"When I opened up I bad a pretty bard time because I had very little money, 
juat enough to buy a tew things. Shortly atterwards my wife lost her job 
and it all depended on me. I called up soma of' my lawyer triends and said 
to them the:t I never thought that I would have to descend to this level, to 
ask f'riends to send me cases. It was a brain wave of' mine and it worked out 

1 Dittioulties in colleoting are very common, whether tbe dootor bas to ooll­
ect from the patient or the lawyer. i 1here is a certain amount of antagonism 
between doctors and lawyers because the latter are able to twist the law to suit 
themselves. It the former are unf'amiliar with the law, they may not get their 
full tee or any tee at all. Conversation about ways and means of collections 
in accident cases are frequent among doctors. 
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well. I was their medical counoil. I advised them whether or not to go 
ahead With a suit,,and how much to charge after the patient was e:mmined tor 
the latter otten exaggerated. 'fhus the lawyers did not make tools ot them­
sel~s in court and otten enough court action was avoided. 

"I was very successtu.l at i t. I nade very complete reports and work.ed 
very h:rd• Three-quarters ot my income came t'rom the lawyers the tirst year. 

" gave it up atter a tew years because I got ted up with auch kind ot 
work•" 

~grant groups in the 1ewish doc tor • s cliente le 
~e J'ewish doctor depends upon other nationalities, suoh as Italians, Greeks, 

Bungarians, Russians, Ukrainians, Pole s, liegroe s, etc • ·~11ey are working 

claes people of immigrant groups that have not as yet developed their 01n1 

protessionals. fhese people patronize lewish doctors, rather than ~lish 

or French onas, tor apparently two reasons. lirslty, the ability ot the 

doctor to speak Russian, or Hungarian, or 'olish, or whatever the language 

ot the patient is, is ot great importance in auch an intimate relationship 

to the iRaigrant person. Dl had only Hungar1an patients the tiret few years 

ot his practice. His tamily is fran Bungary. He was able to speak enough 

ot the language to g1. ve them me di cal servi ce. 

Secondly, the 1ew1sh doc tor, by virtue ot his poorer backgrouDd and 

his experience ot discrimination, has more in c amnon wi th people of other 

Dlinorit7 groups than either the English or French doetor. 

A5 and A6 treat immigrant pltients:-

A5 •these toreigners come to me tor everything trom childbirth on 41• So do 
the French people, ot course. Usually, with many who cannot speak English, 

we have an interpreter. 
•Now the re are appearing do ctors ot the ir own language • ~·his s1m1lar1 ty 

in language is a strong bon~ between doetor and patient.• 

A6 "I bepn getting Italian patients through an Italian in a tactory who was 
satistied with my serviees. He sent me his rather and the rest ot his relat­
ives. I also have a tew \ireek p1tients through my brother who is a law,er. 
I expect to get more as a tew tor.m a nucleus. Each patient sends others. 
lfepoes also come to me. The tiret negro patient I had was a relief patient • 

~'h1·ough him, I am gett ing others." 

~liah patients 
ng11sh people ot the lower middle and working classes patronize the Jewish 

doctor. Reasons tor the preference ot certain sections ot ~gliSh people ot 

1ew1sh doctors as over againet their own al'enot so clear as in the case ot the 

l.rench people. ~tœee causes tor this preference emerge tram the case histor-
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1 
iea but only the third ie stated conclusively'-

1. A tew doctors atated tbat J'ewiah doctors tend to be more ~pathetic 

towards and understanding of the patients than English ones. 05, who has 

a very select English clientele, states:-

"Why do these rich Gentiles come to me in preference to their lngtish doc­
tors? Because the latter haven•t a feeling tor their patients, an under­
standing or them." 

m thinks that the J"ewiah doetor is more canscientious and mare gentle in his 

approach to the patient; that he is more guarded in his attitude; and that 

he is not as brutally frank as the English one. 

fhis lack ot feeling or consideration tor the patient cannat be 

taken at its tace value, but lies deeper in the attitude of the doctar. 

lnglish doctors are ho doubt as considerate and thoughttul as any other doc-

tor but they probably are more selective or the class or JBtient they have. 
z 

lhe English patients that the J'en sh doetor bas are minly of the lower classes. 

·r.ne English doctor•s attitude toward them may be condescending ar their med-

· ical advice to them may not talee into account their economie statua. '.l'he 

interests of the upper class doctor and his working class p:ltient are miles 

apart and contlictJ-

E2 "A Gentile pa tient of mine, who likes œ very much, told œ tha t her 
Eaglish doctor used to talk: to her on a high plane; as if she did not mean 
anyth1ng at all, and as if she didn' t know anything." 

Bl "l(y English patients feel tbat they don•t get -as much attention from 
an Engliah doctor as :rrom a J'ewish doctor. For example, if the former gets 
a call in the morning, he will come at nigb.t. Most ~nglish doctors are trom 
rich familles and are very independant." 

Another factor is the greater independance of tœ Angliah doctors, 

tinancially and socially, as compared to the J'ewish ones. Naturally, the 

more independent the doctor ia, the more he adapta his role to a11t himselt. 

2. '1'he J'ewish general practitioner appears to charge lese than the English 

one. Some ot the doctors stated that their ~ngliah patients usually remark 

1 Another meana of contacting Gentile patients is discussed un4er the sec­
tion on ·i.reatment or venereal di sease. 
2 C5 is an exce tion • 



how amall the doctor•a bill 1s. 

There are working class Engl1sh people in the North end section 

ot the city who are very poor payera. Almost every second doctor has had 

some experience with this group. ïhey call 1ew1ah doctors because they 

pay them very little and get away with it; or because they manage to get 

out ot paying altosether; or because their Engliah doctors know what they 

are like and won't accept their calle. 

B2 "l moved away from st. Viateur and Park Avenue tor several reasons. I 
was gwtting all ot ~ business trom the tactory. ~ eggs were all in one 
basket. I was not getting any practioe from the neighbourhood. To avoid 
any catastrophre in case I lost the tactory, I wanted to get more practice. 

• "T.hen I was starting to get a type ot patient that I didn't relish very 
much, mostly trom the district belo·. Park Avenue. A neighbour ot a woman 
I had trea-~~ed cal led me. I told her tha t my tee was $3.00. She ottered to 
pay pay tl.OO. Then a minute later she deoided sbe would pay me 50~. I waa 
getting very angery. then she wanted to dump all the change she had into my 
band. I told her ott very harshly, saying that I was not asking tor charity, 
that it she could not aftord to pay, not to pay at all. From her I went to a 
neighbour who recommended and save ber a piece ot my mind tor placing ~uch a 
low value on medical men. 

•r had other similar cases and I decided to move away. Now when they 
call me, they pay me aw tull tee, $3.00. I try to weed out the bad pears. 
When I know some persan really haan't the money, I don't ask tor my usual 
tee. But when the people fan attord the tee, and try to get out ot paying 
it, I am very annoyed.• 

In other words, patients tbat are not desirable because of law economie 

statua, or bad paying habits, tend to be selected to a marginal doctor who 

is lesa independent than the English doctor in choosing his patients. 

3. Although the neighbourhood basie ot medical practice is rapidly vanishing 

due to the development ot rapid transportation, mobility ot the population, 

and specialization within the profession, locality still yields to the 

seneral practitioner a considerable amount ot his practice. 

· Alœost every dootor interviewed has patients that come tram all 

parts ot the city; yet more than a third stated that the start and growth 

ot their practice depended upon people in the iiiiilediate vi(!in1ty. 

The majority ot doctors who depend upon a Gentile practice 

excluaively live away trom the second area ot Jewish settlement. But not 

all who have a Gentileclientele live outside ot the Jewish district. 
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Bine of the doc tora consciously mCJYed away trom the Jewt sh district to 

•1estmount, Ou tremont and the rapidly expanding ~owdon district, and to 

Verdun. 'lhey tend to have an almost exclualvely Gentile clientele. In 

Westmount' they are Iœ.inly llingli sh people; in OutreJJOnt and in Snowdon, 

lngliah, French and lewish. 

Location of the docto.r•a office 
Locality is one of the factàrs which defines the specifie role eaeh doetor 

bas ln two ways, firstly, by attraeting patients ot a certain nationalit.y 
1 

and class in the wivinity and thus oreating problems which another nation-

ality or class of people do not present; and secondly, by aftecting his 

statua. Also, locality may influence the doctar's scàle ot tees. 

ln the case of B7, whose office ia in the heart of the business 

district, locality is the chief deter.minant or the tppe of work and the 

patients he haa; and the hours he keepss-

"I didn't do well uptown and after two years decided to move downtown •••• 
•MOst or my work is done around this district, and a good part ot it 

right in the otfice. I come bere at 9 A. M. and stay till ô.30 P.M. In the 
sWœnertime I get down at 8 A. M. and leave on Saturdays at 2 P.K. I am not 
back un til Monday morning. Perhaps a case might come up which i s worth more 
than the previous rive and a halt days work but the chances are tbat it won•t. 
If I stay 1n one saturday atternoon and tind it worthwhile then I atay the 
tollowing five or six Saturdays and I am usually sorry tor nothing turns up. 

•People know that l am here most of the day and bence drop in at their 
own convenience. They don't make appointments. It I am not here people will 
wait ten or tifteen mdnutes and then go next door to the otber doctor. 

"I do mostly tactory work,--cuts, abceases, infections and ao on •••• 
"People come to me tor all sœots of things, even loans. A few minutes 

ago a patient, very secretively, showed me a medicine which is used for ab­
ortions. But since it sa.id on the label not to take without the advice or a 
doctor she came to me to tind out it it was alright. I told ber I couldn't 
advise her about it. I get a lot of drug add1cts dropping in• A very band­
aome fellow from 11oronto came in the other day and aslœd tor a ahot of mor­
phine as he waa short ot it. rou never lœow if these people are legitimate 
or just trying to make a case on you.

1 
'ihese drug addicts are regular law­

yers,--they say that as long as I don t give them anything to take away I 
wonit get into any trouble. ~ 

'•Ir I get a call, I go out very reluctantlybbecause there is likely to 
be something better here. It I vi si t someone with a cold l will perhaps 
get t2 and perhaps I won•t •••• the time spent getting thereand back does not 
pay me. It pays me better to wait around here. I don 't have a shingle at 
home because I would get more out aide calls and right now I can •t bandle them •• 

"1'he bulk ot my practice is made up ot local warking people. A great 
number ot them are ïrench working girls. others drop in because they aee a 

-----------------------------------· 1 ~o be discussed below. 
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siga up and they remember when they are sick or when a triend beeomes sick. 
All nat1onal1t1es come to me,--Syriane, Greeks, Armen1ans, etc. 

"A lot ot people don't know ot any doctor because they are from out-of­
town. Many bave gotten my name t.bro~ the yellow pages ot the telephone 
book when they have looked tor the nearest doctor 1n the neighbourhood. It my 
D8111e started wi th Z I am sure that I wOlll.dn't get many ot the calls that come 
.., W&J'• 

"Often I get phoney caila. ~or a reason I don•t know ot , people call 
and give me a phoney address. ;the result is now that it I get a call tran 
people I don 't know, I juat don • t go. 

"I get people from c ountries thirty and torty miles out, who are recomm­
ended b7 patients ot mine in hotele around here and 1D ether places. 

"Some ot my patients are very poor; same are very rich and pay very well, 
e.g., a club owner and a broker. 

"When I was in practiee downtown tor a short wh ile and I was doing well, 
people talked about 1 t • A tri end ot mine was very trank, saying that she wa s 
happy I was doing well, but that the onlJ way a young doctor can do well is 
to do aborti ons. She was a orry tha t I bad t~o do so , etc. I tried t o convince 
her tha t she was wro11g." 

This doctor•s role is completely ditterent trom any ot the othera• inter-

vtewed. It has the aspect ot a purely business role, where contacts are ca-

mal and impersonal and changing, and where the money-mking aim is most 

clearly expresaed. His hours are business ones and his leisure tlme is his 

own. It appears, too, trom other statements he zœde, t:œt his interest in 

the medical profession is at a minimum. It is interesting to note th3t his 

role is untavorably defined by the ethnie community. 

04*s ottice is downtown, tarther north than B7's, but not in the 

Medical Arts or ·Dental-Medical Building. He det1n1 tely doea not depend 

upon the locali ty and does not allow the type ot people in tha t• district to 

influence his role:-

"I loas ago gaye up going to pa tient s around he re. When they call, I aak 
them what it is tor and then say that I don•t do that kind ot work. I used 
to go to them tormerly because I thought it was my duty as a doctor but I 
stopped when I tound out that the two Gentile doctors in this district don't 
accept auch calla. It Gentile doctors don't look atter their own people, I 
dan't have to be bolier than the pope. lbey never pay tor they are not in 
the habit ot paying tor anything. ~he people in this district who are ŒJ 
patients were recommended by patients ot adne 1D another dietrict. 

Ot the doctors who have their ottices in outlying districts, auch 

as Westmount, Oote des Neiges, and Verdun, the majority a~it their desire to 

get away trom the tJpe ot practice they would have up NOrth, or in the 1ewish 
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district. Dependence upon the locality in this district is liDdted by the 

ta et tha t the re ia a lmtplus ot doc tors for the population. B2 states 

that he moved to a new district and he gives saœe insights on how a doctor'a 

practice growa in the locality in which he bas hia oftice:-

"fhia district I aoved to ia growing. The tiret cases .[ got around here 
were emergeacy ones.1 Then these same people came to me tor colds, bruises, 
appen41cities, etc. 

"h this district, we doctor$ are not in competition. When one ot ua 
goes on vacation, the other looks after his practice. Their patients will 
aot come to me, but they may send me other patients. 

"ln this district, 1 bave gotten patients from out ot the blue Sky, 
eeemingly. The Christiane here are well-to-do. 

"Then there ie the drug store which might aend you patients. 
"fhen I have done eome subtle adver,ising. ~ sign lights up at night. 

f.here is a street car stop right outside my door. In case ot an emergency, 
people have me in mind. They reme.mber that I am nearby." 

B4 moved downtown becauae he didn't care to have a society practiee, 

or to try and get one. 03 felt that he could not compete for a society prac-

ti ce:-

"l opened up DW office in Snowdon, which was a new district and where there 
were hardly any J'ews. I didn•t want to open up North since the majority ot 
1ewish doctors were practising there. The majority were after society prac­
tice which I shied away tram. 

•At the beginning of my praetice, I had very tew patients. It took me 
tive yeare to get going. I had an almost completely Gentile clientele•" 

05 atated that, if he bad depended upon his taudly contacts, hia 

practice would have been in the second area of Jewish aettl·ement. As it ia, 

hia ottice is in the exclusive residential area of the wealthy inglish 

people, and he has a much more desirable clientele than the docto~s in the 
2 

1ewish section. 

06 ineisted that it was not because of the keen competition up 

North that he preterred to start his practice in Westœount, but because he 
3 

was too intimately known by many people. ~is locality, he admits, gave 

hia a bette:r type ot clientele becauae the population 1s •ell ott. 

l Thi~ ia the usual reason tor calling a doctor close by tor the tiret time. 

2 1~ locality 1s not the reason tor his desirable clientele but it is ass­
ociated with it, i.e., auch a clientele necessitates such a locality. 

3 See quotation on page 105. 
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In spi te of the f'act tbat the Jewish doctor '-s practice carries 

him out ot the ethnie comrmmity, the majority are Iœenly conscious ot 

thetr statua within 1t. In most cases where the majority or a large num­

ber of patients are Gentile, the doc tors are given explici t and implici t 
1 

recognition by the • Hospital and bence by the lewish community. 

~e doctor's desire to bave a high statua within the ethnie group 

•'1 be explained in two ways. :rtrstly, it is his consensus group, the group 

in which he had his primry contacts and to wliich he is bound b7 sppath7 

and co11111on customs and interests. iiis wish to have this recognition may 

be likened to the homecoming ot a boy who has 'made good' in the world 

and who expects his tamily to accord him the same status tha t he has in 

the outside world. If the tamily does not live up to this expectation he 

is very ottended. Secondly, although he may have considerable prestige 

among many Gentile people, the Zewish doctor is very seldom accepted by 

the Gentile medical institutions. Even where he is given official recog-

nition by these institutions, his role in them is not the same as that ot 

a uentile doctor. l'or exemple, 05, one ot the tew doc tors baving a rich 

lnglish clientele, and ha~ing entrees to any hospital he desires, neverthe-

lesa prefera to be on the statt ot only the ethnie hospital, where he is 

accepted without any reservations as to his ethnie identity. He is a mar­

ginal personality by virtue of his training and education in a Gentile 

community. Whether he willa it or not, the role he plays in the Jewish 

community is the most meaningful one for his prestige. 

'.Lilus, we maintain that the Jewish doctor really uses the Gentile 

groups to attain his various goals and to further his career within the 

ethnie eommunity and in the larger comrmmity • 
• 

Prestige in the larger community heightens it considerably in 

the smaller community. When a Jewish doctor is able to stand on his own 

1 1ew1sh doctors have statua in the Jewisb community in two ways, firstly 
\continued on next page) 
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teet, when he can attord to be independant or the help ot the Jewish people, 

his statua is much higher in their opinion. 4heir attitude towards a doctar 

whom they lœow they are helping along is patronizing; towards one who is 

successtul, much more respecttul, e.g., A6 states:-

~I make a living and this places me in a high position ~ediately. One ot 
the members ot a large society I now have said ot me before I became their 
doctor, "i~is doctor, he makes a living without us." Thus my prestige 1s 
considerably higher. • · 

Whether the doc tor desires 1 t or not, he is claimed by the ethnie group when 

he becomes sucoesstul. Success brings the J'ewish J;8.tient tor two reasons, 

tirstly, his own prestige is heightened when he goes to a suocessful man; 
1 

seoondly, he bas more oonfidence in the doctor. 

Some doc tors say openly tha t they desire to have more Jewi ah 

patients, to get more recognition trom the J'ewish community. ~hey are reterr­

ing, ot course, to Jewish people who can afford to PlY tor a doctor• a priva te 

services. 03, 1n practice over ten years, depended tormerly entirely upon 

~ntile patients and has just started to spec1al1ze because or his opportun-

ities at the • Hospital. He state~: 

•I have about 25~ Jewish patients and now more and more are naking œ their 
doc tor. I preter having Jewish p:1. tien ta and hope to get more or them be cause 
they pay better than my Gentile ones." 

C2 •I eould mention halt a dozen men who depend on Uentile clients and 
are now looking tor Jewish ones. They round that ,.;,nglish patients are no 
panacea,--th~y never !iniah with the doctor, they run up big bills and in 
the end do not pay." 

Six doctors bave statua entirely outside ot the Jewish community. 

Wheir tJPe ot practice is auch, and their hospital and other associations 

in it are so limited, that they will probably never gain medical recognition 

within it. •our ot the doctors appear to be very selt-conscious ot their 

(continued trom preceding page) ' 
b7 bei~g on the statt ot the F Hospital; secondly, by having a Jewish clientel~. 
·~·he se two tact ors usually go together, but status in the hospital does not nec­
esaarily mean a J'ewish clientele. 

1 fo be discussed below 

2 A discussion ot the differences between Jewish and Gentile patients will 
bring this point up again. 
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separation trom the J'ewiah coDmunit7. 

12 says of a lewish doctor who bas no JeWish patients:-

"lhis doc tor was a ela ssD'Jl te of mine. He acta just like a • goy• • Be changed 
his na me and opened up in Westmount. I asked him if he was glad that he 
had n~ J"ewish patients and he answered that he Wished he had more ot them. 

He talks about his Jatients the same eondescending way the Gentile 
doctors do, "Tbe poor girl,--• That•s the way they talk.• 

lealth ot patienta 
Doctors preter to have wealthy patients because they pay better, 

ena ble them to have a better standard ot living and a higher statue. ~bey 

are lesa bother, e.g., when a doetor recammends tests, X-rays, or hospital­

ization, the wealthier patients will follow his advice without much ado. 

The poorer ones take muoh longer to decide because ot the tinancial burden 

involved. With the latter, a doctor bas to try to accomplish the same 

treatment without the above aida. 

Two ot the doctors interviewed have a wealthy clientele. 'ihe maj-

ority have patients of the middle and lower classes. M:>st doctors, of course, 
1 

have a tew rich patients, and are very glad and proud of the tact. Since 

so many patients do not pay, or pay very little, a tew rich ~tients œan 

a great deal to the in come ot the doc tor. 

Until recently, rich J'ews tended to go to well-known Gentile prao-

titioners and ms.ny etill d,n. Now, with their own doc tors becoming well-

known and becoming apecialists, they are redetining their attitudes towards 

them and are patronizing them. 

Physician-pa.t ient relat ionships 
Problems contronted by the Jewish physician vary with the different 

patients he serves. ~atterns ot responses of the physician toward the patient 

and vice versa may contlict because the expectations ot the behaviour ot the 

doctor and the patient as detined by the medical profession are not similarly 

1 B4, who has his office downtown, and bas a very varied praetice, both as 
to nat1ona11ty and class, states that he has three rich English pt.tienta in 
Ubdel ~1ty:- "One of my patients, who was very satisfied with me, has a 
sister who lives on Bernard and wh ose baby I treat • Ber brother-1n-law 1s 
the head ot a large cartage f'irm and is very rich. He is my I8 tient now and 
so are two of' his triends living nearby. Socially they probably would not have 
aDYthinR to do with me. When they call me, they forget that I am Jewish.• 
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detined by the patient. 

lbe statua and role ot a doctor, and ot ditterent doctors, are 

interpreted in various ways by the various ethnie groups and classes of 

people- treated. lhe majority or doctors interviewed diatinguiah quite clearl7 

between J"ewish and üentile x:atients. Although reports o-t the characteris-

tics ot each do not always agree, some pretty clear-cut generalizations emerge. 

J"ewish doctor-J"eWish patient relationahips are highly coloured 

ethnioally. the 1ews, generally speaking, are ~ry excitable, given more 

than Gentile a to acting with a great sense of urgency in alll kinds ot si t-

uationa. ibis trait is not a native or 'racial' one, but one due to the 

peculiar social conditions goYerning the existence ot the Jews. ·flleir back-

ground of persecution, and their relatively greater difticulty in the struggle 

tor existence, as compared to the ir Gentile neighbours has resulted in grea ter 

concern over the problems of every day lite. Uoupled with their traditional 

interest in healing, this characteristic influences their attitude towards 

doctors and their behaviour as patients:-

12 "lewish people are very i.mpatient when they call you:to come. It is 
a most maddening thing to be rushed. A Gentile won •t call up and say, 
'Doctor, come right away, the :patient is dyingl ' Â. .lew will say that and 
similar things when they are quite unnecesaary. 

"They call you and in a tew hours they cancel i t. Or they lœep phoning 
and peitering you. Sometimes, in an accident, all the neighbours rush in 
and each woman câlls a doctor. It is a shametul thing. r•ve been at calle 
where five doctors come at once. It never àappens among 'goytm.• In an 
urgent call once, another doctor rang the bell the minute atter I got in. The 
people ot the house practically shut the door in his face. ~bey don't care 
about degrading thè doctor. Bometimes the doctor who co mes arter another is 
there cames inside and raises heck; and people deserve it, tor they are ab­
solutely heartless. 

"The situation is changing, but at the present moment it is a great 
strain to treat J'ewish patients. ibey are dittiuult to handle. lbeir att­
itude towards being sick is highly emtional. Jewish people are very morbid 
and introspective. In contrast I think of one ot my Gentile patients, an 
Old lady of seventy-six, who is extremely cheerf'Ul even though she ha s to 
a tay in bed all the t ime." 

B4, whoae practice is mainly in his downtown ottice, states:­

"When a Jew bas a cough, he wants to call out the marines, or have the doc­
tor come up on a tire truck. I cannot keep a J'ew ish patient long. His 
national characteristics do not fit in with my lite. I can loee more by 
going uptown to see a Jewish patient than by staying in my ottice and seeing 
patients." 



-123-

~~· majorit,y or doctors discussed the attributès or their 1ewish 

patients, many without being asked to. 07 started to talk about this aspect 

ot a J'ewi sh doctor • .s adjustment almoat illlmediately, rationalizing the behav­

iour ot Jewish pa tient s on the ba sis of the 1r ignorance ot the cust ems ot 

the country and their background or persecution. He exp la ina the d1ssat1s­

tact1on ot J'eWish doctors with Jewish patients as a cultural contlict:-

"A patient is a patient and a patient is privileged. One has to understand 
that different things are a product or environment. 'lhe J"ews are a cl.ass ot 
people who tind that the only way the get anything out of lite is by inaisting 
on and dezœndi ng th inge. 

"~e people trom the other side are not used to mechanical conveniences. 
'f.hat is why they call you tifty-nine times and tell you again and again that 
there house is on auch and auch a corner. 

"It is sometimes terribly annoying. 'lhe JeWiah boys brought up here are 
aomewhat anglic_ized. •he tact that you can explain auch a thing doesn•t mean 
it becomes eas7. A lot ot the boys are trying very hard to be English, to 
talk without gesticulation, to take things calmly without d1spl87ing emotion, 
not to be too eager, etc. · 

"The J"ew tram the other aide ia much more concerned when his child gets 
sick than an l!;nglish person. By upbringing and teDlJerament they are more 
emotional. 'they had to malœ an awful tuas to get anything. 

"You ca.n 1t blame them if they are not as JSUre ot the telephone as a means 
ot communication as you are. 'l'he y te el somehow tha t the opera tor is going 
to make a mi stake. 'J.'he7 are not so sure tha t they gave the ri ght number to 
the doc tor. l'he beat way tor them to do things is to come and ring the 
do~tor•s bell. ihe doctor thus feels that he is dealing with uncivilized 
people. It annoys me very Dmch even though I understand it. bometimes I try 
to educate them. 

"~his hurry-up business is a sad business. lt is a go-getter business. 
Once w~ realize their background o:t persecution, we understand this attitude 
in immigrant J"ews. hvery titty years or so they were cleanecl up. They are 
nervoua. ·~ey go atter things with too much aggressiveness. 

"lhe 1ew1sh do.etor usually deal a wi th the poorer J"ewi sh people tor the 
richer ones go to lr3entile doctars~ Further, he was handicapped previously 
without a hospital. He acquires Eagl.ish culture and finds thathe has to deal 
with people with coarser manners." 

"1 prefer practice among ~entile people tor it is easier and not so 
exacting. ihey are not so panicky about things as the Jews are. The worst 
part in treating the latter is that the responsibility is terrifie. It the 
child doesn 't get well, or if the :Pl tient dies, tbe doc tor practicall~:" bas to 
leave town." 

B5 contrasta .the att1 tude towards siclmess, and the ms.nner of 

apeaking of an ~nglish protessional and a 1ewish one&-

"~ing the same day J. got a call trorn an l!lnglish lawyer and a .J ewish one • 
ilhe former said, •Would you be able to drop by sorne time today to sound 
me out? I am not feeling 80 well· • J.he latter said, •My mother is very sick. 
Oome right away Doctorl • As it happened, the ~nglish lawyer was aeriously 

, ' t th " 111, whereas nothing much was wrong with the Jewish lawyer s mo er. 
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1'he tendency of lews to demand that the doctor come as soon as 

they call hLm , and to go as far very t.requently, in stating that it is an 

emergency when it is not ia very eommon. Jlany of the doctors say that when 

lewish people oall them tor an emergenoy they do not rush unlese they knew 

the people. ùr they warn their patients not to do it again, tor the next 

time they will not rush and i t might be an emergeney. 

J'ewish people expect more in the way ot attention t.rom doetors 

than do Gentiles. 'lhey want the doetar at their convenienoe, not at his:-

05 "I don' t like to handle 1 ewi sh people. '1~ey th ink they • own' the doc­
tor. t'he y want him to rush over wh en they call him, they tell me what to 
do and what certitioates to sign. At tirst, when a Jewish patient calle, 
and hears that he bas to wait ten days tor an appointment, he re.ises an 
awtul tuas. Imagine keeping him waiting so long. I tell him to go to an­
other doctor. Atter a while, he comes back to me and doesn•t Ddnd waiting. 

"I treat the X tamily. They•re alright. They're cosmopolitan and k:llow 
about the physician-patient relationship. The other Jews are newly rich 
and haven 't learned yet. 

••he average Jewiah doctor thinks too much ot pleasing tbe patient. It 
is up to him to demand the proper behaviour frcm the ~tient.• 

Gentile people are mare considerate ot the persona! lite ot the 

doctor than J'ewish people. J"ews like the doetor to come to them.; Gentiles 

will Tisit the doctor at his office if they are at all able to. 4bis trait 

is cOJIIJlon to aick benetit society membere, who treat the doctor as if :qe ia 

at their beek and call. Its persistence among tbe Jewish group may be as­

cribed to the tact that, at one time, all immigrant Jews belonged to societies. 

A common occurrence which annoys most doctors, in reterring to 

their Jewish patients, is this& ~omeone in the tamily is sick all day, or 

even tor a couple or daye, and then suddenly they decide to call the doctor 

late at night or in the middle ot the night to come urgently. When they 

decide to bave the doctor, theywant htm right awayl even though they could 

eaaily have called him at a time more convenient to h~:-

12 "They do not think anything of calling you late at night when they can 
easily call you earlier. Whe~ Gentiles call up, they ask, •Will you please 
come up?' J'ewish pl tient a· put the emphasia on when you will come· •Wbat 
time will y~u come?• th~insiat. 

•I don't try to educate them at all. It is too ditticult. 
•Right~now ! have reached the stage where I can be mare independent. I 
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make calls at my own convenience. If they don't like it, they call back 
that I shouldn't come. Otten that means that they have called another doc­
tor. 

•Gentile people are more cons1derate. If i ti s-~late they say they are 
sorry to disturb the doctor; they don•t keep on calling and hounding h~." 

J'ewish people displ~ greater interest in health than do Gent1les. 

this interest accounts for their greater concern over siclmess and their 

insatiable curiosity in the whys and wheretores ot various illnesses. MUch • 

ot the conversation ot 1ewish women, particularly of the older generation 

is about the illnesses of different people, partieularly themselves, and 

about the ability ot different doctors. 

J'ews call a doctor more readily than Uentiles:-
. . 

Il •Qentiles are not as consc1ous of giv1ng thamselves and their children 
good medical care as Jewa are. .A.'he former are beeoming more eonseious of 
medical care now." 

B4 11J'ews don•t wait when they get sick. 'Goy~' will wait until they are 
halt dead." 

1his cur1osity in health makes the patients ask a lot of questions 

and the doctor f'eels in many cases the. t the pl tient is suspicious ot him. 

A Gentile patient will ask the doctor to fix him up. A Jewish patient will 
1 

immediately ask what s wrong;-

E2 "Jewish people want to know everything; they always hold a threat of 
a specialist over your head. When you treat one member of the f'amily, you 
treat the whole f'amily. lheir attitude of suspicion towards physicians is 
perhaps due to centuries of oppression. Perhaps suspicious is not the rigbt 
wo_rd to use. -lhey try to get as much out of you as possible; out of lite, 
tor that matter." 

El, who is greatly dissatisfied with his personal and professional lite, 

shows open dissatistaction with 1ew1sh patients. Most of his antagonisœ is 

due to his failure in his career, to an attempt to blâme his failure on his 

lewish origin'-

"j!1le 1ew1sh patients are always a1spicious. They don't know what to ask and 
a~e always questioning. In sma.ll towns, they respected learning •. Having 
come to Montreal, they haJ:e acquired money and beco~œ arrogant. '1·hose that 
haven't 8&ined sutficient confidence in a Jewish doctor af'ter years or ex­
perience are al ways asking tor specialiste. 'l'hase wi th money do go to special­
iste. l am referring to jews trom the other aide and also to a good many 
Montreal-born lewish women. 

"What is it? ·J.·hey want to get a medical explanation and are very annoy-
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1ng 1n thls respect. Ir you give it to them they do not understand a word 
and ask you again next tille. Or they get their aœ or daughter to call you 
b7 phone, asking, 'What 1s it you said aw mother hadf'" 

A4 "J'ewish patients are ready to mak:e their own diagnoses. i'hey know what 
specialist to go to and when. !'hey don't aak the advice ot their tamily 
physician. It they have a dirterence ot opinion with their tamily physician 
they Will do as they see be st • A O.nti 1 e has the at ti tude tha t the doc tor 
knows beat and will leave it up to him. 

tti cannot walk into see a -'ewiah patient who is running a temll) rature ot 
102 degrees, give him a medicine, and tell him that I will pass around the 
tollowing day. ~e will not be satistied with such straighttorward behaviour. 
~ will ask all sorts of questions, 'What complications will ansue? Do I 
need a specialist·t• etc. J.'his attitude œlœs me very angry • .liie.ny J"e,:ish 
people go to ... -entile doctors; pay a higher fee more willingly; and the latter 
do not seem to have the same difticulty wi th the former as do the 1ewish 
doctors. 

tt·!'here is nothing a doctor lilœa better than being trusted by his patients. 
Gentiles are more loyal to their doctor tban are Jewa. I have had only one 
or two -'ews, who, when I suggest tests, say to me, 'You are the doctor. Go 
ahead wi th wha t you think is best.' Most ot them say, 'Is the x-ray or test 
abso!utely necessary?' " 

Gentil~ patients place more trust in their doctora and are more 

loyal to them than JeWish ones, according to the majority of the doctors:-

B6 "'Goyiah' people have implicit faith in you, 1ew1sh don't. I had two 
similar cases in one week. Hoth men were cutters, working aide by aide, one 
1ewish and one üentile. Both had exactly the aame injury. I saw one 8 times 
and the other 10. lhe ~ngli&:.h chap ca.nr::t in, was treated and took things as 
a matter or course. ~ didn't ask any questions and said that he wruld be 
back. ~he Jewish one came il).) looked around nervousl.y at my office and my 
degrees; and said, 'Are you out a long time, Doctor? Do you think I ought to 
have a specialist?• I was sarcastic, but not angry, 'I'm just out of coll­
age and have just opened up. But don't worry, you will survive." 

Jews demand and expect better medical service than Gentilea: 

G? "ibe Jewish doctor who has had a little bit or train~ with Jewish 
people bas to be good. It he isn't he is liable to be run out ot town." 

06 "'*ïth 1ewish patients you have to toift the mark more than with Gentiles." 

El "It is ~possible to please Jewish patients." 

T.he task ot the doctor 1a greater with a Jewish patient because of the great-

er responsibility 1nvolved:-

E2 "lt is hard enough to diagnose and treat a case; and yet wi th J"ewieh 
patients we have to put up with a tremendoua responsibility. ~Ting Genttle 
patients means that much ot the aggravation is removed." 

The young phyaician 1s not given the aame respeot or trusted as 

much as the older one who has mde his reputation. ·ille ethnie group, kna~ring 

the doc tor, intimately, or all about him, k:now how young he is, wh en he started 
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practice, etc. Particularly when it corœ s to payment are young physicians 

taken advantage or:-

A.4 "lfany ot my Gentile patients have expressed amazerœnt at my youth. lhen 
J'ewish patients see a young man, they practically insult me by otrering me 
one dollar. 1'he7 •Y that they have a lot ot triends and that they will 
send me a lot ot pltients • I usually tell them that my tee is three dollars 
and that .I am not as young as I look." 

A6 "People der:* t think mue h ot interna, and even of re si dents. As the y say 
of a resident, Why, last year, he only worked in an ambulance&' A young 
doc tor has to stand tor a lot ot this sort ot attitude. He is not supposed 
to k:Dow much. When a young physicien charges what an older man is charging, 
which is not mue h, he 1 s scotfed at ••• " 

Bbopping among doctors is very common in the ~ewish group in MOntreal. 

It is interpreted ditterently by different doctors, but usually as an index ot 

a lack or loyalty on the part ot patients to their doctor. Naturally doctors 

prefer patients who stay with them, who leave it to their judgment to call 

in a consultant, and so:--.on. Frœ a medical point ot view, it is very interest-

ing and ~dvantageous to the doctor to follow up a case; and trom an econaœic 

point of vtn, it is more profitable. 'i'his habit can be attributed to the 

ignorance of protessional standards in an unassimilated group of people. It 

arises also out of their experience with society doctors. Among society 

members the pattern of calling in another doctor at the least pretext exista. 

lt is also due to their continua! search after better medical service. De 

tells a story about a J"ewi sh patient tba t can be regarded 8tJ typical of the 

attitude ot Jewish people:-

•It the course of reoovery 1sn 't as smooth as expected, a J"ewish patient is 
likely to oall another doctor. A J'ewish woman I kno w was in the habit ot 
calling different doctors all the time. Once she called me. ~hen she called 
in another doc tor on the same case. l.l'hen she called me back. I aaked her 
why it was necessary to have so rœ.ny d.octors. She answered, in J"ewish, 'It 
my t&Ddly is sick, then there aren't enough doctors in the city for me&'" 

E2 •Jewish people often call another doctor after you've been there. ~th-
1oally, the second doctor, knowing that another doctor saw the case, is 
supposed to call up the latter and let him know. But this occurrence is so 
common because there are so many doctors that you can't lœep track of those 
who have been there before you. All the doctor wishes is that the incoming 
one should not knock the other's prescriptions if he t1nds them around the 
home. Some doctors have been known to throw another' s out of the window. 
On the who le, however, doc tors are qui te e"llical. 
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El accuses J'ewish people, tor -hom he 
ft has done a lot, ot ingrat-

itude, because they go to other doctors:-

"ln all the cases ot the Uentiles whom I have kept, they have remained with 
me atter the tiret successtul case.·' Not so with J'ews." 

·~ree ot the doctors interviewed, who have very large .fewish 

clientele,, rationalize concerning the different characteristics ot Jewish 

patients in the tollowing ways:-

14 "1ewish patients show a little more intelligent interest in their 
health. Why should they do whatever the doctor tells them to. He is no 
God. T.be other doctors complain about the lack of loyalty ot 1ewtsh patients. 
They don't understand that it is just b~cause the J'ew is more interested in 
his health than the Gentile is. I give my J'ewish patients all the ccnsult­
ants they want." 

02 •In the case ot a serious illness, society patients have the society 
dootor call in a consultant, or they call 1n another docto.r themselves. 
Some ot t~em come tome. That doean•t mean that they give up their society 
doctor. t'bey rœ.y come with something the society doctor hasn't gotten re­
sulta on and atterwards they call the latter again. the same thing happens 
to me when I don' t get re ault s quickly. J.'he patient wants a consultant or 
calle in another doctor. 

"I like my 1ewish patients. As I get older and get more experience 
I realize more that it mak:es no difference whether patients are J'ews or 
Gentiles. '.11lose dœtors who have had more experience say that they are 
about the same. 

"A J'ewish patient may call me and the tollowing day ar week another doc­
tor, and then still another. then about a month later he may call me again. 
If a Gentile patient swi tches his doctor he switches tor good. But he does 
not switch quickly. 

"lt a lewish patient calle in another doetor, it it not meant to be 
derogator,y to the first one. He is just looking around tor better resulta. 
this idea that Gentiles trust you implicitly is hooey. the old idea that 
the doctor is omniscient has passed. Implicit trust does not depend on 
race, but on the experience of the patient with the doct~r. I know how 
1ew1ah people reel; they want to get re sul ts and why not' 'i'hey are enti tled 
to their money's worth. 

"A 1ewish patient teels he bas call·ed you, paid you and finished the 
transaction. rie doesn't teel tied up with any loyalty. A Gentile patient, 
when he changes his doctor, calle up the original one and says, "Look here, 
we don•t need your services any more.! 

•Personally, I'd just as soon have it the first way. A patient is never 
lost. Naturally, a doctor may feel that people are ungratetul atter all 
he bas done tor them. But that' s the way people are now. '11ley criticize 
h~, ask him a lot ot questions and put him through a regular third degree." 

ReJDUD.eration 
In our society the remuneration ot the professional is elosely tied up with 

his statua. Income is ot paramount importance in determdning the statua ot 

a doc tor not only be cause of the significance or material returns in our 
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society, but because it ie assooiated with his aooampli8Dments and recog­

nition in the medical profession. 

Discussions or income and or tees are fairly conmon in the case 

etudies. Very few ot the doctors have reached the peak of satistaction 

with their income. Where they are not doing as well financially as they 

think they should, they say so quite openly. Some ot the doctors, partic­

ularly the younger ones, specity the annual increase in their 1ncome since 

starting their practice as an index ot their success. 

Oge ot the most sensitive issues that arises often between doctor 

and patient is over payment. It is ot very great concern to the doctor when 

the patient bargains down his tees, or when he is not paid, tor it is a blow 

to his respect, and because his reputation varies according to the fee paid&­

B7 "fhe older generation have a habit which is most annoying. Atter my 

visit is over, they slip me a crushed-up bill, without asking what they owe 

me. Younger people Will aek outright wha t they owe me. this occurrence 

embarraased me greatly during my tirst year of practice. I felt as if .L 

were sneaking out of the house att~rwards. Uetting into my car, ! had the 

courage to open up the bill and see wbat i t was. 

"Nbw I act in the tollowing manner. I open up the bill immediately 

in a noticeable way, using both hands. Upon seeing the amount which is 

always lees than my fee, ! say, •T.here must be some mistake here tor my fee 

tor this call is $2. Now you owe 'me $1. • Sometimes .1. get more. Urten I 

don't. I tound that the tirmer and harder I ~. the nicer they are tome tor 

they teel insulted." 

Although there are conflicting reports on the paying habits of 

different groups, two conclusions may be drawn, the second only as a tenta­

t1Ye proposal, requiring further investigation. (1) flle J·ewish doctor' S 

J'ewish patients, as a whole, pay better than his Uentile patients. Uentiles 

ten·d to run up bills and in the end do not pay. However, the .lews are more 

ot a bargaining people, traditionally. Haggling on the part ot Jewish 
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patients ie a source or annoyance to the doctor. Oentiles either pay the 

whole amount or do not pay at all. A4 ia very concerned when his tees are 

bargained dawn, tor he teels that he can judge a person's circumstances and 

cbarge aceordingly:-

"Some ot my Gentile patients have expressed amazement that my tees are so low. they Pf7 better and are more loyal than my 1ewish patients •• 
"! see one ot my patients, who is not very well ott, once every three monthe. •or an X-ray, test, etc, I charge him •12. ~e tirst ttme be told me that he used to pay •25 tor the same thing to another doctor. I don' t charge him more because even the $12 is a strain on him. He pays me, even though late. 
"l gave the same treatment to a girl in a tamily I was looking atter. 

The tir at time she paid me she sent me a ndlj saying how glad she was tha t 
I was so reasona.ble. fhis shows that there are patients who expect to J&Y more. 

"A tellow came in the other day wi th a sore back. I happen t ·') know 
that he bas been working only tor about a year. Hence 1 charged him only tor the X-ray. He insisted that he wanted to pay in tull tor he was able to. 
So I oharged him t3 more. 

"l don't find this attitude among Jews. ~ite the reverse. I sent a bill tor .15 to a poor 1ew1ah taudly. It was below my usual tee and I told theJB tha t. I must have averaged about tl.50 e v lait. ibey sent me 
back a cheque tor flO wi th a note, Paid in tull, on the back. I don't 
think tha t was very niee ot them. 

"0t course there are many Jews who are not like that, but we can expect 
it more ott en ot them than ar Gent iles." 

B6 states that his French patients are more direct in the matter of payment 
1 

than his Jewish ones. 

Because ot their greater resJect tor s::pecialists than general 

practitioners, Jewish people, even when thrJ are very poo.r, will r.eadily 

pay tiTe or ten dollars to the speeialist and not pay the general practitioner. 

Alao, i t works out ,i.n ... comformity wi th this grea ter respect tor the doc tor 

whose tees are higher, that the stricter the doctor is about pay.ment, the 

more he insiste onrgetting his tull tee, the more he is respected. 

(2) Jbe paying habits and paying ability ot people are directly 

related to their elass rather than to their ethnie origin. As it happens, 

lewieh patients tend to be of a higher income group than üebtile patients. 

Baturally, the tor.mer can attord to pay more. In view ot the contlieting re­

porta on the paying habits ot ditterent groups, it is not justifiable to 

make comparisoas without turther investigation. 

1 ~ Âppendix, Oase B6, p.(xxxi), tor more on the paying habits of Jews. 
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f.be Jewish doctor•s practice 
Intenaitied competition, in a subardtnate minority group, result-

ing trom 1 ts more 11m1ted opportuni tiea in the division ot labour, can have 

varioua repercussions. '.l'he demanda of practiee my be more exa.cting to the 

1ew1sh proteseional than to the linglish protessional. An exa.ggerated tend­

ency towards specialization may arise as a means of controlling competition. 

Always, the ethical problea is more complica.ted. 

lthics 
Ethics are re la ted to a sœll extent to ethnie origiD insotar as different 

groups tmpoee different values, attitudes and ways of behaTing upon their 

members. Bowever, assimilation to a protessional culture implies a break:-

tlaway trom the ethnie culture. ~e extent of such assimilation varies with 

different 1ndividuals but 1t does nat deterDdne basically the ethica.l 

behaviour of the protessionals. ·~he assUIIlption is made tbat ethics are 

basically related to the 1ntens1ty of the struggle to earn a living. In 

Montreal, si nee Engli sh, l'rench and 1ewish doc tors face different problems 

in this regard, ethical practices come to be associated with ethnie identity. 

Our information on unethical behaviour among ~ewish doctors was 

so scanty that no satisfactory generalizations can be made. In the opinion 

ot the writer, d7•s discussion ot the ethics of the ~nglish, Jewish and 

lrench doetors in MOntreal is quite authoritativet-

"The Gentile physician is more tacttul and has a better œnner. Be mey mean 
exactly the same thing the Jewish doc tor rœans but he says i t 1n a much nic er 
way. ~ne 1ewish doctor, in reterring to another doctor•s diagnosis will say, 
abruptiy, 'I dœ't agree.• the lilngllsh one will say, ' It did not impress 
me that way, • or •no you really think ao?' A 1ewish peraon would not spot an 
unethical statement ot an l'ngli sh doctor but an J!inglish persœ would. 

"A lot of the Jewish boys are from poor homes. Gompared to the Gentilea 
the percentage ia nmch higher. i'he struggle to earn a living is very keen tor 
them. ·.they just bave to make good. "jhey can •t sit ~here far 10 or 15 years 
and be aupported by their rather or rather-in-law. :~lhey have to get out and 
do sozœthing. Under ditficult economie circumstances, the tight to make a 
living is harder. l'he -'ewish doctors are not going to lay down on the job 
and be deteated. I don•t blame anyone resorting to such deviees as clinics 
when they are not .tœ.king a living. I blame those who will st ill do such 
things wben they are pi ling up a lot of money • 

"In ethics, in my opinion, the ;ll.nglish physician comes first, next the 
Jewish one and lastly the .l?rench one. When a Jewish doc tor opens an office, 
he may put an announcement in the J"ewish pt.per. An English one will never 
do any kind ot advertising; whereas a Rrench one will go to the opposite 
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extrema, advertising directly in the newspapers, stat1ng all kinds or 
~ecialties. Al~o, on their signs are always a notice or where they interned. 
this is a most d1agusting practice. ~nternship doesn't mean anything. 
*hy, if I'd put a list of my internships along with my sign, it wculd have 
to be 10 times as long and tœn·lthey 1 d think: .L was a protessor. 

"A Jewiah doctor will invite people he knCJllls to J;&rties and dinners, or 
rather his wite will do it tor him. ~ may open all kinds of clinics, -­
baby clinies, and what nots, charging $.50 to $1 a perscn. He contracta 
cases tor a whole year. 'f.Jo an English doctor auch thinga are foreign. All 
he knows ie that each v1sit means a certain fee. '!'here is no such thing 
as making three visita for the priee ot two. 

"J'ewish dootoos who have to support a family will charge lesa to get 
a pl tient. An English doctor Will never charge :I. sa. 

"lrench doctors will go to the limit in unethical practices,--advert­
ising freely, giving useless injections to keep people coming back. ~bey 
give injections and treatments tor auch ridiculous ptices as 5~ and 75~. 
They Will make calle for tl. llmy are on relief tor 018 a week. fhy can 't 
they earn at least $18 a week1 ~~ere's an awtul lot going on on the other 
aide of Main Street that should be investigated." 

Unethical practices, t.rom the point of view of tbe profession, which 

are ordinairily resorted to are the tollowing:-

1. Advertising is the most common tom. Among J'ewish inmigrants advert-

ising their protessio.nal son is quite permissible and trequently indulged 

in. lhe practices of the doctor himselt are, however, more restrained, and 

indirect, such as entertaining people; submerging one• true feelings towards 

various people (the personal role) in order t o be friendly to all and thhs 

be come more widely known (the tœdical role J; lee turing to lay groups and 

similar activitiea. 

Strictly speaking, from the point of view of the profession, any 

advertising is considered unethical. In practice, different f'arms of ad-

vertising are im.plicity sanctloned. 1Jn1e more professionalized the doctor 

is, the less advertising he doe s, e.g., the sign on the door or window o~ 

a doctor's office tends to become less conspicuous with the more highly 

professionalized men. 

2. Criticism of other doctora in the presence o f })8tients was more frequent 

and more unguarded in the past than now. Grea ter communi ty ot feeltng arose 

among the J'ewish doetors as they began to act collectively, e.g., through 

the MOntreal Olinieal Society, the Jewish hospital, and through meetings of 

small groups ot doctors. E4 states, in this respect, "~e hospital bas 
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iJiproved the morale ot the doctors. 'l'hey talk lesa indiscrimiœtely than 

they used to about each other. I gueas it is just the tear that something 

might be done about 1t." In other words, control o~r the activity of 

members ot a profession be come s more ettecti ve w1 th insti tutio.œl develop­

ment and a common meeting place. 

3· Dispensing cheap medical service by means of clinic s and contract work. 

(See 0'7, above) 

4. Unethical behaviour in0.competition tor society positions. \Qhapter V) 

5. OTeroharging, (a) in relief work \Qhapter V); and in compensation work, 

by seeing patients more often than medioally necessary, e.g., B5 states:-

I am now looking after the workers in a tur tactory which previously e~ 
ployed a French doctor. fbe board found that he saw each p1tient about ten 
times and tbat his bill was extraordinairily high. ~'bey asked the employer 
to call in another docto.r without the knowledge ot the f1rst, if a patient 
was seen more than twioe." 

(c) in insurance work. 01 states that he tinds that lewish doctors over-

charge insurance c cmpanies but Os, who does far more insurance work and i s 

regarded as a more reliable authority, states just the contrary, that he otten 

has to advise the l"ewish doctors to charge more. 

6. Abortions and di spensing dope. Very little was tound out in this respect 

but that a lot ot such unethical behaviour goes on in all groups is known • 

fhe medical profession generally keeps any indictments quiet. 

lreatment Of ~enereal diseases 
Along wi th pregnancy out si de of œrri~p and taking dope, venereal 

diseases are taboo as subjects of open discussion. Practioes which are con-

trary to the mores and which necessitate medical attention have an out­

ethnie reference among people in Montreal. Because or taboos on Sich prac­

tices and the tear o~ being found out by visiting a doctor of one•s ethnie 

group, patients go to a doctor outside ot the close group:-

A5 "I know defini tely tba t Jewish people go to see .l!.nglish doc tors if they 
have a venereal disease. I know ot cases within my own tamily. fhe feeling 
ot shame coupled with the tear that it they go to a Jewi sh doctor the infor­
mation might leak out, œlœs th@m go to doetora of another race. 



-134-

B2 "Many hench girls who are pregnant come to me. .e.nglish people wi th 
vener:al disease bave corœ and many have remained as patients. 

In two cases or pregnancy outside of marri~ge, I was instrumental in 
getting the couples œrried by having a long talk wi th them. One was Eng­
lish.. I sat down wi th them and figured out the ir finances and showed them 
that they could atford it." 

06 "I count among my patients so:rœ ot the wealthier .6nglish people. Couples 
come tome, e.g., when a boy- thinks he has xœ.de a gtrl pregnant. Although 
their faDdlies do not come, they may be satiatied and sta7.as patients." 

G9, in speaking to a French doctor, said, *'God Al.mighty, why do all your 

French girls come to Jewieh doctors for abortions?" $he latter answered, 

"lor the same reason that all your Jensh girls cone to French doctoral " 

Availabilitz 
lhen the general practitioner starts out on his career all his activity is 

ruled by the necessity of being available to patients at any time they 

desire. Usually, but not in every case, he will see anybody who desires 

to see him and do any kind of work he is capable or doing until.c- he reaches 

a -tistactory financial statua. or the doctors interviewed, their role 

as physicians dominates ~or dominated) all other roles. This is not be-

cause they pre fer to excl ude other acti vi ties, but be cause they bave t o in 

order to make a success or their careers. Some doctors go as tar as not 

even going to a show 1 or any other place where it is di:tticult to reach 

them Wi thout leaving their œme at the desk. 

A6•s whole lite is ruled by his drive to become a successful phys-

ician:-

"One ot the most important things tor a doctor to sucoeed is availability. 
Atter that oomes knowledge ot personality and knowledge ot medicine. 

"M;y close triedns are physicians and business men. I can 't cultiva te 
triends as I would like to since I never invite people here tor fear I might 
be called away in the middle. My ~rtends re sent my retirement • Rather than 
tace an evening ot uncertainty, we don 't invite ~op le • We ask them to drop 
in intarmally but this doesn't work. People don t drop in unless they are 
invited beforehand. We certainly would like to have more or a social lite." 

'Jhia quotation is by no means meant to apply t o every case, or to say tba t 

other doctors neglect their social lite entirely, but it is merely to ill­

ustrate the position young general practitioners are in. Most general pract-
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1t1oners rush around at the beek and call ot their patients. Specialiste 

and the rare atneral practitioner who plays a more independant role, see 

patients by appointment in the ottioe and have their day planned out ahead 

ot t1me. 

Bl states, in this respect, that a doctor cannat be a social lion 

and a doc tor at the sazœ t 1me. ~'he two rol es cont'lict. 

B4 states that his praotice is mainly Uentile. He bas no t1me tor 

Jewish triends, living away trom the Jewish community. His wite has very 

tew. ~ discourages :triendship with his Gentile patients because he thinks 

that it doesn't pay to become too triendly with patients, that business and 

triends should be kept separate. 

E3 is a very extrema case. He is at his o:ttice t'rom morning till 

midnight and atter, every day ot the week. He was unable to see the writer 

except atter ottice hours, i.e., at midnight. tie is a specialist in vener-

eal disease and sees munitions workers all day long. ~he only tnne he takes 
1 

ott is aunday night. 

B3 is the doctor who sees poor French people. He works very hard, 
2 

making calle at any time ot the day or night and cbe.rging very little. When 

asked why he doesn't retuse some cuatomers and charge more, he states that 

a doctor's practice is so inaecure that he can't let anything go by. 

MOst docto.rs make some kind ot selection as to the patients they 

see and the work they do. üenerally speaking, the lesa satistied a doctor 

is w1th his income, the more he adjusts his role to meet the demanda othis 

patients. nere are a tew illustrations ot selections ditterent doctors make:­

B7 "l don•t see clients at any time suitable to them. For example, if 
they come in on Sunday morning, I don' t tàke them unless 1 t is urgent; or 
late on a Saturday evening. when someonepassing by decides to come in tor a 

1 Telephone conversation. Evidently his w1te is not very pleased about 
the situation tor he said, jokingly, that the last time he saw his wite, she 
did not recognize h1m and he bad to show her his r~gistration card. _ 
21 He has delivered babies in

1
the mih ddh

8
led otto tr~:tni~h~lsi~a~o~rl~a~:i~ln~or n ture. ~n tact, on one occas on, e 

the event t J take place. 
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general examination, l refuse to see them. I aslc them to cane back and 
they ueually do. Atter all, there are certain times when a doctor must 
have hia leisure. 

"I try to distingu~sh iayt ime and nightime calle. In the daytime, I 
see anyone. At night, .L try not to go to people who won *t pay. I am sick 
and tired ot being gypped so many times." 

04 "Many people used to come to lfle tor certain th inga that I don' t like 
to bother w ith, auch as gonorrhea or gynecological work. I send them to 
other doctora.:~.an4 I get returns indirectly tor they send me heart cases or 
other cases that they dan't treat. 

•I am more independent than most doctors because if I lost 9~~ of my 
practice, ~ can still attord to be very proud. My wite hae an excellent 
position, in tact, she has a career. 

"Even the tiret year ot my practice, I never did anything tha t anyone 
, 'N can now say t o me, ow you can afford t o be holy, but wha t did you do 

betore?• I never did anything illegitimate tor anybody. I tried as tar as 
possible to be ethical. I never did èbortions. In the long run, it doee 
not pay. lirstly, your conscience does not bother you. Secondly, you have 
no te ar of bei ng round out. ~bus y ou are lœpt in 1 ine. 

"l do treat people who are nice people and who have gobnorhea but I 
refuse to treat the people like pool room 8harks or any other of the skum 
ot the city. *hey don't even speak my language. I can't understand what 
tjey are . saying. lhere 1 8 a 1 ot of mone y to be .rœ. de from tha t group. 

"l have gotten rid ot all my bad patients, e.g., those who bother me 
on the phone to o much, people who want letters for everything. A school 
teacher wanted me to give ber a letter eaying that she had been sick tor a 
week. I knew that she had been out of town and not sick. fhe man she 
bad been with came to me with an infection which he blamed on her. Another 
case ot auch people are those who want me to give them certitieates showing 
tbat they cannot continue to live in a particular house any longer because 
they want to break a lease. •hey can think ot no other way of doing it. 

•ot course, I admit that what I do i8 the easiest way out. I tind 
that these people try my patience and temper 80 much, that I let them know 
that I won • t do anything tor them. Some doc tors ean œnage not to give 
them what they want and yet keep them as patients. I can•tv 

E2 ttl take care ot babies also but I don•t stress it very much. I really 
ha te 1 t and am seriously c onsidering d!toppÎng i t. It is an awful bother t o 
be tied dawn to a contract even though l make more money than on individual 
calls." 

Every doctor desires to have more independence and more leisure 

time, tor his work is very enervating. Associated with a higher standard 

ot living is a more independant role which the doctor assumes in his re­

lationships with his patients. As he becomes better ott financially, and 

as his practice grows, he is able to select the kind ot work he preters, to 

discourage patients whom he :t'inds troublesome or unable to pay and to spend 

his leisure time without being disturbed. ''ith most doctors, these accom-

pli&Wœents are only things to look torward to:-
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.12 "lor the short t 1me tha t I have be en in practice, I am doing well. I 

work hard and have no office hours. I see patients by appointment and when­

eTer they drop in. I am hence very tied dawn as people drop in at all hours. 

"l cannot keep up the grind 1ndefinitely. I intend not to work as hard 

~ter on, when my practice is more secure. I do not take any vacations now. 

I am very thorough with my examinations and spend a lot ot time. later on, 

I intelld to charge more and take more t ime ott." 

B4, who has an office at home and one downtown, is very busy all day long:­

"l intend to be a general practi tioner and rai se my fees later on so that:~I 

will be accessible to tewer people. I don't mean to say tbati don't want to 

treat poor people. If you have a small tee, you are accessible to all, they 

are all coming to you and you cannot rest. If I raise my fees, ! will have 

tewer patients and J. will be able to rest more. I can•t do it for years. 

It 's just a dream now. '1 

. 

E4 is now quite satisfied with his practice. rte can ait back 

and te.ke things easier for he can afford to. 
1 

lle doesn t want to work as 

hard as he used to and he doesn't want to put himselt out for people he 
1 

doesn't like as he did plenty ot it 4uring his lite. 

C2, who is considered very sucoesstul financially, states:-

"N'ow I am more independant than I used to be. ~or e:xample, J. am giving you 

this interview and don't want to be disturbed. I have my telephone service 

take my calle and say that .I am buày tor the rest of the afternoon. If I 

want to take a Sunday ott or a week's vacation, ~ have no qualms about doing 

it. 
rti only select the type ot work I do,-internal medicine, not the type 

ot patient s • 

Specialization 
lpecialization in any branch of medical science denotes that knowledge 

and competence of the specialist are greater than that of the general praet-

2 

itioner in that branch. '-he specialist is located in the business dis-

trict ot a metropolis and is dependent upon a relatively larger number of 

people tor his clientele than is the ~neral practitioner. tlis contacts 

with patients tend to become secularized whereas those of the latter remain 

upon a more intimate beais • 

.tiis role is more tavorably detined than that ot the general pract-

itioner in a tew ways. Generally speaking, his fees are higher; his patients 

1 See appendix, Case Bl, p. (xviii) tor s~ilar data. 

2 In our~society the development of a science can be gauged by the degree 

of specialization within it. 
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are of the richer class; and hie working hours more lünited tor his wark 

is done mainly in the ottice and by appointment. As a result, his leisure 

hours are his own, not subjeot to continua! calle. Also he is free trom 

many of the necessary monotonous demanda made upon the general practitioner, 

such as attending colds, cuts, etc. IUrther, the layman accords him greater 

prestige. 

The tendency to specialize is very common among Jewish practitioners. 

Specialties are entered in one ot two ways,-- through special training and 

tbrough practice. Of the docto.rs interviewed, 1~ were specialists trom the 

start of their careers due to special training. 15% beoame specialist after 

practising 88neral medicine tor a while, through restricting their practice 

and through special courses. 15~ are veering tawards a specialty but as yet 
2 

cannot attord to give up general praotice. 12% desire to specialize in the 

future but have been unable to do so as yet. 36~ are general practitioners who 

have no intentions of specializing. 

A4 is a specialist, in part, but cannot atford to specialize exclus1vely6 

A5 states&-

"I intend to specialize in cardiology after a few years. It 1s much too hard 
doing,general practice. A specialist has a gentleman's job, lûnited hours. 

•very tew general practitioners have reached the stage where they are 
ready to take it easy. ••hen they do, they are just about ready to drop." 

Bl is a specialist who decided to specialize after realizing the tremendous 

ecope of medicine. 

B2 states:-

"I hope to specialize in heart dieeases in the future. I got on the clinic 
by hanging around tor about tive or six months. I was there every week un­
til I was given cases. I have not gotten an appointment yet. ~here is 
nothing like perseverance and persistance. 

1 In this the.y tollow the English practitioners, who show the developments 
in medical practioe more clearly than the French doctors. As in other things, 
a minority group in a metropolis parallels its activity alongside that of the 
dominant racial group. 

2 linancial backing or treedom tram responsibility ot supporting a family, 
are necessary to speclalize exclusively at the start. rfhe very nature ot the 
specialist's work demanda a bigger clientele and therefore tt takes him mueh 
lQ~r to get started tinancially. 

1 
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03 is nowa tull specialist, atter doing general work tor ever ten yeara •. · 

B'1 statesl-

"It at the present moment we had more money ••• I would special ize in surgery, 
by taking 2 weeks ot intensive study trom time to time at va~ious hospitals, 
while still continuing my private practice. 

"~ prospects ot becoming a surgeon are small unless something extraord­
inary happe ne." 

E2, a general practitioner, illustrates the way the public defines hia role 

in a way which he did not particularly plan:-

"I used to get a lot of venereal cases, stomach cases , etc. lhey have all 
slipped away from me • I am getting to have more and more women patients. 
'ihe public makes the doctor. 
· "~ome ot my patienta are su~prised when they aee men coming here tor they 
think I do only maternity an~ gynecology. When a woman is go1ng to have a 
baby, I get calls asking if i am a maternity doctor. ~ow I did not exactly 
will this kind or work. 

"I like general medicine, but will probably specializ~ in obstetrica 
and gyneoology later on." 

D4 gives his reasons tor specializing'-

"I started to speeialize when I was in Boston in 1924. I liked the man I. 
worked under. It seemed like a nice way or making a living, interesting, 
without t!o much work attached to it, although it did not mean making a lot 
ot mone7. 

f.he Jewish doetor in ~ntreal tinds that respect tor and knowledge 

ot specialiste vary among different ethnie groups. His 1ewish_pat1ents 

expect and demand more specialized service to a greater extent than do his 

"'entile ones. 

Severa! reasons are proposed to account tor the greater tendency ot 

1ew1sh patients to desire specialized service:-

'1• ~ompared to the class ot Gentile patients the Jewish doctor treats, his 

Jewish patients are more urbanized, i.e., more assimilated to the standards 

and values or city lite. 1he Jfrench-Canadian and immigrant groups he treats 

have recently migrated f'rom rural areas and are accustaned to the general 

practitioner type ot practice. Knowledge about medical specialis~ is 

spreading slowly among the §rench-Qanadian population of Montreal, and it 

appears, in a distorted tashion. For example, B2 stated that many lrench 

patients ask h~ if he is a specialist. They do not care what kind ot a 

l. Bis tees are high in Montreal but he is comparing them to those of .New 1 ork 
SRecialists. 
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specialist he is, but will come for everything, as long as he says he is one. 

'f'his attitude is no doubt tostered by J'rench-Canadian~: doc tors wh ose more 

ltmited training causes them to lay undue stress upon extra training such as, 

internship, special courses, etc. 

2. 1ew1sh people in MOntreal were educated to consultants tor whenever a Jew­

ish doctor wiahed to bring a patient into the hospital, he had to eall in a 

Gentile consul tant. fhus this tendency has become a cultural trait of the 

1ewiah group. Further they are not ready to accord JeWish specialiste the 

aame respect as they do ~nglish ones. 

'o the general practitioner this constant demand tor specialized 

service causes oontlict between doctor and patient on three counts. F1rstly, 

he reels that he is not being truated tully. Secondly, according to med-

ical standards the doctor decides whether a ·apecialist is needed or not. 

1ewish patients always aSk for a specialist whether the doctor auggeats it 

or not. thirdly, a common camplaint of the doctor is that the Xewish 

patient will pay the higher tees or the specialist maxe readily than his 

lower ones. 

A6 "ihe only thing I dislike about the 1ewish patient is that he wants 
speoialized service. ~e Gent ile pa tient pla ces tull confidence in me,-­
I am the one who knows whether I need a consultant or not. '!he 1ewish 
patient wants to make the decision. . 

"I have delivered only one Jewish patient because I dPn't call myself 
an obatetrician. When they hear that I deliver babies they sày in surprise, 
'Do you do that kind of work?' Such an attitude ia exasperating. 

"t'here is nothing a doctor lilœs more than being trusted by his :Pltients." 
! 

Jews want s]ecialists especially for obstetrics. lhus an index of 

recognition ot the young doctor by the 1ewish community is when they come to 

htm tor obstetrics: 

B6 "The moment l could get J'"ewish people to call me, a young dootor, for 
maternity cases, I knew I bad establiShed myself in their regard." 

Another aspect of this tendency 1s the career drive of the 1ewish 

person. It ie tlattering to his ego to go to a specialist. Also, it is 

taahionable. Be can talk about it, and in a small way, enhanee his prestige. 
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Specialization is part ot the cultural ccmplex. In the case ot 
1 

the 1ew1ah doctors it appears to be intlated. Jtrstly, the etbnic comm-

unity accords him greater respect. Secondly, apecialization is a taster 

means ot aeql11r1ng higher statua in the oompeti tive struggle. 'lhirdly, 

1t may be the result ot the relatively greater competition among Jewish 

doctors. It is common to hear a medical student say that he intends to 

sp·ecialize because general praoti tioners do not make out well. 

Since doctors in Montreal are identitied by the sucoess or mem­

bers ot their ethnie group rather than tiJat or the profession as a who le, 

outstanding J'ewish specialiste raise the statua ot all the Jewish doctors. 

Of course, this process workà both ways, i.e., the 1ew1ah general practi-

tioaera bui"l.d the reputation or their specialiste by sending them patients. 

Standard ot living 
Associated with his statua is the doctor's standard ot living, 

whioh determines statua in a l~ted way, aDd resulta largely trom statue 

2 
acquired otherwise. The type and location othis ottice and home, his 

car, his accwmlated wealth and different toms ot securi ty, the role ot 

his wi:te and the conspicuous consumption ot the famdly, indicate varying 

3 

levels ot accomplishments. 

Aside trom the materialistio values and ideals to which all are 

subject and all strive tor, doctors and other protessionals are expected 

to maintain a certain minimum standard ot living. Jewish doctors attenpt 

to meet this expectation tor they are very conscious ot attaintng a can-

tortable middle olaas standard ot living. 

The location ot a doc tor• s ottice am home has a bea ring upon his 

1 pe oDl;y way to judge acourately whether this tendency 1s greater among 

Jew18h doctors is to get control cases in the Bngl.ish group. 

2 Bowever, a high standard ot living does not· necessarily mean a high statua 

• in other aspects ot a doctor s career. 

3 Ordinairily, to the layman, the succeaa of the doctor is most easily 

gauged by external appearances, auch as hia standard ot living. 
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statue (supra) particularly at the start of his practice. It is .tmportant 

to liTe in the more exclu.sive sections of the city, to have one • s ottice in 

an exclusive residential iistrict, or on "Doctor•s Street." the doctar who 

bas his office in the Medical Arts Building bas greater prestige than the 

one who has it in the second are a ot settlement. 'l'he l,ym811 regards the 

doctor in a building ca:t:ering speoially to doctors as more ot a specialist 

because specialists concentrate in districts around the building. ihe young 

doctor recognizes this factor in his sucoess and is anxious to have his 

ottice there. But only those with considerable tinaneial bacld.ng or no 

tamlly to support start there. 

lloving into the Medical Arts Building atter being in praetice tor 

a while i s an index of a1ccess. However, not all suooesst'ul doctors do so. 

They more to better residential districts, such as St. Joseph Boulevard 

West (west of Hutchison;, Outremont, Westmount and Cote des Neiges. 'l'he 

better the district is the more the doctor is able to charge. Accord.ing to 

the layman, the more he charges, the better he is in his work. 

J"ewish doct ars mOYe ahea.d of the 1ewish population into the second 

and third areaè ot settlement. Very tew are round in the t'irst area; the 

majori ty are in the sec œd are and in the more exclusive parts ot the down-

town business section. At present, more doctors are opening up tJ:te ir 

ottices in Outremont and the Oote des !~iges district, which is a new third 

area of settlement tor J'ews in Montreal. 

the appearance of the office and home of the doctor is considered 
! 

to be important by most doct ors tor it is more subject to close scrutiny by 

the cammunity than other ~eople·s hames. ~·he equipment of the otti ce im-, 

presses patients and 1s therefore important to his statua. However. it is 

not only for the impression it Dllkes upon patients that the doctor desires 

to have the necessary apparatus, but because he has resourees at his coDDD8.nd 

to treat patients without having to send them to the )lospital and to other 
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fb• majority ot doctors do without most ot the equipment available 

at the beginning ot their practice and many do without a car, an abeolute 

necessity, tor a while. The tollowing ia a common statement:-

A5 "l bad a ha.rd time opening up an otfice for I had no money. I did a 
lot ot scraping at the beginning doing wi thout things doctorf;J usually don, t 
do wi th out • I did not have a car tor six months. ~~nk God those da 
only a memo.ry now." · ys are 

Doing well early in one' s career is a source or great pride to the 

doctor:-

A4 "I made my way quickly. It tak:es most young Jewish doct ars years béfore 
they mak:e a decent living. Many of the older onea also, even though they · 
tell me tha t they are ru shed ott the ir reet, yet complain of poor financial 
returns. I do not underatand why, unless they are exaggerating." 

Bl "J'or tive years in practice, I have an enviable position. I bave a very 
wide practice throughout the city." 

B2 "I earned my way right from the start because of a remunerative conn­
action. I must say this is pretty good for a beginner." 

"Owning one's o~ home" is an oft-expressed wish and usually, as 

soon as they have sutficient money, JeWi sh doc tors, J&rtieularly general 

practitioners, buy their own home and have home and office together. When 

this happens, the doctor is very p~ud of his big acco.mplishment. 

In his discussion of his finances and living conditions, A6 points 

out problems common to many ot the doctors:-

"I am trying to live up to the public's conception ot what a doctor should be. 
I have learnt that a doctor must not antagonize people for he liTes on rec­
OJDD.endation. Further, a doc tor has to be wbat the public expects him to be, 
kind, with no thoughts ·of money, no matter how poorly ott or well-to-do he is. 
The public e:xpects you to live well, since they don•t like to visit a doctar 
who has a dingy house and lives in a poor district. 

"I am respected far I make a living and this places Iœ in a. high po-
sition immediately •••••••• ;I don*t want to lose any monay I can earn as I 
want to build up a reserve~ •• I'd like to see myself thirty years from now in 
a secure position ••• 

"Our social lite is ~ent at home since We cannot go out together. Fur-
ther we -bave very limi ted space her. '.Phe ho~ se~ is very small and my wite 
ha sn •t the privacy ahe desires. 

"lt's good to be wealthy right at the start because one can have a. 
larger home and help right at the start. My wife is tied down to the house 
all the time. She certainly h.as the worse end of the bargain. • • 

"fhe thought of being insecure and having to maintain a high standard 
ot living worries me. I carry lite insurance. I should also like to have 
accident insurance but do not because of the additional expanse. When I 
reach the $5000 mark, I will reel that I can attord accident insurance." 
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BYery doctor, unleas he bas a paid position, is unoertain of 

his iilo ome • Patients may leave him; many do not pa.y; he .rœy not have enough 

patients to ensure a steady flow or 1ncome. ~us tinancial insecurity 

races the doetor. 'l"'he more cynical ones say that even a big praotice does 

not ensure a doetor•a tinancial position. This unoertainty is a source or 

worry to maD7 doctors. Mean s of avere cming i t are rœ. inly through va ri oua 

kinds of insuranoe and invest:rœnts. Every doctor has sorne kind ot insur­

ance but in ab~t every second case, it is thought to be insufficient. 

It ia considered ~portant to have accident insurance, particularly when 

he is dependent completely on his everyday work tor his income. 

Not much information was s-thered about other investments, ex-

cept property, but, no doubt, they are made where there is sufticient in-

come. 

Most dootors say they would lilœ to retire but very few think 

that they will ever be able to tor they do not earn enough. 

'l'he wite of the doc tor pla ys an important part in his career. It 

ia conmon for her tol. work a while after he has opened his office. ~he 

~ 

implications of this were discussed abore. If the doctor•s office is his 

place of residence also, the wife plays an tœportant part as his assistant. 

Usually, upon ber :talla the responsibili ty of taking care of the doctor• s 

calle, telephone and persona! ones. Even where there is domestic help in 

the house, the wite•s job is not entirely taken away, although 1t may 

be lightened. the doetor gains in prestige when his wtre is treed of 

any responsibility connected with his work, i.e., when his business lite 

is separated from his personal lite. "ben the office is away trom the 

home. where there is a telephone answering service o~ very efficient help, 

the wite does not play the assistant role. Giving his wite this independ­

ance and leisure is a vioarious satisfaction to the doctor. It is an index 

ot a higher acale ot living. 
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the majority of the doctors started out with yery limited or 

no tunds at all. 1'hus , the attainœnt ot a high standard ot living is 

enhanced in Tiew ot the tact that they are selt-œde men. 

A higher standard ot living is partioularly signiticant tor a 

member ot an ethnie group. It is a visible symbol ot success ot the 

immigrant•s tamily, something valued highly in the new habitat. Not 

only bas the son- be en educated, but has. brought wealth to the family, 

making the rise in his statua much greater. 



PART lV 

OONC~IOlS 
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CHAPrER VU 

A Summ.ary ot the Jilin J'indings or This Thesie 

The place and tunct1on ot lewish proteasionals in the Jewish 

community and in Montreal as a whole are highly qualitied by their ethnie 

or1g1n. The occupational adjustment of the doctors interviewed ia con~ 

ceived, tirstly, in terms of their adjustment to rolea as detined (a) by 

the medical profession, (b) by each individual in his unique waF, and (c) 

by the particular problems and situations in their careers governed by 

such objective conditions as the ethnie, business and medical institutions 

in the bicultural community ot Montreal and their types ot clientele and 

practice; secondly, in terme of their achievement of specifie goals and 

ambitions. This continual career drive ot the protessional tor higher 

statua is the central factor in th·e analysis of the case histories. 

T.be extent ot their assimilation to the Oanadian culture is 

judged by the extent or their identification with the culture, technique 

and art ot the profession; by their freedom to compete far positions and 

statua in the division of labour without any qualitying reference to their 

ethnie origln; and in the final analysis, by their ethnie self-conscious-

ness, whieh is eonditioned by the degree ot their acceptance by and ident-

1 

ification with Gentile groups. 

The protessional role ot the ethnie person 1 ee.ds him to ident 1ty 

htmselt with main insitutions ot the profession in a community. !hus, Jew-

ish doctors aspire to positione in the leading English hospitals ot 

MOntreal. Further, the statua accruing to such positions is greater 

1 A division ot the factors entering into the occupational adjtistœnt 

and assimilation of J'ewish protessionals is made here only tor purposes 

ot clarity. In the analysis ot the case etudies, all these :t'aetors are 

organically related. fbe extent o:t' their assimilation is part and parcel 

ot their oceupational àdjustment. 
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than that accruing to positions in ethnie institutions. ot course, 

statue in the latter is also desired. However, their t.reedam to co~ 

pete rar hospital and otber positions in the institutional structure 

ot the community is detinitely ltmfted. The majority are barred trom 

the main English hospitals. A small percentage are otticially on the / 1 

statts, but their attainment is moditied in two wa~s; tirstly, the 

JeWish doctor is not tully accepted as a member ot the hospital by the 

Gentile physicians, i.e., he is not treated as one ot them; secondly, 

his chances to advance are ~actically nil. Any signiticant advance­

ment ota lewish doctor tends to be due to unusual conditionb, e.g., 

in wartime, treedom or ethnie persona to move into higher positions 

is much greater than in peacetime in our society, due to the greater 

dema.nd far doct ors. 

the very remunerative positions in big English-owned tir.ms J 

and heavy industries are barréd to Jewish doctors. ot those inter­

viewed, three helà auch positions, in insurance and· railway companies. 

'lhese were, however, French insurance canpnaies. 'lhe position in the 

railway company waa attained through connections with prominent lrench-

Oanadians. To our lcnowledge, no Jewish doctors are employed in any 

significant way by English companies • 

. ,hrough compensa ti on work and health plans, Jewish-owned ent­

erprises add to and 1n a tew cases comprise the total income of the 

Jewish doctors. 

In adjusting to his office in a üentile institution, or to his 

drive to get auch an office, the Jewish doctor assimilates, consciously 

and Wlconsciously, to the broader standards and values ot the .community. 

lhose who are on the staffs of the Gentile hospitals tend to acquire, at 

least overtly, the ways of behaving or the Gentile doctors. rue to 

his professional identification, the Jewish doctor desires statue in 

these leading institutions. However, his relative success and more otten 
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complete failure in attaining statua therein, is a tunetion of his 

ethnie origin, intensifies his ethnie selt-eonseiousness and retards 

his assimilation. 

Experiences of discrimination, whether in inability to get 
1 

positions or in personal contacts, are varyingly reacted to depend-

ing on the individual's background. However, a general pattern ot greater 

or less sensitivity to such situations, rationalizations about them and 

conaeiousness ot •thnic o~gin emerges from the case histories. 

'l'he Jewish rœdical group in Montreal presents a ehanging pie­

ture. It is just "growing up." More than halt of the estimated 225 --
docto.rs are in practice lese than ten years and all, with the exception ot 

13, lesa tban twenty years. The doctors are œ.inly second-generation Jews 

who have just recently been entering the occupational world. Nbw there 

are outstanding men in the Jewish conmunity as tbe doctors grow older and 

as opportunities far turther training and higher statua increase in the 

ethnie group. The result is that the prestige ot the Jewish doctor as 

such is raised for the many are carried by the achievement ot the tew as 

in English and French groups. 

With various social and finaneial developments in~the 1ewish 

conmuni ty, mainly the establishment ot the F Hospital and many Jewish 

owned factories and stores, the prestige ot the Jewish doctors bas been 

boosted considerably. Previously the Jewish doctors fought their battle 

tor statua individually. ~be lack ot a hospital connection was very det­

rimental to their prestige. Very tew had positions in Gentile hospitals. 

The result was that even the ethnie community did not accord them the same 

statua as they did the English doctors. r~rough their collective ettorts 

1 O,.ert or cOYert ant1-semitiam ia part ot the cultural complex ot the 

Gentile worl d and is the re tore part ot the irra tional behaviour ot lien ti le 

1nd1viduals. 
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they attempted to better their position. fhrough the medium ot the 

MOntreal Olinical Society, they attacked the two existing evils, namely, 

the lack otan association with a tirst~rate hospital, and society prac­

tice. Oambined with the resources ot a growing wealthy class among the 

tmmigrant 1ewa, they established the hospital. 

·J'he hospital ha_a enhanced the statua ot 1 ewish physic ians, ( 1) 

by giving t~ a connection with a tiret-rate hospital Where they can 
~2) 

treat patients and educate themselves without any qualitying reference to 

their ethnie origjn. fbrough the hospital, several doctors have been 

given opportunities to specialize. By no means do all J"ewis·h doctors 

agree tha t the hospital bas bene ti ted them. .t:Secause of' overcrowding, 

a certain amount or selection ot doctors talœs place. ~us those that 

are lese highly thought of professionally are not associated at all with 

the hospital. they are a minority group. ihe J"ewish medical group does 

not accord them the same statua as their colleagues on the statt ot the 

hospital. lUrther, competition appears to be. keener and advancement is 

relatively slower tor younger doctors than at other hospitals because ot 

the youth of the doctors. i~hose in leading positions are just at the 
:t 

peak ot tbeir protessional careers or are as yet nnt eatistied with their 

achievements in the •dical profession. ihey are not ready to retire or 

gi ve up the struggle tor great er suc cess. Even the older men at the hoa-

pital complain that they will never get anywhere. ltlny doctors adjuat 

their ambitions to suit the situation, e.g., they say, "I do not care to 

be chief' of the hospital." This is merely a rationalization of' the f'act 

that it is very ditticult to advance at the hospital. Another cause tor 

complaint, true in otber hospitals also, is the insutticient number or beda, 

which leads to tavoritism in accepting patients ot ditf'erent doctors. 

Although positions in tbe hospital, ex~ept tor the tour top ones, 

are tor practical purposes very much the same, any slight advance in one~s 
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otticial position is greatly desired by most doctora. 

The hospital and other medical institutions 1D the ethnie group 

are part of' the process ot assimilation and accommodation of imœigaant jews 

and their native-born children t o the lite or the larger comnuni ty. Such 

institutions parallel those of' the Uentiles and arise out of the desire ot 

the ethnie conmunity to assimilate to the Gentile culture. 

A distinctively ethnie institution is the sick benerit society 

which eBploys a doctor yearly at a speciried tee. fhere are rifteen such 

positions available in the Jewish community in Montreal. ~he majority 

or doctgrs setting up practice desire th~m, firstly,tor the immediate 

fiaancial retur.ne; and secondly, for the contacts it brings them in the 

ethnie COIIDIIUility. These organizations are, therefore, stepping-stones in 

tbe careers or the Jewish doctors. These positions are retained by doc-

tors until they consider that they are able to do without them f'inancially; 

or until other doctors succeed in getting them. The society doctor tends 

to be placed lower in statua both by the profession at large and by the 

ethnie community. ti1he roles expected or him in this office and his prot-

essionally defined ones frequently êontlict. Bis tees are low compared to 

ordinary tees. Since he is under contract, he is at the beek and call or 

society members, and is theretore ditf'erentiated in their minds trom the 

'regular' doctors. Further, in large organizations, he is overburdenàd 

wi th work and f'inds it dif'ficult to do good medieal work, because ot lack 

ot tlm&. l1nally, the keen competition tor positions leads to unethical 

behaviour on the part of saœ physicians and rœ.lœs thempless desirable. 

OUtside of medical affiliations, the associational lite of the 

J'ewish dootors appears to be very limited. In the majority of cases any 

extra-medical associations are merely another aspect or the career drive of 

the do ct or towards sucee sa. 'l'he struggl.e tor a sa tisf'act ory place in the 
' 

ooltl'lluni ty absorba ail his t ime and energy and contlicts wi th any social 
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role he may wish to play. Such a situation can be signiticant ethnically 

only it it is at variance with tbat in the English group atter which the 

1ewish one patterns its activities. We suspect that English doctors, be­

cause of their greater tinancial independence,have more leisure to indulge 

in outside interests. Such an assumption, to be scientitically valid, 

requires data on English doctors. 

Jewiah doctors tend to ident ~Y themselves wi th the English cul­

ture as represented by the English doctors. fhis is an aspect or their 

career drive and their drive to be more tully assimilated. Actually, the 

statua they achieve through their clientele and practice, their income 

and standard ot living, and the problams they meet, are highly coloured 

ethnically. 

+he J"ewish doc tor• s olientele appears to be more oosmopolitan than 

that of either the ~nglish or French one•s. Suoh a -generalizatton needs 

to be veritied by analyses or the clientele of Gentile doctors in Mbntreal. 

J"ewish doctors treat J"ewish, English, French, Bussian, Polish, Ukranian, 

Greek, Czech, Negro, Chinese, etc. patients. The majority of dootors in-

terviewed are dependent on both the ethnie cammunity and the larger comm­

unity tor the statua they are accorded and the income they receive. Our 

evidence shows that at least halt of the doctors have established the~ 

selves and have climbed up the financial ladder through their practice 

among English and F.rench-Canadian gnoups and the various minority groups 

ot Montreal. Apparently the ethnie group cannot ru.pply all the 1 ewish 

doctors with a satistactory clientele under existing conditions ot medical 

prao ti ce. 

A doctor*s olientele and reputation among lay people grows mainly 

through the process ot recommandation. Wi thin the ethnie c011111Ull1 ty several 

factors contribute to his connections therein, namely, the tamily, marriage, 

relatiTes, siok benetit societies and t.riends. fhose whose clientele is 
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principally Jewish generally hold or have held positions 1n societies. 

Outside ot tbe ethnie community there are various ways and means in which 

his reputation spreads. fhese are appointments in Gentile hospitals, 

industrial work, relief work, triendship with intluential Gentile people, 

insurance work and localtty. People in the ethnie community otten eend 

Gentile patients to their Jewiah doctors. Among lrench-Canadians stories 

about the akill and ability ot Jewish doctors are widespread and are very 

influential in bringing patients. Doctors desire statua among Gentile 

groups in the city because it enhances their reputation in the profession 

at large and in the ethnie group and in the close circle ot their taBdly 

and triends. Atter they have ~made good" outside of the Jewish group, 

they wish to be accepted by that group. 

All doctors desire to bave wealthier patients beeause ot the 

greater tinancial returns tro.m them and ot the greater atatus aocruing 

to the doctor when he has a rich clientèle. there are only about three 

lewish doctors in MOntreal who have wealthy patients, and these are 

mainly ot the upper~glish classes. As a whole, the clientele ot Jewish 

doctors is composed of persona of the lower and middle classes. Very tew 

have wealthy patients. ~be majority of doctors do treat a very small 

group ot well-to-do people and are usually proud of their connections with 

them. t.heir Gentile patients. particularly the French-Oanadian and tmm-

igrant ones, are of the working classes. However, doctors who bave a big 
• 

French-Canadian clientele tend to get upper class people ot the same 

nationality. Their lewish patients are mainly of the middle classes. 

Bich lews did not always patronize lewish doctars because they were educated 

to go to outstanding ~nglish consultants. However, with the development 

ot outstanding 1ew1Sh specialiste in Montreal, they are starting to patron­

ize the latter. 7or financial reasons, Jewish doctors preter Jewish patients 

because they are, as a whole, better ott than the Gentile patients who 
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are selected to them. ~~e latter are really not of the beat type of 

Gentile patients and tend to •e lesa desirable than those ot the English 

doc tor. 

~ewish doctor-~ewish patient relationships are highly coloured 

ethnically. Certain characteristics and expectations ot Jewish patients, 

arising out ot their peculiar social history and circumstanoes, and their 

identification with aocieties, conflict with the expectations of the role 

of the doetor as defined by his professional conscience. He is asaimilated 

not only to the professional culture, but to the broader standards and 

values of the eommunity relatively more than the rest ot the members of 

the ethnie ~oup. Aside from financial and consensus reason, Jewish 

doctors prefer Gentile patients because they are more tamiliar with the 

professional code and the prevailing standards in the coumunity than Jew­

ish patients are. 

Our evidence shows that specialization is more intlated tor ~ew­

ish doctors than for English doctors. Severa! reasons account tor this 

tendency: the greater statua accrutng to specialiste, the attempt to con­

trol competition, and the stress on specialized serviees current among 

1ewish people in Montreal. BOwever, to show whether this tendency can 

be stated conclusively, control cases ot English doctors must be analysed. 

Very little information about unethical bebaviour ot Jewish 

doctors waa available. We assume that ethical practices are directly 

related to the intensity of the struggle to advance in one•s career, and 

not to any particular ethnie group. However, in the medical profession 

in Montreal, ethics, as other as:r;:ects ot doctor'â careers, tend to be 

associated with ethnie origin. 

The standard of living ot the 1ew1sh doetor, as or other doc­

tors, is a funotion of his statua acquired otherwise and aleo ot itselt 

gives h~ greater or lesa statua in the eyes of the eommunity. the loc-
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ation ot hia office and home, the turnishings therein, the amount of 

secur1 ty and leisure he has, the conspicuoua oonsumption of the :tamily, 

the role of his w:if'e in connection with his practice, make up the various 

factors in his standard o:t living. 

Goals of Jewish doctors with reference to their clientele, their 

practice, their institutional associations, are all aspects of their career 

drive for a greater reputation in the medical profession, more recognition 

by the ethnie community, fi higher ineorœ and greater security. 
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APPENDIX 

SELECTED CASE STODIES OJ' JEWISH PHYSIC!Aœ 

Physician A4 

Jq father came here about 35 years ago trom Boumania. He married here. 
We are three boys and two girls in the tamily. I am the oldest. 

One brother was supposed to be a lawyer, but he took only one year coll• 
ege. MY younger brother is a lawyer. The girls did not even finish 
high school. 

At the time I was going to college, my rather had a tew clothing 
stores and one large customer-peddler store. He slowly went trom bad to 
worse and tinally went broke. Betore this happened he was making a tair 
living~ In my last tew years ot college I had to help hia out. 

We lived tor a long time on Rivard St. which was not a very good 
neighbourhood. Then we moved to st. Hubert near one of our stores. 

One ot my brothers was badly burt in an accident on st. HUbert. 
MOther became very nervous and was afraid we might be killed. She want-
ed to move away from street car lines and busy streets. Hence we moved way c~ 
way out east into a very quiet neighbourhood. I was going to high sohool 
at this time and drove to school every day. 

I think the big difference in our way of lite came when we moved out 
east. Very few people came to visit us. MY parents were probably very 
lonely. I'm sure that Mother felt that we were growing up and needed 
some J"ewish associations. .. 

We were in the middle of French people and they didn't like us. 
'.l'hey bought trom us be cause we gave them credit. 

The children gave us plenty of trouble. They threw stones at us. 
They called us names. We always had to tight them and we gave a pretty 
good account of ourselves. The street car line was three-quarters ot 
a mile from our house and on the way, tought one third of the way and 
ran the rest of the way. 

Even when we moved back into the city we were subject to this street 
tighting. 

When we finally moved baek into town, Father opened a store on st. 
Lawrence street and we lived above the store. It went very badly. I was 
in tiret year college. Then he opened another store and tailed. 

Now he is a grocer and just managing to get along. He lives on 
Hutchison. 

M,y mother was often occupied in the store • ·.Lhe children managed to 
take care ot themselves. We're independant of each other; no one is the 
boss over the other. ·.:e don't rely on each other at all. But tor more 
important things, auch as needing money, we can eount on each other. 

MY parents are not the type of people who can push themselves. 
They don't do anything more now than they did before. MY tather is a 
member ot a synagogue; my mother belongs to the Malbush Arum Society. 

I always wanted to be a doctor. Since the age of tive I knew that 
I was going to be a doctor. I don't know why. As far as I know, my 

pa~ents didn't decide tor me. 
When we graduated trom high school my father said to us, "It is 

alright with me if you go to college, but I can't support you. I will 
give you room and board." 
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The girls didn't finish high school. T.he older siater bad a tight 
with her teacher and quit school on that account. However, she wasn't 
particularly happy there and was looking tor an excuse to lee.ve. Although 
the tamily did not have the tinancial means, sorne means ot sending the 
girls to school oould haT:e been tound bad they desired to continue. 

I have never been particularly tortunate tinancially. ! worked at 
different jobs even when :t was in high school. I had had some experience 
selling truit. 

Atter I graduated from high school, I looked around tor a job. I 
trie4 selling magazines tor a day. I didn't lite it. l also tri·ed sell• 
1ng bruahea for a day. l didn't oare for that either and decided to try 
something else. 

I applied to a chain store as an experienced fruit man, even though 
I wasn't• The tollowing summer I waa really experience~ and eommanded a 
higher salary with an individual retailer on Bernard. He waa surprised 
when I lett him at the end ot the sunmer. I worked tor him week-ends 
during the year. 'l'he œxt summer I worked tor him again. After that I 
got a job i~ another chain store. I stayed with them througb out my stud• 
ent daya and gradually worked myselt up to the position ot euuwer manager. 
I was otten sent to different stores to investigate troubles. 

l interned for five yee.rs. When I started to practice, I was em­
ployed by the stores. Another dootor had 65% of the work since he was 
married and I was single. ·.tne stcrea were his greatest s:>urce O't income. 
And since 1 was intending to specialize, I did not need the numerous con­
tacts for general practioe which a greater share of the work would bring. 

I see about 180 to 200 employees. Jfor te a year they get one tull 
examina ti on per year and ordiœry medical treatment. X-rays, injections 
etc. are extra. This source ot income provides me enough for my basic 
expenses. 

I am specializing in heart work but as yet cannet attord to do so 
exolusively. I plan to in about t:'iO or three ,ears. 

I am on the statts ot the I,D,~,G, and I hospitals. 
I started to work in the 1 Hospital as an assistant in the clinic. 

When the physician in charge was given another position, he recommended 
tour doctors to replace htm, each tor three months or the year. I was 
one ot the tour. 

8ince then eertain:~c:hanges have taken place due to certain shortagea 
and I am the physician ln charge :ror six months of the year. 

I see all the Plèresting cases. I have to check on all the cases. 
I give the final word in case of any doubt. I read through all the cases 
ot all the dooto.rs. If any one is stuck on a case, he calle me in. I 
prepare the 1nteresting cases tor conferences with the head doetar. 

Last year the latter askBd me to demonstrate to a group ot students. 
I also teach in another hospital. 

8ome .ot the doetors probably don 't relish the tact that I'm there. 
Perhaps I just dislike them personallY and hen~e I think that they d1sl1ke 
me. I teel that about one or the older men p.rticularly. ~ seldom talka 
to me and is very unreceptive to any suggestions. I believe, firstly, 
tbat he dislikes being on the outdoor; and,secondly, that he resents the 
tact that a younger man is in a higher position; and, thirdly, tba t that 
man is a lew. I know he is prejudiced against lews because he hates 
to treat Jewish patients on the outdoor. By a tew words he lets slip he 
shows hia dislike. I cannot lay my f'inger on any particular expression 

tU j • fi tt but what he says is equivalent to the French, 'm•••• Ul • 
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A younger man, who is now in the arm7, used to ~ke it qu1te ob­
vious that he disl1ked me. l didn't like him either. l think he ia 
anti-semitic although not openly so. 

The nurses are very easy to get along with. In tact, most ot them 
go out ot the way to please me. 

I think t~at l am slated tor _a promotion. Just now my official 
posi~ion is cl~nical assistant. i~is is anomalous sinee I am the 
phys~cian in charge. tbere has been a hint given me that I will be an 
associate ph~sician. This is a tairly high position tor my age. I 
p:robably won,t get much beyond that. Being 1ew1ah, I have no illusions 
about ~eing the head physician. 

I admit that I sa way ahead ot ~age as tar as hospital positions 
are concerned. 

At th' F Hospital lam a clin1cal assistant. 
At the D HOspital l-am the assistant physician and will probably 

be tull phyaician shortly. 
»hen I went into praetice I tried to get on the statt ot the G 

Hospital. As a lew., and as a specialist, l th.ought that a great propor­
~ion of my.patients would be 1ews. I wanted to get official recognition 
1n the J"ew~.sh community. lience, I felt it necessary to be on the staff 
ot the • and G hospitals. As it bas worked out, the great majority ot 
my patients are Gentiles. 

I have more trouble ~tting along at the F and G hospi tala than at 
the other hospiéals where ~ am given recognition and put 1n line for 
promotions. 

'l'he • Hospital :is a peculiar place, w1 th lots ot poung people all 
elbowing each other. !n the elbowing process, they tend to run each 
other down. 1ealousy is rampant. 

I don't make much ettort there now, but I intend to later on. 
When I wan~ to get a higher position there, that is, consultation work, 
they will have to give it tome. When l coœ vvi. th an assured reputation 
they will accept me. I am biding my time. 

It is harder to ~t cases into the P then into the others. It is 
al ways erowded. J.'he ehiéf's are f'avored as against the younger men. 

T.hese things go on behind the scenes or the Gentile hospitals as 
well. ~ut we don't know about them. Sinee wetre closer to the lewish 
community, we know all about all the a.ntagonisms and prejudices among 
different groups of people and different individuals. 

the Gentiles are smoother. l~e,y will stab you in the back as wèll. 
But since you don't expect it, you are surprised when they do. 

I started praetiee in tbe month of Noreaber. I shared an office 
with someane in the ~dical Arts ~uilding. 1~e office was very small 
and I didn • have enough spacë for my work. I moved into this four­
room apartmint and use all the rooms tor my work. fo have as much space 
as this in the ~dical Arts Building I would have to pay about tl20 a 
mon th. 

l'his is a nice neighbourhood but I don • t like the idea of having 
my ottice next to a store. leter on I mdght take a more central corner 
house. I might even stay around this district. Patients co.œ to me any 
way. Most ot thEm are here by appointment • 

I have no praetiee to epeak of' in this neighbourhood. There is no 
one here except during office hours and hence I mdss people around here 
who decide to eome in when the,y paea b~· 

The bulk of my patients are Uentiles. 'l'bey have coœ through the 
hospital clinica. ~ome have been recommended wben a heart apecialist 
has been asked tor. 

:~.'he head doctor gives me his wol'k at t:t. hospital whœ he is away. 
Also he is likely to re.commend. m-ivaie Yi-\~Mtsata 'llatives. "-hen, of course, I nave tn usu . .L 
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Some 1ew1sh doctors send me cases, both heart and general. -.&:hey know 
that I aee a lot of casee and that I am up•to-date in my investigations. 

l admit that .1. am an atypical case for a Jewish doetor. I have bad 
unusual contacts. Even as a atudent I had an ,_e-helmi t 1 vy ~n ng repu at on as 
~ good doctor. As an intern my case reporta were conaidered excellent. 
rhey are still reterred to. .tience when .L came on the staff I was imm­
ediately accepted as a good phyaician • 

. MOst lewish doetors do not get on easily on the staffs ot the 
Gent1le hospitals, let alone being invited. In tact, man do not a 1 
beeause they know it is hopeless. Y PP 1 

6rom my work at the D Hospital I waa recommended for the staft ot 
the 1. One thing led to another. Bow I am called up to give lectures. 
I did a good job at the D end 1 hospitals. 

I have had a relatively eaay t~e t1nancially Binee starting prac­
tioe. I have alwaya been able to make ends rœet. I made my way tairly 
quiokly. It takes most young ~ewish doctors years bef'ore they nake 
a decent living. Mlny of' the older ones, also, even though they tell me 
that they are ruahed ott their teet 1 yeë; compl-a!Dtlpf' poor t1nano1al 
returns. I do not understand wb7, unless they are exaggerating. 

As a student, I took part in lots of' outside activities. I was the 
maaging editor of' the Daily tor one year. l played chess and was on 
different teams. 

I was also very active at the Y.K.H.A. I took part in debates. I 
was on various teams. I was a club leader. 

I began to out down on my aotivi tiee in my second and third years. 
I wanted to nake better marks. It was hard to drop all the se activi ties. 
I was on different counoils and couldn't set out ot them easil7 • 

Reoently I was oalled baok to be on the Health 8ounc11 and on the 
.llemberahip ~o.mmittee. I aat in on meetings for abrut a year. ·ro the 
latter I submi tted a report on what l considered wrong with the Wonm­
ittee and some recommandations. I thought that they did not let the 
young men run ~;he organiza ti on. 'l'he original young men are sti 11 running 
it. A.nytime a young fellow shœs any initiative he is told to wait until 
he rœ.ttires. J(y recommendations were shelved. When I said that I 
though that the eommittee itselt should be dissolved because it wasn't 
doing anything, they certainly did not like it. I lef't soon after. 

In clase, at the university, I f'elt that there were certain people 
with whom I bad nothing to do. ~~be only illlportant incident ot anti• 
semitism I encountered was in regard to the Daily. I probably would 
have been editor-1n- chief instead of' managing editor if I bad not been 
a lew. I didn't worry about it a lot. llmy people œcome embittered. 
l didn 't. Otherwise I never telt that I was excluded from anything. 

It is shameful to say, but true, that I found more snobbery among 
lews than among non-lews. 

I was from below the tracks. I never really mixed with the 1eY~ish 
traternity erowd. 'l'bey never mixed with me. It I met a Gentile f'ellow 
shat I liked it was easy to approach him and become triendly. Not so with 
Zewa. We ne;er had occasion to mix tor we moved in completely difterent 
circles. There is a ditterence between people who live out West and those 
who liTe below liutchison and J:'ark Aitje. Peop Je who go to the Weatmount ayn• 
atoguea bave relatively little to do with people who go to the small syn­
agogues built by i.DDI'ligranta. J."here is complete distance between the two 
groups. I had very little to do wi th this group 8Dlong the 1ewa and very 
little to do with the :p1rallet one among the Gentiles. 

Bow these aame people are rœldng overtures to me, but I don~t bother 
with them. ~ome of' them are alright , ot course. 

I went to a meeting of' the léocabean Circle when I entered coller-e. 
I took a back aeat at the meeting. Once tellow came over and said hello 
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and that he hoped I would come aga1· n. v 0 0 1 i;;. .... 
a' ne e se spe-. me. I never 

went to another meeting. 
• I never belonged to a traternity. Even 1t I bad been aSked, I 

don t think I would have joined, tirstly, because I could not attord to· 
and secondly, because, at that time, the statt ot the Dail d' 
to traternitiea. Y was oppose 

Theae things aren•t as important as the more personal contacts. In 
classes, we sat aide by aide, walked out ot the roam aide by aide and 
looked in different directions. Even though they did not know ma, they 
knew enough to snub me. There was a big tence between us. 

I always had so many other interests that these things did not both­
er me • I lœow that I would never have cared much about their company. 

Gentile& are more loyal to their doctor than are lews. I have only 
had one or two Jews, who, when I suggest tests, say to me, wrou are the 
doctor. Go ahead with what you think ia beat." Ubst ot them say, *Is the 
test or X-ray absolutely necessary?" 

J"ewish patients are ready to make their, own diagnoses; they lœow ·:. · t 
what specialiat to go to and when. ~hey don t ask the advice ot their · 
tamily physician. It they have a ditterence-ot opinion with their tamily 
physician, they will do as they see beat. A Gentile àas the attitude 
that the doctor knows beat and will leave it up to him. 

I oan't walk in to see a 1ewish patient who is running a temperature 
ot 102 degrees, give him a medicine and tell him that I will pass around 
the tollowing day. Be will not be satistied with auch etraighttorward 
behaviour. He will ask all sorts ot questions, ~at complications will 
ensue? Do I need a specialist? etc." This attitude makes me very angry. 

~y lewish people go to Gentile doctors and pay a higber tee more 
willingly. However, the latter do not seem to have the same difticulty 
with the former as do the JewiSh doctors. 

Jimy ot my Gentile patients have expressed amazement at my youth. 
When Jewish patients see a young man, they practically insult me by ott­
ering me one dollar. They. say tha t they have a lot ot triends and they 
will send me a lot ot patients. I uaually tell them that my tee is three 
dollars and that I am not as young as I look. 

Mast ot my patients have. seen me in a white unitorm at the hospital, 
sitting at a desk and giving orders to the nurses. Many have expressed 
amazement that my tees are so low. 

they pay better and are more loyal than my .r ewi sh pa tient s. It a 
person has taken the trouble to come to see me, I teel that he should have 
confidence in me. 

I see one of my patients who is not very well ott once every three 
months and charge him t12. Be tells me that he used to pay $25 tor the 
same thing to another doctor. I don't charge him more because even the 
t12 is a strain on him. He pays me, even though late. 

l gave the aame treatment to a girl in a family I was looking atter. 
The tiret time she paid me she sent me a note saying how glad she was 
that I was so reaaonable. 1nis shows that there are patients who expect 
to pay more. 

A tellow came in the other day with a sore back. I happen to know 
that he has been working only tor about a year. Bence I charged him only 
tor the X-ray. He insisted on paying in tull tor he was able to. So I 
charged him three dollars more. 

I don't tind this attitude among Jews. Quite the reverse. I sent a 
bill to a poor lewish tamily. It was below my usual tee and I had told "t· 

them that. I must have averagad about 91.50 per visit. i~ey sent me back 
a cheque tor tlO with a note ,•Paid in tull.' on the back. I don•t think 
that was very nice ot them. Ot course there are many Jews who are not lilte 
that, but we can expect it mare often at them than ot Uentiles. 
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I don't need a lot ot mone7. I need more, ot course, than a person 
on a job. In a few years from now I will probably be making about tlO,OOO 
a year. I can make tl5,000 if l wanted to. I charge $3 a visit usually 
~d some people ts. If they argue about it I take t2. I don•t have to :ee 
many patients a day to make about $5000 a year. tive patients a day gives 
me an income ot over .5000. I collect about 9Q-t5~ of my bills. I am 
tinishing up ., tourth year and have reached the $5000 mark. 

Physician A5 

Vthen I registered in my arts cetmae I 8pecif'ie4 that .i would :f'ollow i t 
with medicine. I had no special reason tor deeiring medicine. It might 
just hav~ well been dentistr7 o.r law. I did it as a matter ot course. 
Perh&p8 ~ did it because it was tashionable,--boye I knew were heading 
tor medicine. I certainly did not take up medicine out of' any altruistic 
motives. 

At eollege I tirst met discrimination when I entered the taculty ot 
medicine. In my year about 40 ~ewish boys applied and only 12 were acc­
epted. ~he only logical reasan tor 80 many 1ews being retused was on 
account ot their race. Perhaps in no other year did 80 many apply. I wae 
one or the tortunate onea. Many ot the boys encountered outright prej­
udice in their contacts with one pro:f'e8sor who swore quite opealy that 
he would do auything in his power to prevent many of the lewieh tellows 
trOlll ge tt ing in. , 

I was selt-supporting throughout colle ge. I worked on the sight­
seeing buses in the swœmer time and tutored pupils on the aide. 

Wben I graduated I naturally ettered my services to the Gentile 
hospitals, as did the other boys. I was not accepted anywhere. It wae 
during the lean years. ~n hung on to their internship tor dear lif'e. 
irdinairily, many who would have interned tor only two years 8taye4 on 
as long as tive. UDtil the F Hospital opened, I hung around doing noth-

' ing tor a tew months. . 
f interned tor almost three years at the P. At tiret there was dis-

' harmony and chaos at the hospital. "-he authorities weren,t prepared 
tor many ot the things that happened. Now, however, it has the semblance 
ot a well-run institution. It bas been rated as an '-1 hospital. In 

this respect it is way ahead ot some hoepitals in MOntreal wbich have 
been in existence tor years. 

I had a hard time opening up an office tor i had no monay. I did 
a lot ot scraping at the beginning. I did wi thout things doctors usuall7 
don't do without. I didn't bave a car tor six months. lbank God those 
daye are onl7 a me~ry npw. 

It waa at the height of the depression when ! started to practiee. 
MJ patients were mostly people on relief. 

A lot ot doctore wouldn't handle them and thought they were dbing 
me ,a 1oung man, a big :ravor by sending them to me. Others were sent by 
people l know in stores. 

~~e relief patients used to go shopping far doctors. ~Y changed 
doctors trom month to month in the hope of getting more from them,-­
more attention, more pilla, more medicine, etc. 

I got along very well with them. I realized that l had to be a dip-
lomat with them because ot my lewishness. I knew many had lett their 
hench doctors to come to me and I knew why. I never brought the subject 
up to them as I did not want to stir up hard feelings. 
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The relief s.ratem ot slips lends itaelt t 
the ~rench doc tors took advantage ot 1 t and ma~e •:dl= :bu~e • a.any ot 
When ·tœy Tisi ted one person in the tamil v thev tg ea ot money. 
tamily to si th li Aa J' J go every member ot the 

gn e s P• -'.&. ten I aaw the J'rench doctors hand in a slip 
at the

8
end ota month with forty signatures. 

It the ~t of them ~sed to actually pay relief persona for their slips. 
a er weren t sick and had the slip, they were only too glad to 

set 50 cents or so for thetr signature and ·go out and buy a bottle ot 
beer. The doctor thus could have collected $5 or $6 on one slip. Many 
t~es the pay.ment to lrench dootors was discounted f~ thi d 
that. "'"" s reason an 

I pride myselt on the tact that lwas always paid in tull tor the bill 
I presented. 

T.h~ sreater part ot my inoome came tram relief slips. It rose stead• 
ily unt~l 1g3g and shortly atter the outbreak ot the war droppe4 sudden-
17• 

As a matter ot tact, I was very apprebensive about the transition 
because relief practioe tor.med the nucleus at my practioe. Bowever, these 
selt-same people came to me af'ter they started working and brought me 
other patients. 

I commended a lot ot respect trom them. Now I am doing very well 
wi th most ot them. They are from the surrounding district.l 

Only about 5 •. ot my pltients are lews. Most ot them are from the 
tamily. 

I also have some torei~ers as pa. tient a. ihey come to me tor every­
thing trom childbirth on. o do the J'rench people. 'l'bey do not aslt tor 
specialiste. 

~·hey uaually bring an interpreter when they ca.nnot speak Anglish. 
Now there are appearing do.ctors ot their own language. ~is s:imila:.ity 
in language ia a strong bond between doctor and patient. 

lewish practiee is monopolized mainly through soo1et1es. Many 
physicians hang on to societies tor tear at losing the patients they 
have. ~nee the war started, many have given up society praetice. 

It-ie practically D&possible to get into a society. ,ortunately 
l never tried to get in. 

The society system also lends itselt to abuse. '.rhe doctor does not 
w get the respect he deserves and is overwworked. ome ot the older men 

1 

have given up societies because they just can t take it any more. 

ID apite ot our aggressiveness, the Gentile docto.rs have the beat 
practice in town. Jkny of our rich Jews still go to the English speoial­
ist. ~ey have not as yet enough confidence in their own. T.hat will 
come later tor lewish protessional men are still young and the hospital 
ia still in its 1ntancy. Bven poor tews will scrape together a few ahet­
els and go to a big IDglish epecialist. 

It is easy to understand the lack of confidence ot Jews in lewish 
dootors. P.reviously,they had to consult a Gentile to get a patient into 
the hospital. Naturally, his prestige was lowered. ~he patient tbought 
that he might as well go straight to the Gentile physioian. 

Societies have been reaponsible tor this attitude also. ~mbers 
have the idea they can call the doctor at their liberty. lhen if any­
thing serious crops up, they go to the specialist. 

All a doctor needs to build up a praotice is a couple ot "boosters," 

1 This doctor•s otfice is on the tringe ot the area of tirst settlement of 
lewish immigrants. 
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auch as indvidual people or grocery and butcher stores where people 
oongregate. 

I usually ooncentrate my efforts on an individual who has contacts. 
I am now concentrating on a lrench woman who is attached to the Juvenile 
Courts and who meets a lot ot people every day. Often the children need 
a medical examination, and since the ~ity provides no public medical 
service, they are sent to a private doctar and the taDdlies pay. In 
no lesa than three weeks this woman sent me eight cases. 

I am cancentrating my ettorts on the french groups. 
I started with the poorest French people and through them I have 

gotten the middle class and seme very tine weal thy Jfrench people. 
One ot the latter once oalled in a French consultant to confirm my 

diagnosis. Atter that they were content to let me go ahead with the 
treatment. I was glad about it also since L did not want all the respon­
sibility on my bands. 

We have very wea~thy rel,tives wham I never see as patients. Our 
tamily is very big. fhey don t patronize me as freely as I think they 
should. M!nd you they come and ask me what I think or the advice ot 
their top-ranking IAglish dootora. One in particular, who is very wealthy, 
always ask$ 3 me if this or that his physician told him is alright. 

Obviously one is hurt. Perhaps, if my immediate tamily had been 
more wealthy, they would come to me. 

I know definitely that Jewish people go to see ~nglish doctors if 
they have venereal disease. '~ere are a tew cases in the family circle. 
'the feeling of sharne coupled wi th fear tbat if they go to a lewish doct­
or the information might leak: out, makes them go to doctors of another raoe. 

I intend to speeialize after a few yeara. It ia much too hard doing 
general practice. A specialiat has a gentleman*s job and limited hours. 

Tery few general practitioners have reache4 the stage where they are 
ready to take it easy. 1~y they do, they are just about ready to drop. 

As a matter of tact I think that younger men on the whole are doing 
better than older ones. lor some reason o.r other, the latter have not 
been able to hold on to their practice. 

I want to retire when ~ am 50. It I can save another $25,000 besides 
what I have now I will be able to. 

I am very tired out in the evenings tor I work very hard and medical 
practice is enervating. 

In the very near tuture I intend to own my own home on St. Cather-
ine Road o.r somewhere near a central district. 

I send most ot my patients to the l Hospital. ;jometimes ! send them 
to the 1 HOspital where I bave no trouble getting them in since a friend 
ot ~ne is the admitting otticer. 

I never applied to be on the staff of any of the Gentile hospitals. 
I realized that it was next to impossible and I didn't want to be dis­
appointed with a retusal. I have been told politely that there are no 
vacancies even though I know very well that there are. 

Obviously the competition is keener at the 1 HOspital than at the 
other hospitals. Lt is small and bas to accammodate a large number ot 
doctors. Somettmes at clinicat there are almoat as many doctors attend-

ing as patients. 
I belong to the MOntreal Olinical Society which holds a meeting onee 

a month at which purely teehnical th1ngs are discussed. it was tormed by 
the lewish doctors because tor years they were not made very wel~ome by 
the ~ngliah Society. I was invited to the latter society by an ngl1sh 
doctor and I attend its meetings more regularly than those ot the former. 



(ix) 

The meetings are more interesting far they have access to more clinical 
material and they have more outstanding speakers. 

lelonging to these associations does not mean that doctors are going 
to send you patients. MOst doctors try to do everything themselves any­
way. EYen specialists give general medical examinations. 

Physician A6 

ll;y tather lett Rusaia in 1905 soon atter he was married. Mother 
tollowed a ,ear later with a new born baby. 

Mf tather was an orphan,in a sense, tor his mother bad remarried. 
Bis step-tather abused and mdstreated h~ terribly and he lett home at a 
very young age. Be. became an apprentiee to a tailor. Lite as an apprentice 
was very hard. He walked around bare-tooted most o:r the time, carrying a 
bag weighing trom 50 to 60 pounds and he was fed on erumbs. Eventually 
he finished his apprenticeship, lett tor the big city and got himselt a 
job •. .He was also in the army for a while. Then he got rnarried and le:rt 
tor Canada. ~ has a tew halt-brothere but no close familial bonds exist 
among them. 

I don*t know much about my mother•s taœdly. She worked very hard as 
a girl in a candy store. Her siaters ànd brothers immigrated to Oanada 
one after the other. 

She has never had a chance to be edueated here. She was busy with 
one child at tiret and then others came. lhe used to keep boarders in 
the bouse to help pay the rent. UDtil l was twelve years old we alwaya 
bad at least one boarder in the bouse. 

MT rather has always worked as an operator in a tailoring shop. Be 
knew and telt keenly the disadvantages of working in a shop. tience he was 
deter.œined to put us into the professions so that we mdght have same sec­
urity when we would grow old. He felt that this is a tree country and 
that •• ahould all take advantage ot the chances to be educated. Be was 
never educated tormally but has learned a great deal through his own ett­
orts. ~ mother is illiterate, although she has a high native intelligence. 
I teel that ehe has developed her intelligence through us • By this I 
mean that she worked so hard and sacriticej so mueh to give the children 
an education that she is responsible tor what we know. Itdentity myself 
with her, tor whatever I've acquired, it has been through her ettorts and 
sacrifices. 

I was the talkative one in the tamilY• Bence I was suppQsed to be 
capable of becoming a good lawyer. }(v parents bad their hearts set on 
this ambition tor me. In any case, they wanted us to be protessionals, 
not working men. As it has turned out, my older brother is the lawyer 
and I am the doctor. My older sister is a teacher. Only the youngest 
ODe in the tamily, my other âiater, is not a pro:ressional. 

We all worked hard and my tather worked hard. He was persistent 
in his ambition. Ubder the strain that we studied and worked we might 
easily have decided to give up trying if not tor my rather. I worked 
at various things as an usher, on the boats and on the buses. Si~ 

ilarly with my bro~her. ~ sister made her high school tees by working 
in the ti ve and ten. I got through high sohool on a scholarship. We 
all sacritieed a lot. 

I raœember every time something was needed in the house, tor example, 
a new piece of turniture, there were debates tor months ahead of time. 

Study was drille4 into us. It was part ot our home lite • - ta th• 
er was very stern about it• We lived in terror of not passing. A bad 
report meant a good aoolding. We were really serious. 
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We had many disadvantages in studying because we were so crowded. 
It we bad been placed in wealthier circumstances we would have been far 
b\tter students, I am sure. We used to worr,y a lot about our fees. we 
tilt that we had to earn more monay in order to relieve our rather ot his 
heavy burd en. 

Our economie reserves were very limited but we didn*t live beyond 
our means. I remember, in order to save a tew cents, we used to go to 
the market on Saturdays and drag bage ot potatoes and other things home. 

We li ved on St • Urbain near St • Catherine St. This became a real 
alum district atter a while. We di~'t move around because of our low 
tinancial means. It was time to move when a house ot prostitution sudd­
enly sprang up next door and the police raided it. 

We lived with a bunch ot crooks and it was very easy to becom~ one. 
fo make money as kids we used to minds cars; and even steal tlower ,8 and 
sell them in the streets. Once I was caught stealing some apples in the 
orchard ot a big hospital. I wasntaken into the bouse ot the caretaker 
and I begged tor mercy. They took my name and address and tor the ne:xt ten 
days I lived in terror tor tear the police would come after me. 

We aoved tinally because we had outgrown the district. lews were 
moving out rapidly. We telt that we were among etrangers. But more than 
that,so many unpleasant incidents were torced upon our attention, e.g, 
cops running across our roof, shooting in the streets, etc. ~ sister 
was growing up and her security was threatened. In tact, no one was secure. 

We were taught to respect religion ot itselt but my parents told us 
that organized religion was a taree beoause ot its association with fin­
ances. Although we observed every holiday, as my mother wished, it did 
not have any religious signif;icance tor us. It was more 1n the nature ot 
a feast. MJ mother used to buy a seat in the synagogue tor the high hol­
idays. But my tather and the boys never went to the s.ynagogue because it 
was too expansive. MOreover, he telt that we should not bave to pay to 
worship God. 

Emotionally we are Jews. We are good 1ews in spite of our non-reli­
gious feelings. We'll tight tor our rights. 

In public school we were a tough crowd,--1ews, Irish, ltalians, ~egroes, 
Ohinese. We were all triends. tbere was no distinction or race or colour. 
Poverty united us. We bad a common batred ot the lrench kids. We called 
them •trogs." And woe betide any ot them that ran up against us. We had 
the reputation of being the toughest gang in town with the possible exception 
ot the Qritfintown kids. ihe latter thought that of themselves but neither 
ot tne gaags was going to take the chance to prove whfch was the tougher. 

In the gang I was more or lees reserved. I wasn t an active partici­
pant. I remember going to the park at night where all the kids gathered 
and the older boys told all kinds ot smutty jokes. I must eontess that I 
didn*t understand a thing the,y talked about and telt very toolish about it. 
theretore I kept very much in the background. I was tough but not rough. 

In Montreal High School the teaohers let us know that we were 1ews. 
lhey orten brought up the subjeot openly. ~'hey used to call the ilews onion 
and garlic eaters and when some one in the class snelled ot garlic it was 
tmœediately blamed upon the Jews. 

Bver since I can reme•~we got spending money once a week. In publio 
sohool it was a quarter a week; in high school titty eents; and in college 
a dollar a week. , 

I didn*t enjoy college very well because I didn t haveany money to 
spend. I was worried all the time about not having eno~ to come through 
the year alright. I became tncreasingly nervous. I didn t have any t ime 
to take part in extra-curricular activities. 
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I wasn•t admitte4 to medicine at lbOill because ot my race I did 
not.take up medicine beoause I wanted to be a doctor. I was interested in 
the workinga ot the mind and wanted to beeome a psyehiatrist. HOwever, 
when I realized that a long struggle lay ahead ot me and that I would 
bave to become institutionalized to make a living, I deeided to praetise 
medicine. 

The retusal was on account ot my- race tor I had done well 1n 1111' arta 
course. fhua I lost two yeara ot my aead•ic training. I bad to spend the 
last year ot Il17 arts course W1 th out eombining the tiret year ot medicine 
as 1 expected to; and one year at the University ot Montreal betore I was 
allowed to enter medicine thert. 

There was more anti..;.aemi ti sm tor me at the U. ot )(. than at .McGill. 
lrench people let 70u kna. that you are a 1ew b7 a smirk or by a work; 
lngliah people let you teel that you are a 1ew. 

f.hus I beoame iDcreasingly conscioua ot ~ lewishness. I had many 
tighta, not tor personal reasons, as I got along very well with the Gentiles, 
but as a representative ot my race. 

I tried to quell anti-seDdtisœ by my persona! ettorts. ln tact I even 
spoke to the Dean about it and I told him ott tor not doing anything about 
it. t was siek ot the Gentile world; I was sick ot be ing a &tranger. How• 
ever, 'now I teel tbat it was a good expreience tor me as I became lesa sen­
sitive. I was persona!.ly liked; no one ever in sul ted me personally. There 
were uany lews at the uni ver si ty who were disliked :f'or the ir exhibitionism. 

Outside ot the many tights I had where I showed my true feelings, I 
assumed a meelœess at the university. I had to be meek tor to be otherwise 
would have meant self-annihilation. 

I made it IIJ'3 business to read the history ot the lews in the lewish 
lncyelopedial in all the countries and ci ties of Europe. J. realized that 
l was not suttering at all· l read of the numerous progroms and beg an to 
know that anti-semitiam was ingrained in the traditions of people. I read 
hew the Gentiles used to periodically steal all the 1ew1sh children and bring 
them up as Gentiles. I began to take pride in lewish traditions. I telt 
that the lewa were tbe only true fhristians. __ . 

t·he students at the university used to ask me, •Why are _.ews evilf Why 
are they thievesf etc." I used to walk home trequently with a very nice 
ehap and try to explain all these things to him. he day, to my greAt 
disgust, I learned that be was going ~o give a lecture on blood letting 
among lews during Passover. -. 

lfow I wouldn 't bother wastin$ time ginng_ any e:xplanati ons. lteople 
who ast auch questions really don t want to learn. I immediately ask thea 
questions about themselves, auch as, "Why do you Ohristians preach about 
the brotherhoed ot man and do not act up to it?" and so on •. 

Jhen I graduated ! turned completely in the opposite direction. I 
becamë a very aggresaive person; I really just allowe d myselt to express 
what I had telt ali the time. I overdid it• By now, ! think that I bave 
reaehed a happy rœdium. 

1 got along exceptiœally well with l*entiles. benI warked as a •. 
apealer on the boat a.~., and on the buses, many people uaed to ask me, •Are 
rou a lrench-Canadian~ or are you a ScotchmaJL?" 1 answered no always. l 
&Ill a lew. Imaediately their tacea dropped and. they quickly used to f!l8.7 that 
they are surprised that I am a j•w, that I dœ t look Jewish at all , and 
that ot course, they have many .ewish triends~. 

ihus in my work, as well a& at the uniTerslty, I became very 1ew-
oonacious. I became literally atraid at Uentiles who suddenly di~·orer~d 
a lew·'ltith aice qualities. .xou have no idea how their remarks hul·t. 'lhey 
certainly lett a dent on my character. I got so tbat I otten expeeted suoh 
remarks when they were not torthcoming• Once I showed open anger to . a 
woman on the buees who asked me it I was lrench. I pounced on her w1th anger, 
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and aid, "1 am tewish and I know just what you are going to say; that I 
don •t look lewiah at all and that some ot your best triends are J'ews and 
so onl" 

fery lften I had to conceal my identity when I applied tor a job. It 
was not because l wanted or liked to but because I simply bad to have a job. 
l worked in a hotel where the proprietor thought l _was iieotch. It is sur­
prising the extent to which Gentiles use the term •ew and associate 1t with 

lhinga they dis1ike even when there is no occasion to show anti-semitism. 
dinovered this when I was not k:nown to be a lew. I was well liked 'by 

the proprietor. When I went baok to him several years later to get some 
references, l told hilll that l was lewi sh and not Scotch. You should haye 
eeen the look ot disappointment on his taee and I suppose he was thinking, 
"Imagine a 1ew coming to work under talse pretences. .fust like them&" Ho, 
he wouldn't understand that tews had to work under talee pretences in order 
·to get a job. 

It I danced more than ti ve or six timea w i th the same gir 1 on the boat, 
l was inevi tabl7 asked about myselt. otten :t lett the dance-hall because 
I was actually atraid ot cU.sclosing my 1dent1 ty. 

ihe day I got my degree I came straight home. My tather was sick in 
bed. I showed him my diplome. and he sa id, ttlfow, my son\ , you can examine 
me. :tt so many proteaaora have decided to give you, a diploma, :rou can ex­
amine.me. tt He was seri oua when he sa id 1 t. We were all very happy. 

)(v tiret internship was the the l Hospital. A. year or two betore that 
a lewish doctor had become quite prom:Lnent there and was going to be given 
a.aenior appointment. The Jrench interna decided to strike in protest and 
Dr. t •• •• stood by his post al one. He did all the wark tor a while. iihen 
I was there a little later, a 11 ttle ru.nt ot a doc tor who knew _my name ver:r 
well, used to ca11 me everything but my name, e.g., t1oldberg, fohen, etc • 
Once heccalled me l)r. T.. •• Then l couldn't con tain myselt any longer and 
Mid to him sarcastically, "Y~ don't like'- Jews TflrY much, do you't" 

I interned tor a few years out ot tarn. 

I had always told my tamily that I would mar.ry scmeone wealthy. I did 
just the opposite. the tandly accepted my wif'e as a daughter , nevert~eless. 
I waa embarrasaed in a sense because ot what I had always said. I oan t 
blame any physician tor marrying a girl wi th a dowry becauac monay ia so eas-
ential to start ott. 

Ber tamily ie slmilar to mine,-industrious, honest and poor people. 
T.bere are three sone~ and two daughters. Ber tather is a men's tailor. 
they all went thro_ygh high. school. The difference between thiir tamily and 

mine is that they'1'"'8 pious. -· 
l d1dn'" want t 0 impose upon IIIY parents but I had to. l(v wif'e worked. 

I took the small tront room at my p. rente 1 home on Park Ave. My office was 
dingy and 8111$11. It certainly 1re. sn' t a place where people would be glad to 
send their triends. I didn't realize at the time how much the looke ot an 
ottioe counted with people. People are tmpressed with nice thinge, esp­
tcially when they go to a dootor. 'l'bey like their doctor to haye a nice 
place so that they can be proud ot going to him. 

1 earned t1200 the tiret year. Atter six months I bought a car. \'lhen 
my wite and I bad saved up about t1000 between use, we decided to take up 
llouse. We moved here and bought turniture on credit. I tel t very proud 
that I ns able to pe.y all our expanses. We also bought a nicer looking 
car tor we telt that we could not move into Outremout wi th the shab'by 
looking ca.r I had. Wha.t would people think ot a doctor who went about in 

auch a cart ,..... ba'"",. n,_ u.r otti ce 11 
Our house is very aaall tœ us as we 15ve a uJ vn • -v 
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atill lacking many thi.D.gs and is not as nice as I would like 1t to be but 
it ia a considerable improvement over the tirst one I had. I still lack 
the equipemnt which impresses patients. 

Jl.y tiret pa.ying patient was aent tome by my brother-in-law who is a 
dentist • I didD t even have my ottice then o:r any instruments. I borrowed 
some inatruments...,and mu ch t o my 111rpri se, earned ta. I could hardly bel­
ieve that I ooulci ma1œ money as a docto:r -rar :t bad done so :much tree work 
tor so long. fhen I had a waœn pa.tient who bad since aertt me many others. 
through my brother-in-law l got a lot ot work. I bad a patient in the cl1n1c 
who bad cancer ot the rectum. She was very pleased wi th me. Her son was 
the president ota ahop society, an employees' siek benetit association. 
I 4idn 't make any active ettort to get this group and hence did not humi-11-
ate myselt. fhey asked me to be their doetor and al thaugh the salary was 
T8r"' .-11, t120 a year , I t ook it. In order to get this society, I had 
to buy a car and spent t495 on a car. Bowever, 1 t was worthwh1le. 

~en the tather or one at my patients owned an industry which employa 
a~out '15 people. JJe got me the com.peneat ion work there. itle tirst 7ear 
I made t50 through th• and am at 111 their doc tor. 

My uncle, who is a doetor, sent me a relief pt.tient whom he did not 
want to bother with. I understood why later. I treated this man excep­
tionall7 well because I waa a young do ct or and neede4 the money. +ta ter 
on, I began to treat his whole f&llil7• They atarted te ca.ll me eveey 
seconcl day, unnecessarily. I spent a lot ot gas and was beg1nn1ng to get 
aJmo7ed. One da7, atter serving him tor two years, I returned his alip and 
told hila the reason wby, that he was oalling a needlessl7• What do J'OU 

think he did, he turned arœnd and cal led me "lllrty lewt" 
I ade it my business to get relief' slipê. lt wa.s very humiliating 

but I couldn't be choosy. Beggars can' t be choosers. I needed the money. 
Â doctor who -needs mone7 bas t o be humble. I made about $20 a month through 
relief work. 

à.'hen I moved to OU.tremont later I was glad to give up relief work. I 
tounl'that I did not need it. I began gett ing Ital1an pltients. fhrough 
an Italian in a ~actory wào was satisf1ed with my services, I gat his 
tather and the res# his re lB. ti ves. 

My brother, a lawyer, sent me accident cases. ·.the tirst case netted 
me ~0 tor very little wark. A.tter t:œt I .œver .1111de as much on any one 
aceident· case and always telt a little peeved. I dan•t care to do euch 
work very much as i t is Tery uncertain in remunerat 1oft. If the pat 1ent 
doesn't collect insurance, he doesn't J:S.Y the dœtor. 1'h.e attitude is 
that if we colleet, J'OU colleet. 

I have established a big lrench-Canadian practice through the tactories 
and through relief' work. I also have a :f'ew Greek pat :ients tbrOugh my 
brothe~and expect to get more as a :rew torm a nue lei. Each patient sends 
others. Heg roes also oome to me. 1be tirst negro pit ient I had was a 
relief patient. ~ough him I an getting others. Jews number among rrJ1 

patients also. · 
t;ome ot mY" pltients are honest, S>me are crooks. •rhe latter certainly 

tate àdvantage ot me. TheY' oall me w1 th no intention ot peying. Perhaps 
they talee advantage ot my simplicity• fbere is no particular group. ot 
people that are dishonest. A poor ~gro'tamily or a poor French tam1l7 will 
pay me 'because they have a sense of decency. other poor people are so de-
graded that they teel no obligation to PBY'• • . 

There are a lot ot patient 8 who can attord a lot of other th inga 
but not paying. their doetor. Not on~y do Jews bave bad traits in this res­
pect but othera d J also. It is not the race but the individual. 

'Bere is an exaœple of an ugly type of Gentile:- 1 viaited a child 
1n the middle ot a Te~ cold night. I stayed there about an hrur and a 
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h&lf assur ing and reaseuring the mother tha t the child was alright. She 
told me to send her a bill. I sent her one bill atter another. Once I went 
to her bouse to ask her why she didn't pay. This wasn't a ve~ good thing 
to do. I suggested reducing the bill it she could not attord to 18Y the 
lb. ole thing. 8he answered tba t she d1 d not see why she bad to pay a ince her 
huaband is a soldier. 

I was once called out titteen miles to deliver the wite ot a J'renchman. 
I had treated him Tery nicely betore that but l wasn 't J;eid tor the delivery. 

In Weatmount I am knœn as a :pediatrician. I visi ted this woman • s child 
a long time ago. lier husband has a good po si ti on; she ha a a ma id and all 
tbat. And she haan' t yet been able to pty rœ t3. 

I have learnt one lesson, namely, that a doeto~ must not antagonize 
:pepl)le tar he lives by recommandation. -!urther, a doctor has to be what the 
publio expects him to be,--kind, wtth no 'thoughts ot money. ·.&.his bas to 
be true no matter how ~ell-to-do the physician is. fbe publi~ expects you. 
to live well; they don t like to vi si t a doctor who bas a dingy house and 
who lives in a poor district. 

I aometimes deliberately cross out names at people who owe me money 
becauae I ltecome so angry when I see the11,1. I know that they can attord 
to pay and that they will never pay. l am not interested in making people 
pay. I oan•t insist on being paid because, in a poor house, I am cheapened; 
in a well-to-do house, l am made to feel that I am impolite. ~ you start 
baggling, you are called a ~kleiner" ( smalll doc tor inSllt ingl'J· It they 
think you are nice the,y cali you a "groseer (bigf dootor. 

Very tew ot my triends œde me their d6ctor it the beginning or my 
practice. I tound that ~~ I trea ted a tri end I was in danger ot losing 
him as a triend. luat this last year, the tourth yea:r o't my practice, I 

am atarting to get triends as patiEnts. 
!'eople don 't think muoh at interna. Even ot residents. .ls 1ewish 

people say ot a0 resident, ~' last year he only worked in an ambulancel~ 
.! young doctor has to stand tar a lot of this eort ot attitude. .He is not 
supposecl to know much. When a young physic ian tries to charge what the 
older man charges, whieh.,.is not much, he ia scotted at. 'f'he latter is thus 
le&Ying an ugly heritage. 

At the beginning ot my practice, I notioed tbat everybody I met asked 
me tor my card and told me that they were going to aend me patients. I 
was just pamped with suoh pe.tientsl \sarcastically) 

My patients are about half middle class and balt poor class. I have 
a couple ot .Tewish people who are weal tq. I tak:e care ot their tactories. 

fhe wealthier Jews go to wealthy doctars. IY.Iany go to Gentile doctora. 
fh- poorer Jews are organized into societies. And the way to get them ia 

through societies. v ~~-
I think 1 t is collllllon tor lewi sh pl tients to go to -ngl.ish doc tors and 

even ocoasionally to a French doctor. A.t one time, all the -'ews in Papineau 
were patienta ot a French doctor in the district. People 8P to well-known 
specialiste beeause it raises them to a certain statua. r.nen they can 
talk about it to their trienda. Jfor the seme reason, it is talilionable, 

they go to ~entile doetors. 
ihe 1ewish person respects the ph~sician only when he is more or less 

on hi al feet • Zewi sh people like wealth and respect it as much as they res--

pect education. t ~ .... t i th at he wants 
the onl thing I di slike about the Jewi S1 pa -Ufjn 8 

speci~l service. '.1~ Gentile patient places tull conti~ence in me,--I am 
the one who knows whether I need a consultant or not • the 1ewish patient 

lJe b li ves in specialties. I bave only 
•ants to make the décision. e 

8

1 d 't call myselt an obstetrician, 
delivered on~ 1ewish patient ben::;S:hat ~nteliver babies, they say in 
or a pediatrlcian. When they ftt Such an attitude is exaspera ting. 

surpriae. "Do l'__Qq_ dio thatd kitnd oltik:~rkbetter than being trusted by his 
'lhere is 1ro'lh ng a oc or 
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patiente. I don't keep patients who dPn •t trust .tœ. 

Now I haYe a sœiet7 which is more pro ti table than the tirst oœ. 
l waited pltientlr to get it. Y, tather is an active member of the societ7 • 
~ootors usually ccmpete with each other tor the position. I just waited 
UDtil the doetor resigned and I was the onl,- other docto2' in the society. 
To run in a society you haye to run a real poli ti cal campaign wi th can­
yassers. I waited and waited until I was elected unanimously. I didn't 
degrade my self. 

locieties are ugly things. '.ihe lledical Association should iaprOTe this 
eTil• ilere is an existing &Til that they can attack. Physiciens are dis­
pensing serTices at an unethical tee. Une doctor l know tigured out that he 
was ~tting ~~ a eall in his society. 

One patient told me that the whole àOeietyreyolTed about the dntiea 
of the phyaician. An important tu.netion ot the society is to provide 
che'p medical service. '~'he doctor loses out in the end tar some ot the 
patients are rich enough to pay the tull tee. l'he poorer ones can get 
oheap medical sefvice through clinics. Bence, the doctor is really being 
deprived ot a source of inoome through the societies. 

I tind that many or the members apologize tor calling me tor they 
know that the tee is low. In one case, however, a person was yery disres­
:pectt.ll to me • l:le reprimanded zœ 'tor being la te. I t old him that I wasn 't 
a grocery boy. 

I put the members ot the small society I belong to in their place when 
they ealled me to corœ t o them in cases wbere they oould just have well 

1 

come here. I telt that I didn t have much to lose and I insisted on it. 
Alao I charged more when I :telt that I had to. ~ben the tlu epidemie was 
on I oharged my full fee to the members tor each call, be cause, as I ex­
plained to them, I was losing out by not going to aee nœ-society patients. 

A big tuas was raised over this :tœ.tter. I resigned, etating, that I must 
have a bigger salary in order to g1 ve them the service they expect. Another 

doctor was willing to accept wbat I thought was too little. I called him 
up and explained to h~ that I did not want to give up the society but I 
wanted to improve my position. I told htm that he was lowering the standards 
ot the profession. lie answered sheepishly that he thought tha t the society 
was auch a •all thing that I did not need it any more etc. 'lhe end was 
that the society gaye me what I wanted. Xt wasn't much more but l was 
hapPJ beeause I bad won a point. 

I alao have a little group of children, a Zionist group, which I give 
medical attention. '(:he tee is low but I don 't mind si nee I regard the sere 
Tices more or leas as charity. -when I become better ott, I will glve them 
my services tor nothing. I will consider i t as a donation tolheir cause. 

I don't expect to lœep the other societies later on but I will make 

contacts through them. 

. I am not on the statt ot the r ~spi tal be ca use in my ti rst year ot 
practice ~ made a taux pas. A request ot mine to the surgeon who had op­
erated on a compensation pa tient ot mine was misinterpreted. 'lhe surgeon 
thought that I was suggeting that he split tees wi th me. J:ie Jpoke t o me 
very saueily. t answered treshly and we nea~ly came to blows. f applied 
once t ·o beoom.e a member of the staff and wan. t accepted! I didn t teel at 
home tor a Bhile in the hospital. 

I am on the staf't ot the 0 and B hospitals. , 
I didn•t even apply to the liœglish hospitals becauae it s useless. 

T.be lnglish doctor looks down on-the ability ot the lrench doctar and I 
waa trained in a •rench university. 

'l'ben again, being on the ste.tt o:t t oo many ho spi tala is a waste o:t time. 

I be lieve in stayi~ in my otticeit~"~tt·i~~ F a:e~liî:~ Jhg \~:~eai~ 
wanted. People don t have to wa -o• , 
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1 oon as possible. I once lost a call because I was at the hospital. It 
was an accident case. I don•t 11ke to loae a patient becauae through h1m 
I may get a large clientele. One never knows. 

I am going to apply to the F Hospital again now as I believe I have 
establiahed my reputation there. I go to medical meetings and clinics. 

I am more concerned with what my patients think of me than what the 
doctors think ot me. I send them patients. T.hey don•t send me patienta. 

I have had patients admitted to the C Hospital easily. If I have any 
trouble admitting them, I call in a consultant. But I don't call in a con­
sultant unless I teel that I can't do any more than I did tor'the patient 
or that I can't diagnose the case. 

The tiret year I waa in practice, I bad good resulta in treating some 
diseases ot the scalp. Now people ask me it I am a skin specialist. I dis­
couraged auch talk si nee I do not want to be knoHn as a spec ialist. 

I am tryi.Dg to live up to the publio's conception ot what a doctor 
should be. 

I am reapected. I make a living and this places me in a high position 
tmmediately. One of the members ot the large society I now have said ot me, 
"This doctor, he makes a living without us." Thus my prestige is oonsiderably 
higher. I don't use the society as a stepping stone. I am glad to have the 
extra money as a saving. I don •t want to lose any monay I can make as I 
want to build up a reserve. I'd like to see mJselt thirty years trom now in 
a seoure position. 

It I had not been a jew, I would have advanced much turther. My acad­
emie training would have been continued at MCGill and I would have saved 
two years. The majority ot Gentile doctors tare well. Positions are open 
to them. Jobs in big firms, public health institutions are shut to the Jew. 

Mf personality would not have been shattered. I used to live in tear 
ot being criticized and was not able to do a thing about it. I telt inter­
ior. If I had not been a Jew, my personality would have developed in a more 
healthy way. I telt that I was a etranger and an intruder as a Jew. 

MY close triends are physicians and soma are business men. I can't cul­
tivate triends as I would like to, since I never invite people here tor 
tear that I might be called away in the middle. MY triends resent my re­
tirement. Rather than taoe an evening of unoertainty we don't invite people. 
We ask them to drop in intormally but this doesn't work. People don't 
drop in unless they're asked. .~re certainly would like to have more ot a 
social lite. Our social lite is spent at home because we cannot go out to­
gether. Further, we have very limited space here. ;l,he bouse ia very 
tiny and my wite basn't the privacy she desires. 

It is good to be wealthy because one can have a larger home and have 
help right trom the start. My wite is tied down to the office. She cer-
tainlJ has the worse end of the bargain. 

The thought ot being inseoure and having to maintain a high standard 
ot living worries me. I carry lite insurance. I ahould also have acc­
ident insurance but I do not because ot the additional expense. In this 
respect, I am judging by the past. I have always been in good health. 
Wben I reach the $5000 mark, I will teel that I can artord acci6ent insurance. 

I am not ambitious to be the chief ot a hos~ital or to be a specialist. 
I want a big practice in order to make a nice 11v1ng. 

I would like to have enough money to retire when I am sixty. That is, 
1t I want to. 1udging by the past tew years, I have advanced considerably. 

I'll aoon reach the $4000 mark and will probably make about $6000 within 

the next tew years. 
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A criterion ot success tome was when I got all the tamilies in one apartment house as patients. This typitied to me the success ot contacts. One ot the moat ~portant things tor a doctor to succeed is avail­abilit7• Atter that comes knowledge ot personality and knowledge of med• 1cine. I do not study as much as I should and I have a sense ot guilt about 1t. 
I want my home and office together. I would like to stay in this neigh­bourhood. I want to eatablish a ne1ghbourhoo4 practice, the closest thing to a country doctor. The reputation ot a doetor in an established district is enough tor me. No Medical Arts Building tor me. Even if I were wealth7 I wouldn't move there. 

MJ wite teels the same way as I do about living simply. 
We observe ceremonies because we want to be distinguished as ~ews. we are not religious. I want my son to be indentitied as a Xew. If he will marry a Gentile, I will disown him. That' s the way I teel now. I wouldn't want to have him as a son. VIe should keep on being Xews because as ~ews we represent 2000 years ot tradition, suftering and learning. 
I don't want my son to be a doctor it he has to get all the kicks in the pante that I got and bas to make all the sacrifices that I made. Doctors nowadays are not given human rights, sueh as, e.g., a day ott a week. 

Phyeician Bl 

I made up my mind as a youngster that when I'd grow up, I'd be a doctor. I am the only one of six children who wanted to study; the others all went to high school and tlunked. They didn't want to study. I was different t.rom them in looks and in temperament. Mf people had a little store out of which they made very little. They couldn't attord to send any ot us to school but wanted to. The others in the tamily did not want to study anyway. M7 people were orphans who had never had an education. They were thus interested in helping their children get somewhere. 1~ey did not force us 
to work. 

I worked ever since I was eight years old· I washed dishes, cleaned the etare, etc. in a small restaurant near our bouse on st. Dominique. I made very little, enough tor a show. .rl.s a kid i had the incentive to work; I al-
ways manitested a desire t') get ahead. • 

When I lost the scholarship in public school, I went and got myself a 
job at McBride' s on St. I..e.v!rence • During the t~e I went to high school, I worked successively at the Midway ·theatre selling chewing gum, as a message boy, in Belmont park one swœmer, and in the last year of high in a truit store. 

I knew when I entered hig~ school that I'd be a doctor and I had a 
goal tor which t o work. In our public school only tour out of the 80 children that graduated went to high school and 1 was the only one w~o went to college. I hed a triend who wanted to go to high school but hls parents made him work. I worked in the fruit store right throughout collage in the summertime and week-ends during the academie year. ·rhe last three summers I worked as 
a waiter in a ~ew York resort. 

I met discrimination in Montreal High School and in colle~ • As a matter ot tact in third year arts I was supposed to enter medic1ne but ten 
ot us were kept out, all ~ewish. 
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. ' ?,h•Y didn t even want us to continue our arts course. ''hey stopped _ 
us trom going to college tor two weeks. We were told that we weren•t wanted 
'ecause we w~re lews. 

At the end af my tourth year arts they didn 1t accept me in medicine 
even thougb my record was very gpod. Itgot the aotice ot ~V retusal while 
1 was in l'4ew York. When I came back U> Montreal, I went in ·to see the 
secretar7. I was heartbroken at the pros~ct ot not going to take up 
medicine. I aslœd hia t o let me enter in case some one did tiot show up. 
·~t was the leaat I could do. luckily, I was later accepted? 
· In college, there was plenty of discrimination in the tozm ot remaris 
and aspersions but I didn' t let i t bother me. Not only are the lews dis­
criminated àgainst by the Qent iles but even more ao by the richer 1ews. 

I had no use for college aetivittes. I didnot have the ti.me anyway. 
Att~r i graduated, still another erisis occurred to upset my plans. 

I couldn t get an appointment until the last minute in a small tO'IiD in Ont­
ar1o,--al8() because some one did. not show up at the tequired time. I was 
the tiret -'ewish intern there. liefo- that I was very hurt and :rœde up 
my mind not to care. 

I realized during that year the trem~ndous seope of medicine and de­
eided to apecialize. 1 didn·t know what ~ wanted and just took what I got. 

I liked the w»rk I got into very mueh. I did two years ot poet­
graduate wom in my specialty. 

I didn • t plan to come back to IVlontreal but bad to tor my olcler brother 
tell sick and he was the main support of the f'amily. I returned for I felt 
tbat I had some obligation to the family. 

I started ott on Park A'~e. My triends were the f'irst onee to cane to 
me. I was very tortunate as· ·they gave me a start. I didn·t have many,-­
about four or five, but you don:t need many as the number or patients grows 
in geometrical progression throttgb recomrnendation. 

At the beginning, I had only lewish middle and lower class people. 
I did not discriminate against patients who displeased me. It you do, 

you can aever build up a practioe. · 
Now I am more or lese ehoosing my pitients sinee I don't care as much .. 

It a woman calls me, first, she has to pay, secondly, She bas to tollow my 
instructions. It no t, I tell them to gp elsewhere. 

When I had nothing to do, I used to cater to every whim and tancy ot 
my patients. Now that i am starting to be successtul financially, I can 
attord to be more independant. 

I have eut out eontract work. I have round out that not only did theae 
people not live up to the amount of money they agreed to pay, but thought 
the doctor was at their beek and call· If a baby sneezed, the.y called me. 
They asked me to come just to weigh the baby. Now, I charge tor every call. 

I never had clinics. 
~ tinancial returns exceeded my expectations. 
I am a tello w of the Amerioan Aoademy of Pediatrieians, a recognized 

~ecialist. Many who oall themselves specialiste are otten not so regarded 
by d:::ctors. I knew my work when I started to xractice. I am now in rriY 
aixth year and aœ·in a· position equivalent to that acquired atter ten and 

tifteen years at practice. 
I worked very hard. 'J.'bere were ti rœ s whe n I "'nt t o bed tee ling 

hysterical. i'low I've reached the stage ~here .I don ~ care it I make lesa 
aon.ey. My health is more impm-tant. . ... 

At the beglnning I bad a lot of payments to rrake on my equipme.llc and 

on the car. I charge m ore now • 
I am not so anxious to get pltients and ft.nd that they respect me more. 
l'ow I never ll.O UD to aven 0 ongratulate a triend ot ours who has had 
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a baby tor fear that m:y intentions might be 'miataken. I learnt this early 
in J1f1 practice. A triend of l1lY mother came to say, that her daughter, who 
bad just had a baby, wanted to wee me. Uhen I visited the daughter, ahe 
said, tti'm sorry, I've already engaged a doctor." It was very embarrassing 
and made me teel like a heel. 

My tiret Qent ile patients have come through recommendation by -'ewish 
people. Now they recommend each other. 

'l'he Gentiles have more confidence in a doctor. They are lees tiekle 
and stick to the ir doc tor • f."hey dœ' t go t o a mah j ong ga.me a nd chan ge 
their doctor. 

flle J"ew1sh patients bave no conoeption or courtesy to a doctor. I am 
aioer'to my Gentile patients because they:;:'treat œ more nicely. 

In my vpe of work, the mothers are neurotic. ~ey are dishonest to 
me aad to themselves. I have a chance of seeing how' the aext generation 
is becomdng neurotic. 

Bowever, ~entiles are not as conscious ot giving themselves and their 
children good medical care as -'ews are. 'they are beeoming more so now. 

Le.st month, three or tour new Uentile patients came to zœ trom Bose-
mount, having given up the clinics they used to attend. . 

)ly Centile praotice is growing rapidly. It is com.posed ot French, English, 
Scotch, Irish, Poles and Buseians. 

lt ie understandable why French people come to -'ewish doctors,--since 
all French doctors ought to be fUed tor malpractiee. 

·Perhaps ~glish people don t go to ~gli sh doc tors because the latter 
are too independant. ~hey are ill trom rich tamilies, and @àve good 
positions. ,When they are called in the morning , th8l come at night, 
and they charge a lot. -'ewish doctors probably give Anglish people better 

i 

attention and they don t ·charge as muoh. 
L.t A lewish mother wants to have everything done :tor her and she gets e:x­
cited if her child sneezes. A 'goyish• one is more l;ikely to be more inde­
pendent. 

M,y Gent ile patients travel 2 and 3 hours to coll8 to see. ·e and a long 
way to go home. ~thermore, they keep the ir appointment on the dot • Â 

lewish patient, it ~e lives 15 Ddnutes walk awa.y, finds it too ditticult 
to come to me. I have to go to her. 

When I moved away from. ra,rk Ave., I lost patients around there because 
they don\ want to travel a little tarther. And these patients did not come 
to me at tirst.· ïfhen they saw people coming to me, they lost their trepid-

' a ti on. 

I belong only to medical associations. You can:t be a social lion 
and a doc tor at the aame time • 

I am on the staff of the P Hospital. 
I worked at the 0 Hospital without an appointment. One tine day I 

walked out in disgust. tben they gave me an appointment. 
I have gotten away trom all my ambi ti œs. As you see, I want to 

make a oomf"ortable living and not t o exert myselt too much • 
I had ambitions. 1 wanted to be approtessor. I wanted to teach. In 

lew York I had the opportunity and I was going to start there but I had 

to come back to Montreal. 
~ ambitions are now all shot to hell· Âll my desires have been knocked 

outotme. 
Practice wasn 't the prime thing tome. I didn 't tàke up rœdicine 

beoause .L wanted te zœ.ke a lot ot mœey, but be cause I wanted to do some-

thing tor the world. · d i 1 
I tound out tbat to have ambitions leads to frustration ot es res n 

1'T11..- best to have peace of !Jltn,.t is not to be ambi tious. our societ 7• .6.1JD wa.y 
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When I came back I was tull of ideas. ! was going to give all mJ 
tim8 to the hospital. I::Wanted to introduce some new methode of treatment 
that were used in New Jork and do research work. Would they let me? they 
would not even accept me in the hospital for it is only for their own 
gradua tes. llow l don 't oare. 

I had a very good training in some of the fine at ho spi tals in New York .. 
fhen I started practice, I had no ditficulty at all. I was way ahead ot the 
others here. Knowledge counts. 

I am not satisf'ied just w:t th making money. In any case, making money 
4oesn't necessarily mean tbat one is a good doctor. I have an enviable 
position now and a very wide practice,--all through the city. 
Tet, God torbid, it something should happen, e.g., if' a baby should die , 
even though through no tault ot my own, I can lose halt of my practice. 

At least, if you•re secure with a university appointment, even when you 
grow older, there will be plenty of students referring cases to you. 

~ith the medical men in Montreal, all that counts is a nice car, niee 
clothës, etc. Here the coJl'lllUllity is small. 'l'here aren•t enough good 1ewtsh 
medical men and everything ia petty. 

t 

• 

MY ambitions were unsatiated. I wasn t even given a chance to tind out 
if I coulàn't reach my @Pal due to my own limitations. 

Our soeio-eeonomic system is so rotten tbat it doesn't lead to good 
scientific work. foetors are always rushing around to mak:e a living. 

It I were interested solely in making money, I'd tell the hospital to 
10 somewhere. I know a lot ot men wbo have no time tor the hospital or don' t 
give a hoot about it. 

Positions in the hospital don't mean very much. I have the lowest 
position and do tàe same work as the top men. So tar, I have learned 
nothing in tàe hospital. I have learned trom my ow.n private practice. I 
learn tram going to lectures, reading, etc. 

I am in tavor ot socialized medicine even thrugh I am making a nice 
living • 

Physician B2 

~ parents are t.rom Poland. 
~ tather was a little bit of a rebel. Be started to ahave when he 

was sixteen and shocked the whole c.camuni ty. they complained to his 
tather who told them to go home and take care of the ir own sons. . 

My tather worked tor a cousin ot his who was a master tailor. Be 
learned the trade and saved up enough money to get here. He landed in 
Montreal and had only seven cents in his pockets • He slept at tbe Grand 
Trunk Station the tirst night. He was nineteen years old then. Untortun­
ately he did not have enough money to get t o New York as he had pla.nned. 
Be left Poland in order to escape the compulsory mi li tary training. 

lie i 
8 

an unassuming pers on but not a mode et one. He take s illlnense 
pride in wœtëver he does. It he had the spur or mother, he would baTe 
made much more money. She's a real go-getter. 

Be is in the contracting business. Most o~ the time people who 
worked tor him made more tban he did. I remember one nigh t during the 
last wa he ame home without a cent in his pockets tor he bad bad just 
enough ~eone; to pay his employees. He wa~ once a toreman be~re he had 
his awn business. Be quit because he didn t like doing the th1ngs ex-
pected of him in auch a position. --

1118 business is just the same as always. He makes just enough to get 

&long. .he lives on J'eanne J.tJe.nce • He had one ,._ar ot coll-
J(y younger brother is nol·i in the arned farces • <~-
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ege and quit, saying that one poor person in the family was suffi­
oient. He was very practical and tid very well in business, rising 
to the top. 

lly mo thar i s tairly religi ous. ~·or a mon th at ter my bar­
mitzvah I put on the philacteries everyday. I had my rather doing 
it every Sunday. Then tather and I stopped. She wanted me to do 
it once a week but I pointed out that father ld4 not do it. My 
tather •old me that I did not have to be religious to be a good ~ew. 

I remember that on Sanguinet street we were subjeet to a lot 
ot anti-semitism. We got out ot it with our fists. I once 
beat up a big fellow who tried to stop us from playing and I was 
very proud ot myselt. ffe let us pretty much alone after that. 

We always mixed with Gentile kids. My mother ha d a dry goods 
store in a )rench M strict. She used to tell us that it is better 
to deal with a •goy" than w.ith a 7ew. We were taught that we were 
a superior race and that we would hav& to tolerate a lot because 
peo~le did not understand us. My mother's little brother had 
been killed by a German on whose land he was playing. It was 
something that remained in her memory always. 

I have learned personally that it is not a bad idea to treat 
Christian people even nicer than one does Jews, although one has 
to stand up to them once in a while. 

One incident of persecut.ion I suffered as a child stands out 
in my memory. It was a Purim night. I was dressed up as an old 
man. In front of a penny arcade on St• Lawrence street, someone 
started to annoy me. It appeared tome that the reason tor his 
hehaviour was because I happened to be a Jewish kid. ne must have 
said something to that affect. Perhaps he just bothered me because 
he saw a kid dressed up as an old man. In any case, I went home, 
crying, to my parents. ~hrough my tears I asked them why I had 
been molested. I was very confused about it all. I don't tnow 
what explanations they made but they gave me a quarter. '.L'he sur­
prise ot receiving a quarter quietened me down. 

Our mother has never taught us to be very atfectionate towards 
her and rather. Now she teels that she has made a mistake. She 
teels a lack of affection on the pert of the children. My brother, 
the youggest in the family, was brought up to show his affection 
outwardly and hence mother loves when he cornes home. 

I was ~espected at home as the eldest in the family. Even 
when I was twelve and thirteen my parents discussed certain things 
with me. Now ~Y folks turn to me with all their problems, such 
as, for e:xampl e, buying a f tri gi da ire for a flat they own, where to 
buy it, whàt kind, and so on. 

Although I was consulted once in a while m th reference to the 
younger ones in the tamily, I felt that I wa~ being dominated. 
They always made me run messages and do other things I didn't want 
to do. My mother bought all my clothes for me until the time I 
lett town to intern. She used to buy me a half a dozen socks, or 
ties whetàer I needed them or not. I never experienced auch de­
light until I bought myself, for the first time, a pair of socks. 

1 was atraid of being dominated because 1 saw that my father 
was subdued. I am more like my mother. _ I dominated the ethers. 
The sister next tome in age didn't exactly like the idea. The 
other.eid not mind. We had the usual tights but, b~ and large, 
we were very triendly. We also had a very exalted opinioa ot our­
selves. My sisters did pretty well in whatever they undertook, 
eapeoially sports. The youngster would glory in our accomplishments. 
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!he klds in the street nick-named us the "Boosters." We talked 
about how good we were or the members of the family were in certain 
things. My brother used to boast, "My brother can do it better. 
My sister can do auch and auch." 

My dad is also pretty valn about little things. He does 
things slowly, oaretàl~y, and then boasts about how well he did it. 
He haa always brought out the fact that he was very good at cheder. 
He is, I am sure, pretty capable. I remamber, when we were teaohing 
him lnglish, he had a beautiful handwriting. 

My parents leetured at length to me, a young man on the thresh­
hold of lite, on the advisability of getting an education. They 
8uggested to me, that if I worked, I could earn my way and might 
be able to go to collage. 

~ence I started off to get educated. Medicine was not my !ife­
long ambition. I was veering towards the sciences in collage. 
I almost specia~ized in chemistry until eomething drastic happened 
tome. I was mixing some oils in the lab and,, all of the sudden, 
an explosion took place. It upset me greatly. I lost interest in 

1. -
my ehemistry lectures. he apparatus oost me $20. Before that 
happened, I was going to take post-graduate work. I had wishful 
d~eams of being on the teaching staff. At the baginning of my fourth 
year, atter the explosion, I started to teel discouraged. I thought 
that there was no room tor careless people in ehemistry. I decided 
that the exact sciences, the handling of instruments,were not in 
my line and l told that to my professera. That explosion'was a 
landmark in my lite. 

Probably in the background I had decided that there was no room 
tor 1ewish boys in the pùre sciences. I round this out through my_ 
summer job-seeking at the Bell Telephone. All my qualifications were 
aceepted until my name was given. Then the job was off. In medicine, 
I deeided, I would gèt along alone. 

I changed my çhemistry courses to psychology, physiology,etc. 
ihen I told my parents about my decision to enter the medical faculty 
they were extremely happy. When I saw how much my parents wanted 
me to become a doctor, l showed so·me resistancü and told them tha"t 
I was not yet sure. I didn't want anyone to influence my choice. 
I was very headstrong and independent and wanted to do things my way. 

I finally got my B.Sc. and entered medicine. Fortunately, I 
liked it very much. As tar as medical school was concerned avery­
thing was straighttorward. 

At the university I was on all the class activities, particul-
arly sports. In tact, I got along very well with the boys. I as­
pired to the bigger teams but working on Saturdays militated against 
this ambition. I did not join any fraternities, although l was once 
approached, or any particular clubs. 

I was very chummy with one Jewish boy. I never felt that I did 
not belong as I got along very wall wi th the .. boys. 

~ wasn'j a consistent worker at collage. For weeks I took it 
very easy and than· I crammed for the next few weeks, mating up tor 
my past negligence. ~ 

I worked as a salesman for a large ewish firm week-ends and 
aummers. All the time that 1 was working there I was hankering 
tor something else, auch as, a job at the Bell Telephone, a job 
on the buses· I was unsicoessful in my attempts to get these. I 
did stevedor;ng tor a while. At the firm, I disliked the work. 

I interned for two years at a hospital in the States. Due to 
aome unpleasant situation I wasn't at the Jewish. I gave a written 
application tor summer work to a physicien in the hospital. Shortly 
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atterwarda, I heard ihat the interna had been appointed. I had 
not even been notified that they could not accept me. I felt very in­
aulted and humiliated. There seemed to be no excuse for such treat­
ment since my application had been in writing. I made no tuas about 
it, not wishing to antagonize anyone in case I wished to work there 
la ter. 

After two years of internship I took my first vacation aince 
starting college. 

l was all worked up about the city I was interning in and had 
tull intentions ot remaining there to practise. The relationships 
~ong 4octors were very amicable, much more so thaB here. A younger 
man is always taken und~r the wing of an older physician with an 
established practice. ~he latter gives the former night work, hol­
iday work, etc. It is not usual in Montreal. Even if it kills them 
the older men hang on to avery bit of practice they can. They do ' 
not raise their tees so that the younger man can make a tairly decent 
living. ~he young doctor has to charge miserable low fees because 
of the low fees charged by the older men. I feel that a start for 
a young man should be made under the wing of an older one. 

I must say that the brand of medicine is higher here, e.g., 
where I interned the interne operated on appendicitis. Such a thing 
ia unheard of here. 

I came back because a large factory I had made connections 
with as a student offered me a good practice to st5rt with. I gave 
up all my ideas of interning further. 

Thus I earned my way right from the start. I must say that 
this is pretty good tor a beginner in medicine. 

I liked my office being near to where my parents lived, but 
I had a separate one right from the start. I didn't want my folks 
to mix into and know my business. People wouldn't come to me,I 
telt, it they knew the family. I made up my mind to establish a 
business independant of them. They were, ot course, very nice to 
me as I lived at home and paid nothing. I bought my equipment on 
credit, my car on credit and I also had to pay $400 in baek fees. 

As an intern l was quite a ladies' man. I ran around a lot 
with different members of the opposite sex. I met my wife here in 
April and married her in November. At that time I had an income 
ot 1120 a month. She worked for about six months until she was 
too far gone to work. 

My wire is a Westmount girl. She was brought up in the 
Temple Emmanuel faith. 

Incidentally, ( very proudly) my father-in-law is a bridge 
engineer. ne was an honour student at McGill in 1905. I have 
often told him, that if I were in his place, I should be vice­
president by now. He has watched one promotion after another 
going over his head. Once he had a nervous breakdown because a 
rounger man than him got a promotion rightfully his. He is 60 now. 
He is ot short stature,wears glasses and goes to bei at 10.30. tie is 
a typical protessor. He is very brilliant. _ 

He was born here. His tatehr was one ot the rirst Jewish 
aldermen in Montreal. The latter was originally an insurance agent 
for his "landsmen." 

1ne peculiar part of it is that he is well up in his work even 
at his age. Recently some articles of his aroused the attention 
ot engineering circles. 

I moved t~o• st. Viateur and Park Ave. for severa! reasons. 
I was getting ml.st of my business from 'the factory. MY eggs were 
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all in one basket. I was not getting any practice from the neigh­
bourhood. ~o avoid any catastophre in case I lost the tac~ory, I 
wanted to get more patients. 

Then I was starting to get a type of patient that I didn't re­
lish very much, mostly from the district from below Park Ave. à 

neighbour of a woman I had treated called me. I told her that my 
fee was $2.00. She offered to pay $1.00. Then a minute later she 
deoided that whe would pay me ~0.50. I was getting very angry. 
Then she wanted to dump all the change she had into my hand. I told 
her ott very harshly, saying that I was not asking for charity, that 
if she could not afford to pay, not to pay ànything at all. From 
her I went to the neighbour who recommended me and gave her a piace 
of my mind.for placing such a low value on medical men. 

I had other similar cases and I decided to move away. Now when 
they call they pay me my full fee, $3.00. I try to weed out the bad 
pears. When I know soma person really hasn't got the money,e.g., 
a woman whose husband is overseas and has several kids, I don't ask 
for my usual fee. But when people can afford the fee, and try to 
get out of it, I get mad. 

The district around here is growing. 'J.he first cases I got from 
the district were emergency cnes. Then these same people came to 
me for colds, bruises, appendicitis,etc. 

Many French girls who are pregnant come tome. English people 
with venereal disease have come and many have remained as patients. 
In two cases of pregnancy outside of marriage I was instrumental 
in getting the couples married by having a long talk with them. 
One was an English girl who couldn't afford to get married. I sat 
down with the couple and figured out their finances and showed them 
that they could afford to get married. 

My Jewish clientele is very small. Most of my patients are 
French and English. ~he French people are from Rosemount and 
Verdun. I haven't yet gotten a big clientele from this district. 
Through one -'renchman who mistook me for another doe:tor, I got 
a group of people. 

I had a group of relief pati~ts. I took good eare of them as 
they were very nice to me. However, when they started to take 
advantage of me by calling me at unnecessary times I became fed 
up with them. One case particularly disgusted me. *.his certain 
man left his wite when their baby was two months old. · He came 
back home with another woman who soon became pregnant and had a 
miscarri~ge. When she was in the hospital whe intimated tome, 
intentionally or unintentionally, that I had interfered with the 
pregnancy. •his made me very angry and I refused to have anything 
turther to do with them. ~here were ether similar cases. I did 
not want to be mixed up with such tramps and gave up relief work. 

I otten gat this question from lrench patients, "Est-ce que 
vous ~tes un specialiste?" If you say nb+ you're no good. If 
you say yes, they will come to you for everything for they don't 
pay much attention to what you specialize in. ?robably they aave 
this attitude from ~rench doctor who make a big~fuss about intern­
ship ( as many don't intern) and specialties. 

~he French people have the attitude that Jewish doctors are 
good but to be taken advantage of. here is an illustration o~ their 
respect tor Jewish doctors but their fear of going to them. his 
woman had had a miscarriage under the care of a French doctor and 
was now pregnant again. Her busband asked me to take care of her. 
Two weeks later the wife went to church and was afraid to tell the 
tather-confessor that a Jewish doctor was taking care of her and 
she gave the name of the same ~ranch doctor who had looked atter 
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her previoualy. Thus her hueband said that they would have to go to the 
r.renoh doctor. She bad another miscarriage. 

A Jrench patient of' mine was once retused by three French drug stores 
to have my prescription f'illed. 

Tbere is a Catholic woman across the street who bas never bad anyone 
but a 1ewiah doctor. She believes they have the knack ot looting atter people. 

F.rench doctors get a lot of competition from 1ewish doctors. The latter 
have the former beat by a mile. The French ones diagnose everything ae 
"maladie de coeur,~ and they till out a prescription. They never give a 
proper examination. When a Jewish doctor examines a French patient, the " 
latter immediately sees the difference and continues coming to the former. 

If' any ordinary Jewiah doctor were to be a French one, he would be tops 
among them. I think that Jews have this healing.sense. 

I am kept pretty busy with the factory. I see Italian, French and Jewiah 
patients. This is not like a society where the group is elose-knit and stable. 
11lere is a terrifie turnover,••over 60% change every year. It isn't like 
baving the heads of f'amilies who can influence the rest ot the family. They 
are mostly trom 16 to 25 years ot age. I have picked up some ot them as 
patients, even if' they leave the company. It I happen to get somebody who 
becomes 111 and requires me to come to the house, I am likely to get him as 
a patient in the future. Since I am a company doctor, the~workers may begin~ 
to teel af'ter a while that I am a check on them tor the company. Originally 
a doctor was sent every time an employee stayed away, even it only tor a hang­
OYer or a little rest. This bred distrust. I told the company that I would 
go only when called. 

I got rid of' ~ relatives as patients. F1rst ot all, they have no con­
fidence in you becauee they knew you when---. Secondly, they expect too much 
of you. They do not pay a~ much and otten do not pay at all. Ot course, they 
do send me patients. 

As tor as picktng up business trom thin air, one can't do it in the 
Jewish comœunity. Every f'amily bas a doctor in the tamily. 

In this district I have gptten patients from out ot the blue sky, seeming-
11• The Christiane here are well-to-do. 

Then there is the drug store which might send me patients. 
Then I have done some subtle advertising. lly sign lights up at night • 

T.here is a street car stop right outside of' my door. In case ot an emergency, 
people remember tha t I am nearby • 

The other thing you call subtle advertising is this. You get your wite 
to join various or8anizations. She belongs to various sisterhoods. so far I 
haven •t gotten anything through her. Some wives do a lot tor the ir hus bands 
in getting patients. One particular girl I know is always entertaining. When­
ever ahe meets someone new, she invites them to the house. 

In this district, the doctors who go on vaction leave me work. Their 
patients will not come to me but they may send me other people. 

I didn't apply tor an internship at the A or B Hospital because I knew of 
many cases of' 1ews being retused. Now it is different tor every graduate is 
guaranteed an internship. If I hadn't been a 1ew, I md~t have been on the 
staff of these hospitals. A Jewish doctor has to be outstanding to get on. A 
Chriatian doesn't have to; he is taken on without question. 

I am on the staff of the F and D Hospitals. I got on the staff ot the 
latter because they were short-handed and a friend 

(Continued on next page) 
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ot mine is on the statt. I feel that I would love to teach and 
that I would be a good teacher. I do so occasionally at the D 
when the regular teachers are away and gat a great kick out of it. 

I hope to specialize in chest diseases in the future. I got 
on the chast clinic by hanging around for about five or six months. 
I was there every week until I waa given cases. I haven't gotten 
an appointment yet. There is nothing like perseverance 

In the future I don't think I will be any further ;head in 
the ~ospital. I f you're ~ot a politicien, you can't get ahead. 
That s the consensus ot op1nion. Some one either has to retire 
or moveLup before a younger man can step up. By the time there .is 
a vaeancy, some one else more capable than you may be advanced. 

fhe first year I was in practice, I thought it a waste of time 
to attend the hospital clinics. At the least incon~enience I 
did not show up. Recen.tly, an upheaval took place· 1..:-there were soma 
demotions. Some people were not attending to thei;\job or were 
slack in ether respects. Now, ev91\if I have en emergeney call,.-
I try to put it off until after the clinic. 

Too much emphasis is placed on the part we doctors plày in 
the outpatients department. All it is is a service we give to ·the 
hospital in return for which we are allowed to bring in private 
patients. Most men feal that they should be paid for these 
servi ces. Probably they w.t,ll be pai d la ter on. liiiome ho spi tals 
in New York pay and one i]!,···-'Montreal pays a small amount. 
Really, the clinie is the meeting place for doctors. We diseuse 
our medical problems, cases, collection methods and so on. 

One man will otten run down a consultant of some kind lor 
his method ot treatment or for his attitude towards his colleagues. 
This story was told, for example;- A consultant, on seeing the 
medicine that the family doctor had ordered, told the patient not 
to take it and in his anger threw it against the wall. He then 
proceeded to arder the very same medicine. ~he family called in the 
family doctor and to1d him for they felt that he should know. As 
long as this running down of doctors takes place only among doctors 
it is not .unethical. '"his story is a common occurrence. •'h_en the 
patient feels that he is not getting results fast enough he will 
call in another doœtor. The latter may very well tell him that 
the medicine prescribed is not the right thing and give another one. 
A young tellow is usually more honest. If he teels that the or­
iginal prescription is alright he will tell the patient to keep 
on using it. Such action is poor from a business point o~ view. 
1 hen I told a patient to keep on using *hat the previous doetor 
had presoribed, there was a look of extrema disappointment on 
his face. 

By changing the medicine, or the advice, an older ~an may 
get baok a patient whom a younger man has taken away. he real 
big man doesn't descend to such levels beeause he's on the top 
anyway. Fellows who have been in societies are more apt to do it. 

In this district we are not in competition. When one of 
us goes on vacation the other looks after his practice. We 
help each ether in ~any ways, e.g., when we have a certain problem 
on our hands which is diffieult. 

~11 I want in the future is to be recognized as a good doctor. 
I have never wanted to be chief in the hospital • I want to gat 
a good enough praotice to be able to buy my own home,and $30,000 
ot insuranoe. We want to have another child. I don t want to be 
rich when I die. I just want to make sure that my wife and ehildren 
heTe enough to live comtortably on in case I do. I also intend ·to 
take out accident and sickness insurance shortly. 
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Phyaician B6 

My parents came here as young people 35 years ago and were 
married in canada. My" tather was and still is a toreman in a 
ladies tailoring shop. My brother, older than myselt, is the 
manager-owner ot a men's clothing shop. We have lived successively 
on De Bullion, Prince Arthur and Mt. Royal atreets. My tamily's 
economdc position was low but it improTed as time wentroR. 

Mf wife's tather tormerly had a business othis own. He now 
sella privately. They live in the same district as my tamily. 

I spent my younger daye visiting hospitals and clinics, seeing 
doctors and nurses, tor my mother had several operations tor diff­
erent illnesses. 1~us, as a youngster, i had my heart set on bec­
oming a doctor. When our tamily doctor asked me what I would be 
when I grew up, I answered, ''A doctor." He a.dvised me against it. 
Now I would give the same a.dvice myselt, unless a person is set 
heart and soul upon medicine and is ready to work hard and sacrifice 
auch. MY mother was always very pleased to hear me express my 
ambition. No doubt she encouraged it. I was also quite musical, 
and I studied music tor tour years. Mother, however, favored medicine. 
Other actions ot mine strengthened my desire. I was known as the 
first-aid man in the street. I was interested in people'e injuries 
and whenever anything happened, I was called. This strong wish ot 
mine, trom the time ot my public school daye, to my adolescent years, 
is, I believe, what carried me through the hellish tiret year or prac­
tice. 

MY childhood was not a very happy one. Since my mother was ill 
most ot the time, the household duties tell upon my brother and myselt. 
MY grandmother cooked and we did the dirty work. When my brother 
started to work, he retused to do housework any longer and I had to 
do it all myselt. I beat rugs in the back yard, swept, dusted, 
washed dishes and shopped very economically, tor I had to. Right 
now, I do a lot or food shopping tor my wite works. I have broken 
in the maids here for I know as much about bousecleaning as the 
beat housekeeper • 

.Now and then I was very jealous of my 'brother. He could period­
ically buy new shirts and new tiea. I couldn't tor I was only a 
student. I was also jealous ot his treedom and his late homecomings 
trom parties. Yet I didn't like this kind ot behaviour since it 
went against my grain. I was very bashtul to go to parties. The 
first one I attended was in my last year of high school. Then my 
brother discarded his clothes, he let me have them. Sometimes, he 
aleo slipped me a.quarter or a fitty cent piecè tor epending money. 
Once he brought it up to me that he was eupplying me with spending 
money. I wae very hurt and indignant to think that I had to stand 
tor his presumptions and torthwith decided to quit achool. This 
was in second year high. ~~ mother created quite a fUsa; she cried 
a great deal and insisted that I keep on with my etudies. It not 
tor her, my whole path of lite might have been different. On such 
incidents does the course ot our lives depend. 

I telt very much older than my school-matee and also my coll­
ege tri end s. •fheir conversation seemed toolish to me • This feel­
ing, 1 suppose, was due to the tact that as a youngster I was bur­
dened wi th responsibili ty while the others my age ";;ere playing in 
the streets. Financial matters always worried me a great deal. When 
I was eight I telt like an old man. I used to feel that my high 
achool tees ot $4 a month were an added burden on my tat~er. I 
helpe«, a little, by working at odd jobs in the summer-t1me, auch 
as delivering parcels. 
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When I graduated from high sehool my tather asked me what I 
wished to do. He made it clear that he did not wish to influence 
me in any way. When I said that I wanted to go to the university 
and become a 4octor, he blushed with joy. 

I paid my university expanses myselt and my tather supplied my 
room and board. He wasn't well ott, being just an employèe. Through 
persistent bothering of an employer, I landed a job tor the swmmer as 
a lecturer on sight-seeing tours. I worked at this tor six summers. 
These experiences gave me a lot ot self-assurance and taught me how 
to handle peoplè. 

In Mount Ropl School and in Baron Byng High School, my en­
vironment consisted almost ot 100% Jews. 1brown into an envir­
onment at McGill university where there was a varied mixture, I 
became extremely sensitive of my Jewishness. Under heightened 
emotional stress, people forget themselves temporarily, i.e., they 
torget their class and race differences and make common cause. 
During the tiret week ot college, everybody was very excited about 
the novel y ot going to collage, and we v~ere all very palsy-walsy. 
Atterwards, I saw more tormality. There wasn't open animosity but a 
cooling ott ot attitudes as different groups were singled out. The 
manner ot greeting changed from one inviting triendliness to one 
holding the other person at a distance. I felt it keenly the tiret 
year. Several experiences heightened this tension. A tall, skinny 
tellow named T ••• was very chummy with me. The first wee.l or two 
we walked together, exchanged notes, etc. One fine morning he 
turned away from my greeting. I saw that he was ashamed ot his 
attitude. Be had discovered that I was a Jew. rie certainly could 
not expect me to say to him before ·.ve became triends, "Now, look 
here, I'm a Jew." On later occasions, I purposely said, very 
loudly, "Hello, T ••• " in order to hurt him and he was hurt. 

Several ot the campus bigshots were triendly to me. One day 
I was handed an invitation to an s.c.A. dinner. Excitedly I 
showed it to a friand of mine, whose looks were typically Jewish. 
I asked him, "Have you an invitation?" He said no and laughed at 
me, "The invitation is not intended tor Jews. 1:ear it up." I 
did not attend that dinner. MY Christian triends cooled ott atter­
wards. They had tound out tha t my name wa s 1viose s • 

I didn't look like a Jew at all, nor did I ~eak with an 
accent. As a suggestible youngster, i spent much time playing 
baseball with Scotch soldiers stationed near our house. In tact, 
I sometimes pronounced words in a typical Scotch manner and wa~ 
mistaked tor Scotch. 

Before my entrance into the medical faculty I had conquered 
my complex of being a .few. I had solved it by being very formal 
with the Christian students. One day, an English fellow approached 
me. I was very c~ol and nodded hesitantly. He wished ;o borrow 
my notes. We walked upstairs. "By the way," he said, you must 
have lots of Jews around here. Our protessors at home know how 
to deal: with them. They make it so tough tor Jews to pass that 
only the best get through." I cannot describe my feelings. I 
was tlabbergasted tor the moment. I didn't know what to say. I 
was certainly not going to betray my raee and said, "! am also a 
Jew." 1~his cnap immediately excused hi.mself in an embarressed tone 
ot voice. .ne assured me that nany of his be·st triends were Jews,. 
etc. etc. I telt like spitting in his face because of his hypocr1sy. 

This occurrence threw me into the slumps again. I s~ent much 
time thinking out the problem and finally e~olved.a few s1mple 
rules to tollow, to be very rormnl and not to seek triendsh1p unless 
mine was sought• 
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As a result my attitude towards Christiane was cool. I have OTer­
come it, tor it was also prejudice. I can now treat an individual simply 
as an individual. I teel much more self-reliant and am myselt with all 
kinds ot people. I treat Jewa and "goyim" similarly. Other Jews have two 
peraonalities,--one With their Jewiah t.riends and one with their Christian 
triends. Otten, tor example, when walking with a Christian, they are ash­
amed to aay, hello to someone whose looks betray his Jewishness. As far as 
I am concerned indi vi dual• s opinions do not worry my feelings any more. 'lbe 
other day I was walking with one ot my Christian patients. I stopped to 
talk with an old bearded Jewiah man. Perh,ps my patient realized then 
tbat I was Jewiah. I don't know. I don't care. r·have often seen a Jewiah 
crow d, in a boisterous mood, suddenly quieten dawn and put on their beat 
behaviour when a Gentile appears. 

Until the time I had my M. n. in my hand, I telt like Dimocles, as if 
something bad was going t o happen t o me. I al ways telt tha t I did not lcnow 
enough to be a good medical man. I studied all day and did not ~ind the 
day long enough. I bad a horrible feeling tha t I would not get my degree. 
The day ot graduation, I teltt;extremely happy and that the 110rld belonged 
to me. fhis sensation ot well-being has never lett rœ. Now I have a hun­
dred timès more reason to worry than before but I don't. It I don•t make 
a cent one day, I don't wor.ry about it. 

My parents were very proud and happy and introduced me to everybody as 
their son, the doctor. That is about all they did. I have told my mother 
and rather, particularly the former, not to go out of ber way raving àbout 
her son, the doctor. I am very insistent about this point, that she is not 
to talk about me unless ahe is asked. My parents have always been fine 
people. They are not social olimbers. *hey haven •t changed their acquaint­
ances in the last twenty years. 

A tew weeka atter graduation I married the girl I had been keeping 
cllDlpa.ny with for f'ive years. We both bad nothing materially. ~r mother 
gave her t65 on our wedding day, saying, ~I hope this helpe you along on 
your honeymoon." 

I interned tor one and a half yeara out of t œn. My wife stayed he re 
and worlced and saved. We saw each other every few months. I earned about 
$25 a month as an intern. Binee I did not drink or smoke, I sent the odd 
$20 home and bough t some instruments. 

When I started practice we had a little money. My wife worlœd. I had 
an occasional call. I walked tor three months. fhen I bought a car • Let 
me tell you i t certainly was a struggl,e. I have a bank book as a memo • l(r 
account went up and down. Gradually I saved a li tt le • Now I am saving more 
and am satisfied with ~ income. 

I joined ~ rather 8 society. But I could not be a good politioian. It 
was against my grain to""'hand out cigars and cigarettes; t o invite important 
people to my house. My wif'e and I discussed it. I asked her if she would 
likè to stop working. I would try to be a good politiclan and ~t in and we 
would live more econamically. She retused and kept on working. 

Very shortly she can stop working. I am now earning enough to support 
us in our present way of lite. We have not denied ourselves anything we have 
really wanted. 

rthen we took up house, we lived with another couple in a very exclusive 
residential district. We paid i75 a month rent. People could not,under­
stand how we lived there tor a while. 'ilhey gossiped about 

1 
my wife 8 old nan 

supporting ua. rihy people say tbat I don't know and I dont care. 
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They don't realize how we had to sktœp and save out of my wite's salary. 
There are, ot course, eome doctors who have married for money. The 
doctor around the corner, here, bas a well-to-do rather and married 
a girl with money. How else can a young do~tor ccme to own his own 
home? 

From the beginning my clientele was composed of both Christian 
and Jewish patients, ahlf' and halt. My patients are now Jewish, French 
and English. I didn't partioularly encourage my relatives to come to 
me. I was never friendly t oward them and ne ver got anything from them. 
They are never pleased and think they do me a great tavor by eoming to 
me. I did not want my relatives to reel that I am indebted to them tor a 
livelihood. 'rhe younger generation visit me and we get along very well. 

I started with industrial cases, abscesses, f'inger cuts, the usual 
colds, appendicitis and common diseases of' children. Later on, mat­
ernity cases came my way. ·..1.'he moment I could get Jewish people to 
call me, a young doetor, tor maternity cases, 1 knew I had established 
myself' in their regard. !~ tiret cases were my sister-in-law, my 
maid's two sisters. l take care ot their children now. 

How did I get industrial work? MY wif'e is working for a large 
tur tirm. Her boss asked if' I would give medical care to the employes. 
Through my triends who know employers I have gotten auch work. In 
certain ways, indirectly, I approached the bosses. Also, the father 
ot a school chum of mine owns a business. The latter got me in. My 
rather got another place for me through pull. Similarly with my 
rather-in-law. MY French patients are mostly workers in the needle 
trade. 

Can you imagine being a doctor of some real big organization, e.g., 
the Mount Royal Hotel? Only the "goyish" doctors can get auch 
remunerative positions. Why, only for seeing a patient they get $5. 

In my opinion doctors are too indetinite and vague in théri 
remarks to their patients. I command pretty much confidence because I 
am very detinite in my advice. People don't want to hear a doctor 
say, "l think, or It seems to me." 

I know how to handle people when I walk in on a tamily. I oan 
become very c.nurrJDJy wi th them in no time. In this way I get resulta 
which many doctors don't. People diaclase very personal things about 
their f'amily secrets and their sec lite which are of importance in 
many illnesses. 

Further, a patient want s a doctor to show genuine interest • Too 
many doctors pat them on the back and say, "Don't worry." They don't 
put themselves out to be intereated. 

In Montreal, too many Jewish people run to "goyish" doctors be­
cause they have more respect for them. Also, they want top men. There 
is only one top Jewish doctor they flock to. 

I have a French patient who is a salesman, and quite an intelligent 
person. He said to me the first t ime he cae, "I c~uldn't go to a 
gOddamntrog. They don't k:now a god damn thing." He had, it seemed, 
been roped in tor tancy treatments. French doctors have all sorts of 
little machines which they use for treatments, tor which they charge 
so much. 

My tiret maternity case came through a F.renc~n whom I had treated 
in an industry. He asked me to come and see his w1te. Through this 
process the whole ta:üly flocked to me. Jews will tollow one m~mber 
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ot the tamily who ia very satiatied with a doctor, also, but they 
are shrewder. Jewish people will criticize anyone, no matter how 
good they are. Gentiles are more complacent. 

A !french patient will ask me in advance, "How much is your tee?" 
If he can pay, he will agree. Otherwise he will say outright that 
he is unable to and will leave. Jewisft patients don't ask, tàey 
demand to know the tee and will always haggle. From ~~10 they will 
boil it dawn to $4, saying auch things as, "What did you do? boil 
a needle? nr •••• will do it tor lees." I àlways teel like throwing 
them out by the scrut'- ot the neck but I don't. Other doctors are 
ahart-tempered and will reply, •Go to your other doctor." I am dip­
lomatie and say, in ettect, "I am tlattered that you have come to 
me instead. But I cannot set the other doctor's priee, nor can he 
set mine. + cannot do any better. "I study these people when they 
are haggling. I ait back and laugh at them, inwardly. They think 
that they are so shrewd and then they start walking out. I say, 
•ot course, I can give you a cheaper article." But no, they want 
the beat. They alwaya cane back. One migh.t think a doctor's office 
is a grocery store. 

Sometimes I think it is a matter of satisfaction to them to 
barsain, not of @aonomics. It is on the whole, truer of the older 
generation than the younger. The former have a habit which is most 
annoying. Atter my visit is over, they slip me â crushed up bill, 
without asking what they owe me. Younger people will ask outright 
what they owe me. This occurrence embarrassed me greatly during my 
tiret year ot practice. I telt as if I were sneaking out of the 
house atterwards. Getting into my car, I had the courage to open 
up the bill and see what it is. Now I act in the tollo,..ling manner. 
I open up the bill immediately, in a noticeable way, using both 
hands. Upon seeing the amount, whiah is always lese than my tee, 
I say, "T.here must be some mistake here. MY tee tor this call is 
$2." Sometimes I get more, otten I don't. I tound that the f'ir.mer 
and barder I am, the nicer they are to me tor they feel insulted. _ 
I have never had this done by the chee. pest "goy." The poorest will 
not do it. Ot course, there are many who don•t want to pay and 
they don't. Only Jewish people squeeze the bill into a little balle 

Being pulled out of bed at 3 ofclock in the middle ot the night 
and not being pa id my tUll tee is most aggrava ting. I wi ah I were 
not so soft when it comes to colleating money. I've steeled myselt 
time and time again betore going on a night call to make sure I'll 
be paid. But when I am already up and they are bawling f'or me, 
I can't retuse. On the way, I promise myselt to insist on getting 
paid. Some people are nice enough to ask, "Well, Doctor, how much 
do we owe you?" Very of'ten, on seeing their living conditions, I 
just answer, "Whatever you can aff'ord," and get ~2 or $3 instead of 
$5. Others just let you go. They don't even ask. With the excep­
tion ot one aall on Van Horne, I have never yet gotten my full tee on 
a night oall from a Jewish patient. Of'ten I know that they have enough money 
money tor other things, e.g., tor new ëlothes tor "yontavim" and tneir de­
deticiency in paying the doc tor is inexcusab ,_e t o me • 

It is tr'1_e tnat even the upper crust of the Jewish conmunity 
living around he~ are justmaking ends meet, living up with the Joneses, 
and otten don't pay. . . . 

some pa ti enta whom 1 have vi si ted tour and _.fl ve t l.Dl8~ pa~ me on 
the back and tell me w.hat a nice doctor I am. 'l'hey haven t g1 ven me 
a cent yet. il'hey ca.ll Dr· s •.• all kinds of names. The latter has 
made them pay. some doctors say very roughly, "If you ha.ven't the 
money borrow from your neighbour." Darn it, these people will respect 
the d~ator w 1o marees t)lem pay more than the one 
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who doesn't in spite ot the ourses they heap upon hia head. •r.hey'll 
call the one who won't sue last. How can I sue a person tor $2? The 
amount. ot ill•will create4 by auch action wouldn't pay. The person 
aued will go around telling about the injustice ot the dootor. 

At One time I uaed to lay out money tor drugs, and ott en large 
mounts. The patient then paid me at his leisure. Now I insist on 
being pa id bet'orehand and do get pa id. 

A doctor should be remunerated tor his services tor he can 't 
live on air. But he ia not on the list ot a person' a musts, such as 
the baker, the grocer, the butcher, new suits of clothes tor the 
High Holiday& and then other personal belongings. The doctor, they 
think, has a halo around his head. He is a humani tarian who works to 
serve people in need. 

"Goyiah" people have 1mplic1t taith in you, Jewish don't, e.g., 
I had two similar cases last week, one Jewish and one English. Bo~h 

men were cutters working aide by side and they had exactly the same 
injury. The Engliah ohap came in, was treated and took things as a matt­
er ot course. He did not ask any questions and he said that he would be 
back. The Jewish chap came in, looked around at my office and my 
degree nervously and said, "Are you out a long time, DOctor?" and 
then, "Do you think I ought to have a specialist?" I was sarcastic 
but not angry, "I'm just out of college and have juat opened up. 
But don't worry, you will survive." I choose to emile over situations 
like these which cause other doctors with too mueh ego great distress. 
It works to ~ benetit. 

Most ot ~ patients are middle-class. I have very few who are 
tinanoially well ott. These tew are the manufacturera, some ot whom 
expect me to make concessions beoause they give me a lot ot business. 
Somet imes, they underpay me. 

I am interested in paychology, psychiatry and psychoanalysis and 
haye twelve important books on these subjects. I have studied the 
human mind and am very familiar with it. To understand a patient's 
feelings is as ~portant as to understand his physical ailments in 
curing him. I teel that most medical men don't tackle their patienta 
as hwœ.n being with ininds. An important phase of human lite many 
physicians cannat be frank about is sex. To me, as a doetor, the 
importance ot discussing sex problems trankly cannot be overestimated. 

I haye lectured a great deal to CLUbs ot' young people on sex. I 
haTe now stopped lecturing though I still receive invitations. I have 
had my outlet tor publie speaking. When younger, I stammered and 
was subject to an interiority complex. I spent a gpod deal of time 
analysing my behaviour, reading psychology and did come to a better 
understanding ot myselt. I have ·reached a happy medium between 
interiority and superiority complexes. People who try to compensate 
tor an interiority complex overdo it and develop instead a superiority 
one. 

MY summer work brought me into contact with all kinds ot people. 
Tourist range trom working class people from cities, to doetors and 
big business men. They always pumped me about my personal life. I 
always made it my business to pump them. I learned not to answer their 
intimate questions if I didn•t want to, by asking them questions. 
Most people do not haTe the nerve to ask a question a ~3econd or third 
time. I discovered that the power of words is great if we kno~ how 
to use them. I learned also to listen ~pathetically to the hard luck 
and sad stories ot people without being intluenced to feel badly myselt. 
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I am not atraid of people. I will not:avoid · saying hello to 
someone I know. I can quickly change the attitude ôr fear of 
avoidance on the part of a persan by a genuine friendly gr~eting. 
I know how to make people feel at home when they come in. Other 
doctors are too formal with their patients. I invite many people 
to my house because I like people. I t is not in my mind to in­
vite them in order to get connections. If people thought r had 
ulterior motives, I would feal badly about it. 

If an old school friand of mine, who is holding dawn a job, 
appDoaches me on the street, I can see his defensive attitude 
toward me, a doctor. He comas toward me, and says, very cockily, 
"Hello, there, T ••• l" He, of course, would not give me the satis­
taction of calling me Doctor 9 I respond in a very friendly manner 
and this bundle ot c~mplexes softens up. He starts asking me about 
my career as a doctor when he knows that I am not snubbing him 
because of being a doctor. 

I like general practice, for I never know what I am getting 
next. One needs a great deal of commonsense to get along. I 
have one of the beat-equipped bags in the city, containing some 
things other doctors don't dream of carrying. One has to be pretty 
wide-awake. 

Emergencies used to excite me. In the first year, besides the 
novelty of getting a call, I became so excited that I simply rushed 
out of the house without any preparation for the emergency. Now, 
in a very determined tone of volee, I make the personrcalling tell 
me what the matter is and I come prepared instead of rushing pell-

~ 

mell out of the house. 

I am very deficient in persona! protection except for a few 
thousand dollars worth of life insurance. I want to have medical 
insurance but it is very expansive. Every doctor should carry it 
in case of being sued for malpractice. The insurance company takes 
over the case, does all the legal work and pays. 

I would also like to have an old age pension since I won't have 
enough money to retire. I expect to work until I pop. 

I don't expect tô make a fortune out of medicine. Unscrupuloua 
persans can do so in certain ways, e.g., they can make a patient 
come back more times than~ts ethically necessary. I guess I am 
not enough of a business man to make a lot of money. There is a 
certain doctor who gives a comp~ete check-up which costs $30 no matter 
what the patient comes for. He will prescribe the most expansive 
stuff. Even middle-class people go to him although they can't afford. to. 

In co1lege, someone advised me to leave town for a year or two 
on graduation, come back, renew my old acquaintances and set up on 
Dootor's Street. Of course, for a while, things would be tough. I 
would need monay to back me. However, I would establish my reput­
ation as a $5 man and make out well later on. 

Even now, if I eared to move to the Medical Arts Building and 
raise my fee sooner or later, with objections from my previous 
patients at firs.t, people would come· and pay my fee and my reputation 

would grow 1 I d~n t try to keep up with the Jon~ses. I know my limitations 
I wouldn t-dream of moving frap. here to i4estmount for i t is here 
that I hav~y patients. I don t plan to have an office in the 
Ked1cal Arts Building. One thifig I would like very much is to own my 
own home farther up the street. 

I don' t see cli enta at any t ime sui table to them. Jfor example, 
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if they come in on Sunday morning I don t take them unless it is 
urgent. Or if they come in late on a Saturd~y evening for a gen­
eral exnmination because they are passing by I refuse to take them. 
~ ask them to oome back and they usually do. After all, there are 
certain times when a doctor must have his_ leisure. I try to dis­
tinguish daytime and nightime cal~s. In the daytime, I will see 
anyone. At night, I will try not togo to people who won't pay. 
I'm sick and tired of being gy~ped so many times. One gets ~is­
gusted being deveived. 

If at the present moment we had more money, my wife would give 
up her position. I would buy a prcperty. l would specialize in 
surgery by taking twc weeks of intensive study from time tc time 
at va~ious hospitals, while still continuing my priva~e practice. 

~Y prospects of beccming a surgeon arè small unless sorr.ething 
extraordinary happens, e.g., such as a rich patient leaving me 
monay in his will. My contact with rich patients is ~ractically 
nil, with the exception of the factory manufactuEers. The latter 
oft~n t~ll me about the diets prescribed by their physiciens. ~hay 
don t mean to employ me as t·heir family doctor when they employ 
me as the factory doctor. 

/ 

I am on the me di ca 1 c 1 i ni c o f' the F and C ho spi ta 1 s • I do so me 
work at the D Hospital. I belong to the loc&l medical society • 
I do not subs cri be to the j ournals of the .Aneri can l,~edi cal b.s soc i a­
tion or the Uanadian Medica~ Association, as I can read them in t~ 
libraries. It is not necessary to spend ~10 to ge~ them. It is 
true that I don~t read ·them regularly but from time to time I 
spend an hour o~ two in the library, catching up with beek issues. 
I was on the starf of the H but I lert because ~ can't spend all 
my time on free wcrk. 

I am a social member of the K •••• ~ssociation. I receive no 
benefit from it. I ]By 25 cents a month. ~he point is, that my 
name is registered. I shor. up at meetings once in a while merely 
to show my face. I hepe sorne day to be its physicisn. I ran 
once but it was useless to try. ~ome doctors belong to two or three 
at a time. ~hey are idiots and are wasting their noney. I belong 
to the society because once I am ther l migh.t have a chan,ze. After 
all , they might become dissatisfied ~ith the other doctor. I imagine 
when they are displeased, they say, Remember, Do~tor, Doctor T ••• 
belon@s tc the society." this society business loweraf the 
doctor's self-respect. 

My friands are a mixture of proressional and lay people. Tie 
have never been very intimate with 2nyone because we were always 
too busy. 

J.-here is something l have noticed about the older me~,--you 
probably know them,--they are as a who~e jus~ int~rested ~n monsy. 
The amount of money they can get out of a_cl1ent 1s more lrn]ortant 
than the case. 'l'he younger men are more 1nterested in medicine. 
Perhaps I am too idealistic. 
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Physicien B7 

My father came from Roumania and my mother from Galicia. 
They were married here. He owns a r~tail clothing store. I think 
he was a rain coat cementer for the ~ominion Rubber Company when 
he came here. One time he owned a gramophone store. 

I am the oldest in the family. There are four others. One 
sister is a teacher. One is married and stays at home. My broth­
ers are in the credit business. 

My father always wade a comfortable living. We lived succ­
essively on St. Louis Square , Drolet, St. Urbain, Outremont and 
now Bloomfield. ~ 

He was the sort of person who gave each of his children his 
own choice and helped each as much as possible. ~hen I finished 
high s~hool he asked me whet~er 1 wished to enter a profession or 

· l d I -bus1ness. answere that wanted to study medicine. As far 
back as I can reme~ber I always wanted to study medicine. I never 
had any other ambition. My parents were very much in favor of a 
professional career. 

My parents are not vèry emotional or demonstrative. Neither 
is the rest of the family. 

At the time I was ready to take my medical course most 1ewish 
students found it very hard to get in. In my group about five or six 
out of thirty ~ewish students were accepted. tience ~ went to 
Queen's University. I supported myself partially-t·but my,father 
still had to help me out. I wanted to continue at ~ueen s but at 
the same time I wanted to lift the burden from my rather: I had a 
silly argument with Dad about it and left ~ueen's. I realized 
later that I had made a bad mistake. ~here are ether satisfactions 
basides money, that of having gone to a good medical school. I 
continued at the U. Of M. which is a recognized classA m~dical 
school but it doesn't get the same consideration as ~ueen s in 
an apjlication for înternship. People in the hospitals are not 
interested in how good you are but where you had your training. 

I interned at a Mrench hospital where i was treated with the 
greatest respect. I never had any trouble br run-ins with anyone. 

I opened up my office around Park~Av~.and Mi. Royal. My 
original idea_was to open up downtown. I was sorry I di~n't • 
For soma reason or other I forgot about it completely. ~fter two 
years I decided to move downtown~ I didn't do well *~tow~. 

I was very friendly with a Mrench-Canadian chap who was a well­
known member of an association. ~e recommended many cases of com­
pensation to me. In Quebee workmen go to whomever they please. 
Also, I got a number of faetories which seemed to be more lucra­
tive than what my little practice uptown was bringing me. 

Most of my work is done around this district, and a good 
part of it right in the office. I come here at 9 A. M. and stay 
till 6.30 P. M. In the summertime I get down at 8 Ai M. I leave 
Saturdays at 2 P.M and am not back until wonday morning. Perhaps 
a case might come up which is worth more t~an the previous five and 
a half days work but the changes are that ~t won, t. If I stay in 
one.Saturday afternoon and find it ~;orthwhlle th nI stay the . 

t 11 1 
o five or six Saturdays and I am usually sorry for·nothlng o ow n::> 

turns up. 
People know that I am 

at their own convenience. 

here most of the day and hence drop in 
•hey don't make appointments. If I am 
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not nere people will wait ten or fifteen minuteà and thancso next 
door to the other doctor. 

I do mostly ractory work,--cuts, absc~sses, infections and 
so on. •he only difticulty I have is when ~ advise one of my 
patients to stay home for a couple of day~.· ~hen I have to visit 
them after hours and my evenings are taken up9 I talk a lot then 
because I have little opportunity to do so during the dey. 

People come to me for all sorts of things, eve~ loans. a 
tew minutes ago a patient, very secretivaly, showed me a medicine 
which wae used for abortîons. But since it said on the label not 
to take without the advice of a doctor whe came tome to find out 
it it was alright. I told her that I couldnit advise her aboutit. 
I get a lot of drug addicts dropping iü. A- very handsome fellow 
trom Toronto oam'e in the other day and asked for a shot of morphine 
as he was short or it. You never know if these people are legit­
i~ate or just trying to make a case on you. ~hepe drug addicts are 
reguler lâ~ters,--they say that as long as I don-t give them any­
thing to take away, I won t get into any troublè~ 

Once l treated a woman for a condition of her hand. It didn't 
heal as rapidly as she expected and she went to another Jewish 
doctor. Re told her that I hadn't diagnosed the case correctly 
and that she eould sue me. Mortunately for me, the treatmant was 
correct. ~he came in, threatening to take me to court but she didn't. 

Ky French patients tell me often enough that they would rather 
see a 1ewish doctor than a ~ranch one. They think the Jews are 
smarter and mora honest. They feel they get a better treatment 
and their noney• s worth. ·.L'hey srcy that the medi cines don' t cost as 
mu~h and that they are less likely to get fake treatments: Recently, 
a French girl came to me with an abscess. S:h.e was being treated by 

..... . 
a ranch doctor and wasn t getting anywhere. 

~ It is a strange thing that I never wanted or welcoded a 
1ewish clientele. I have found Gentiles more satisfactory as patients. 
1ewish ones always want specialiste for everything. ~ewish 
general practitioners are really a clearing house for specialiste. 
I find that my uentile patients rasent having a consultant. •o 
them, the doctor who knows them wall is in a position to treat 
them better than the specialist. I have often had to pay the 
consultant•s fees myselr when I've called one in. 

It I get a call, I go out very reluctantly because there~ts 
likely to be something better here. If I visit someone with a cold 
I will perhaps get i2 and ~erhaps I won~t. It's too much trouble 
for me to get my car out and the time spent getting thar and back 
doesn't pay. It pays me better to wait around here. I don't have 
a shingle at hone because I would get more Îutside calls and right 
now I don't handle them. Perhaps later on will, if they throw 
down this building, for example. 

The bulk of my praotice is made up of lœal working people. 
A great number of them are .trrench working girls. 0 thers drop in 
because they see a sign up and they remember when they o:, a_ friand 
of theirs becomes sick. all nationalities come to me,--üyr1ans, 

Greeks, Armenians etc. 
I don't m0 ke a habit or finding out who sent me the patient as 

do ether d8ctors. My patients are not stable. Very few of then come 
back because they are transients. I do, ho~ever, tr8at seme of 

their familias. 
A lot of people don~t know or ~ny doctor because they are from 

out-of-toTin. Many have gotten my nene throug~ the yello~ 9ages 

h th 
have looked for the nearest doctor 1n the neighbourhood. 

w en ey I 1- 't t f th If my name started with z I am sure that wou an ge many o e 

calls that come my way. 
Often I get :phoney calls • .t!or a reason I don!"'= kno· of, people 
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call and gi ve me a phone y addre ss. The re sul t i s now tha t if 
I get a call from people I don't know, I just don't go. 

I get people trom countries thirty and forty miles out, who 
are recommended by patients of mine in hotels around here and in 
other places. 

Soma of my patients are very poor; soma are very rich and pay 
very wall, e.g., a club owner and a broker. 

When I was in practice downtown for a short while and I w~s 
doing well, people talked about it. A friand of mine was very frank, 
saying that she was happy I was doing wall, but tha~ the only way 
a young doctor can do wall is to do abortions. She was sorry that 
I had to do so etc. I tried to convince her that ahe was wrong. 

Occasionally I have trouble getting private patients into 
the l Hospital if I aend them in mwself. I send my public patients 
to the C Hospital and have no trouble whatsoever. Some of the 
younger doctors at the F find it hard to get private patients in 
because there are not enough beda and there is always a scramble. 
It is not a pleasant situation when younger doctors meet discrim­
ination at the hands of older one s. The latter by making i t necess­
ary to admit a patient or the tor.mer through one of them, are un­
fair to the for.mer. The younger doctor can't give any orders to the 
nurse and hence the patient feels that he is not being looked after 
by the original doctor. Not only is the doctor put in a lower 
position but when it comas to pay.ment, he is left out in the cold. 
Once, a patient or mine had to pay a bill of ;~200 to the admi tting 
doctor and I did not dare send a bill. I try to do without the 
hospital if possible. Instead or sending in a patient for a few 
days to undergp certain test, I sand h~ to different clinics. 

The older men probably feel that the work of the younger men 
is not on the up and up. Gossip among doctors has it that a certain 
doctor has been spided deliberately by an older physician who 
wasn 't sending him enougb. referred work. I personally don 't give 
a hoot about the way the older men treat the younger ones as it 
doesn't affect me. 

Other reasons given for the difficulties put in the path of 
the young doctor by those in responsible positions take this form: 
The younger physician who is yet not good enough may spoil the re­
putation of the hospital. To me this is a ridiculous excuse bec­
ause no young man is going to jeopardize his reputation by trying 
to do s:>mething he cannot. 

The work I do is more lucrative than otner practice in this 
respect,--that anything I do I gat paid for. I charge people 
right there and then. If I run a bill, I usually don't @Bt paid. 
Compensation work pays if you do a lot of it. Often atter the first 
visit I spend 10 minutes each time and get one 'Clollar for it: I 
don't know of any J'ewish chap who isn't hungry for compensat1on work. 
I happen to know that the J'ewisn doctors think that I have cornered 
the compensation work. It is just petty jealousy. I am perfectly 
content to let the other fellows look after general practice and let 
me look arter compensation work. Once can 't do both. I get urgent 
cases here and if I gat any on the telephone, I can't 80• 

I am very le nient as far as mo ney i s concerned. If I wer~ 
harder I could make 10% more th an I do. I very sel dom charge 1f 
I feal that t!_e patient can 't pay. . 

The untortunate part of my type of work is that I am e1 thar very 
busy or very slow. There are a lot of lean daye and fat days. On 

aecount of very busy days, I can't take on any other kind of work. 
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,1 
Phf!ician 05 

~ mother traiaed ua to be selt-sufticient at a very early age.· We 
had lost everything in a pogrom in Russia and we had to depend oompletely on 
our own initiative. 

Bence in public school I worked as a message boy tor 30~ a day. In high 
school I was a messenger tor the telegraph agencies. In college I worked in a 
clothing store and rose to the head ot it. During the last two years ot coll­
age I was the councillor in a summer camp. I soon became the director and 
made $500 a month. I worked with all kinds or people because I wanted to get 
to know people and understand them. 

Naturally atter my parents became wealthy they objected to my being a 
mesaenger boy and supporting myselt. 

I spent two years in the engineering taeulty at the univers! ty and then 
decided I was more interested in and suited tor medicine. I switehed to 
medicine. 

Atter graduation I had to tak:e a job that paid me. I interned in a 
hospital in Ohicago and earned ilO a month. this was enough to vover my ex­
penses. the tollowing year I did not even have enough money to buy a coat. 
I drave around all winter without an overcoat. 

~e year atter I had a position in which I earned t5000 a year. I had 
enough money then. I bought myselt severa! cœts and put a tew in storage 
in case I should ever again be without one. 

~tessor X ot Chivago was looking tor a man with five years• research 
experience to be on a comadssion to 1nvestigate health problems. I applied 
because I had my eyes wide open. Y ou can call it opportuni::m if you want. 
I had bad only two ,ears training but he was impressed w ith my qualifications. 
Be said, before I lett, 'You had better change your name because it will be 
appearing in letter-heads.' I answered t:œ.t if that was the only way I was 
able to get the job, that I didn't want it. ·the following day he called me 
and gave me the job. , 

I worked at the city hospital and came into contact with chief justices 
and other people in the public eye everyday. A medical man who was able to 
leave tmmediately was needed by a very prominent chief justice. Since I 
was not tied down to any practice, I could leave. I travelled through ~un~ 
ope as physician to this chief justice. I made a lot of meney then. 

Opportunities like these are accidenta!. You have to keep your eyes 
wide open. 

I did not intend to come back to Hbntreal to practise but since I am an 
inmigrant trom Russia, I was an alien in the United States and •as not allowed 
to practise there. 

I opened up my otfice away from my home. I paid $35 a month and lived 
there. My parente natuàlly did not like this very much. I figured that if 
I li ved at home I would not work as hard for l would not have to. 'l'hen I' d 
be treated as the little boy. If I had no patients , the t<amdly would say, 
pityingly, "Too bad, no patients to-dayl" 

I am a specialist in psychiatry and internal medicine and heve ~d a good 
training in both. very tew doctors are trained in psychiatry ~nd it 1s nec­
essary in order to ~reat the body as a whole. I am able to pu~ myselt in 
the place of' all kinds ot different people and understand them. lor e:xample, 
I wae called to Chicago in order to persuade a young woman to have an oper­
ation tor cancer. 8he had been very obstinate. She was very badly adjusted. 
In two minutes I had ber agr~e to the operation. I received $1000 tor that 

1 This physician practises in TOronto. The interview took place in Montreal. 
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two minutes, just due to an extaa bit ot imagination. Atterwards I 
went to Chicago every second lay in order to help the girl readjust her­
selt. Ber parents aent us a $2000 silver tea service. they sent my 
wite a very expensive diamon~ necklace and many other valuable articles 
in appreciation tor my services. 

I run classes in my otti~e in the evenings in psychotherapy. the 
hospital bas asked ile to lecture to the interna on the subject. It is 
really veey- simple it you know how. 

My patients are drawn mainly from the upper Gentile classes. I 
treat many university profesaors and their familiea; the tinancial leaders; 
and the social leaders. A great many ot rq patients come trcm out ot town. 
I sometimea go to see them. 5~ of 'l ~tients are people in the public eye. 

I charge a lot to people. Onlynao they think that they are getting 
a lot. It is ver7 irrational, but true. A doctor who charges tl may give 
exaetly the same service. But who would go to him? 

I have canparatively tew working people. 
dhy do these rich Gentiles come to me in preference to their English 

doctors. Becauae the latter baven't a feeling for patients, an under­
standing ot them. 

I don•t like to handle 1ewish people. ~ey think they •own• the doctor. 
~ey want h1m to rush over when they call him; they tell him wha t to do, 
wha t certiticates to sign. At tiret, when a Jewi sh p1 tient calle and hears 
tha t he has to wai t 10 daye tor an appointment ,he rai se à an awtul tuas • 
Imagine keeping him waiting so longl I tell him to go to someone else. 
Atter a while, he corœs bacle to me and doesn•t mind waiting. I treat the 
T tamily. fhey are alright. They• re more eosmopoli tan and know about 
the physician-patient relationahip. The other Jews are newly rich and have 
not learned yet. 

lbe average 1ewish doctor thinks too muoh of pleasing the pa tient. It 
1 

ia up to him to demand the proper behaviour from the patient. t'he 1ewish 
doctors work lard and rush around because they do not see patients by app­
ointment. I k:now in the morning what I am going to do the whole day. I have 
my schedule planned ahead of time. I w-ork tlll six o'clock. 

Mf patients number around 31,000. I see between torty and t.lfty patienta 
a day. I see them in separate rooms. The nurse naturally does a lot tG help. 

I have all the hospitalization tacilities here for necessary tests. 
In about an hour and a halt a p1 tient gets all the tests which require three 
daye at the hospital. He gets the reatlts in the same day. Also, only one 
person is doing the testa. At the hospital tbere are all kinds of technicians 
and assistants. 

I have to lœep up wi th my knowledge and tor this pur pose do a lot of read­
ing, attend lectures and conventions. I belang to many medicàt aocieties. 

I did tive years ot research at the university and publiahed in Germany 
and in Italy and other countries by request. I learned German in order to 
be able to publish in German. It meant a lot ot hard work. I belong to some 
honourary societies in recognition of my discoveries. ~ name appears in 
several journals of research publications. 

I have lectured in about 600 places in foronto and out-ot-town. I 
lecture4 tor a few years in succession to the medical society at the univer­
sit.y. Jewish fellows are never asked. 

I oan shaw you thousands ot letters trom people expressing their grat­
itude to .rœ tor what I have done tor them. 

1 was a demonstrator at the university tor some time tor which I re­
ceived tl96 a year. It was the same thing over and over aga in. I got si ck 
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ot it. I was not allowed to use ar imagination. 
Many ot my }:8t1ents used to go to my teaèhers. At tiret I sent them 

back. But later when I realized that they were making mistakes, I started 
trom scratch with these patients. 

~ hospital& are hotbeds ot jealous,y. Medicine is made up, tirst ot 
the sèience ot medicine, and secondly, ot the art ot m:edicine. On the tiret, 
medical men agree. ihe second gives occasion to opportunities tor jealousy. 
When a patient leaves a doctor becauae ot disaatistaction, or when a doctor's 
advice is not agreed to, the doctor naturally is very hurt. 

Jq purpose in attending clinics is to get more experience. Otber 
doc tors hope t o get patients through clinics. 

I was promoted at the Jewish hospital here even though I aaid I did not 
want to. It doesn•t give me a chance tor more training. Other doctors want 
promotions because they get consultations thin. I don•t need these consult­
ation~. Patients come and one never sees them again. 

flle resulta ota doetor's work should give him his reputation. Positions 
at the hosp 1 tal g1 ve a .tœn more honour and prestige. He c an hi de behind them. 
It should be his work that gives htm his reputation, not his hospital posi­
tions. 

Jewish doctors beoome second- rate specialiste when they can beoome 
tirst-rate general practitioners because being a specialist enhances-'thetr 
eeputation. 

fhe position of the Jewish doctor is very much like that of the Gentile 
one. · It depends a great deal onGone' s training and accamplishments. ~bose 
tha t are not doing well are not competent. lbey became doc tors be cause· other 
tields were closed to them. · 

l4y success is due in the main to perspiration. I worked very bard. 
*be Dean of medicine aslœd me to change my œme so tha t I might get along 

more ·eaaily. , I refused. I want to be known for what I am when people come 
to me. I dcm. t want to act und er talee pretences. So wha t if my name is 
hard to prononnce? .People can learn to pronounce i t. 

Physician E2 

1f1 parents came from Russia as youngsters. My family was very poor. 
We lived in the old tirst area of settlement. My f'ather was ::, pêddler. 

Wben I was thirteen I knew that I would go to col lege· My mother 
wanted me to go. 

I started on Sherbrooke and Main Street. I never really wanted to 
practise since I don•t like to deal with the public. It is difficult and 
annoying. I intended to do research work. However, ! tound it too ditficult 
after a tew years of practice. 

I got patif3nts right at the beginning even tho~w1. I was not l!Jirried. 
'l'h-e public has tbe idea that a single man is not stable or reliable. 

~ practice is mainly Jewish. I am glad of that for one reason,-­
stability. fhe community is always here. Also, Jewish patients, with all 
their shortcomings, pay better. 

A good way to get patients is through maternity work. J'ust give me the 
people who are· growing up and baven't a doctor. If they come tor Iœ.ternity 
work, I gat a good connection with them and usually keep them as patients. 
I got a lot ot patients through the old Jewish maternity Hospital where I 

interned. 
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l belonged to the Bnai Brith tor a while. It was worthless from an 
economie point or view tor it was a tottering organization at that ttme. 
Every doc tor be longs to a lodge • I joined the Knights of Pythiasi.because 
all my triends were in it. ti~ey told Iœ that I would geta lot of patients 
through it. As i t happened,, I did. At tha t time they employ~d a physician 
ann~ally. A well-known dootor down the street had the job. He rought with 
me to keep it, even though he did not need it, tor sentimental reasons. As 
it happened, I beat h~. I st111 belong for sentimental reasons. I go 
dawn Once in two years. 

llarriage usually means conneetions tor a doctor. It, haan •t meant much in 
my case be cause my wife 's tamily ia small. However, there are the usual 
f'am.ily meetings and gatherings where I meet people. Other doctors get a 
great deal out ot their tamilies, e.g., compensation work. 

One of' my patients has in his employ a very cultured retugee woman. 
She works ~n the shop tor tlO .a week. He sent her to rœ and thep he paid 
tor her • Now if' tha t w cmm stays here , she migh t marry, she migh t uake me 
her doctor and perhaps I Will get a lot ot connections through her. 

I·used to geta lot of' venereal cases and stomach cases and so on. Âhey 
have all s slipped away trom me. I am getting to have more and more women 

1 

patients. f'be public •makes• the doctor. Sorœ of my patients are surprised 
when they see men coming to me tor they think that I do only maternity and 
gyneeology. When a wana.n is going to have a baby, she calls and often asks 
if' I am a maternity doctor. New I did not exactly will this kind ot work. 

I like general medicine but will probably specialize in obstetrics and 
gynecology later. 

I take care ~f babies also but don't streàs it very much. some patients 
whan I deliver are surprised when they find out later on:: that I do pediatries. 
fhey say tha t if' they had known they• d have asked zœ to look atter their babies. 
f really hate it. I am seriouely considering dropping it. It is an awf'ul 
bother. I he. te to be tied dawn to a c ontract even though I make more money 
than on individual calle. 

I am now delivering many secon4 generation lews, whose mothers I delivered. 

the medical profession is more serious about being paid now than before. 
lAite was simpler in the past. Now a doctor needs more money becauae of all 
the things he must have. Patients demand them. they come in and aak tor all 
kinds of treatments, short wave, long wave and what not. 

At the begina1ng of my practice, it happened very t.requently that patients, 
on not seeing my car in front of my office, said, "Wbat, you haven't got a 
car, Doetor?" 

J'ewish patients are ditficult patients to handle. '+.ney want to know 
everything; they alway,- hold the threat of a. specialist over your head. 
iben you treat one member of a family, you treat the whole famdly. ~beir 
attitude towards physicians is perhaps due to centuries of' suppression. 
fhey are suspicious. Perhaps that is not the correct wcrd to use. 'ithey 
try to get es much as possible out of you, out ot lite, f'or tha.t matter • 

'+'hey 11 ve high. 
fhere is a lack ot loyalty between a Jewish phyaician and hia J'ewish 

patient. Perhaps this is due to the tact tha t the commun! ty is small and there 
are too many doctors. It is also due to the tact tbat previously lewish doc-
tors were ostracized protessionally because they had no hospital ot their own. 

~e situation 1s changing but at the present moment it is a great strain 
to treat J'ewish patients. fhey are di:tticult to handle. Jheir attitude 
towa~ds being sick is highly eœ>tional. J'ewish ~ople are very morbid and 
introspective. In c cntrast I think~- of one of' my Gentile patients, an old lady 
ot seventy-six, who is extremely happy and cheertul, even though she bas to 
stay in bed all the t 1me. 
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Feop~ still teel tbat physioians wo.rk tor humane reasona only. ~hey 
chiael and bargain down tees. My personal experience is that Jews are better-
paying patients than the Gentlles. ~'he latter love bills. They always want 
you to send bills and then the chances of collect ing are slim. Around tlis 
district on Esplanade and Jeanne Mance, there are a group ot Uentiles who 
never l8YJ I wish to beek they would not call me. It is such a bother. I 
never want togo but always do. ~'hey are nice people, but poor. ·;be Jewish 
people,in the same district, pay better. 

Gentiles think the J'ewish doctor is pretty smart. Ill.iany, ot course, 
call the ir own do ct ars. 

l.rench patients are the worst ot all when it comas to paying. 

Mhen it cames to specialiste, wewish people pay and pay plenty. Esp­
eeially is this true (not as much now) when they go to Gentile specialiste. 
Otten enough a lewtsh person will come to you, give you a story about not 
baTing ~DY money. When you treat them, you try to do every thing to save 
their bill. You eut down your visita. ~outtry to save on medicine. f.ben 
it a specialiat is ealled in, out ot the clear blue sky, they have tlO tor htm. 

Another aanoying thing is that they otten call another doctor atter you 
have been there. Ethically, the second doctor , lcnowing that another doctor 
saw the case, ahouid call up the latter and let him know. But this occurrence 
is so common because there are so many doctors thetyou can•t lœep track ar those 
who have been there betore you. All the doctor wishee 1s that the inooming 
doctor should not knoek-tha other*s prescriptions if he t~nds them around the 
house. Soma doctors have be en lcnown to throw another' s out of the window. <kt 
the whole, however, doctors are quite ethical. 

Jewish people are very impatient when they call you to come. It is a most 
maddening thing to be rushed. A Gentile won't call up and say, "Il<:ctar, come 
right away, the patient is dying'•" A 7ew will say similar things when they 
are quite unnecessary. 

fhey ·call you and in a tew hours cancel it. <k" they lœep phoning and pest­
ering' you. Sometimes, in an accident, all the neighbours rush in and each 
WCJI18.11 calle a doct or. It is a Eila.metul thing. I have been at calls where five 
doctors show up at once. It never happens among 'goyim'. On an urgent call 
once, another doctor rang the bell tàe minute atter I got in. n;te people of the 
bouse practically shut the door in his :race. They don't oare about degrading 
a doctor. Sometimes the dootor who comes atter another is there canes inside 
and raises heck; and people deserve it fbr they are absolutely heartless. 

Also they do not think anything ot cal ling you la te at night wh en tbey can 
easill call you earlier. 
. lhen Gentiles call up they ask, •Will you please come up?" 7ewish patients 
put the Emphasis on what time you will come. 

I dœ.tt try to educate than. It is too difficult. Ri~t now I have reached 
the stage where I can be mo:Ie illdenpenden t. I made my oalls at my own conven­
ience. It they don•t like it, they cali blok that I S'lould not come. Otten 
that means that they have ealled another doctor. 

It is bard enough to diagnose and treat a case; and yet with J'ewish patients 
we bave to put up with a tremendous responsibility. Ha.ving Gent ile patients 
means much ot the aggravation is removed. 

hlltile people are more considerate. If it is late they say they are sorry 
to disturb the dootor. 'hey don't keep on calling and hounding him as J'ewish 

patients do. 
Two weeks ago I delivered baby twins to J'ewish parents. I recomnended a 

speoialist to look atter the ba bies. :the f'ather asked, "Is he the best?" 
It was auch an awtul thing that I had recommended a man younger than mysel~. 
but a good man. I gave him the name of the chief in the hospi:al and he was 
satisfied. It was the only thing to dO wi th an ignorant nan l~ke tœt. 
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The average lewish doctor probably depends moatly on lewiah practice. 
Soc1et1es kill everything tor the lewish doctor. ibe community is szœ.ll and 
has many societie s • 

I was in a tiny society tor a short t-ime. I was a novelty to them and 
we got along beautitully. They treated me very white, but my experience 
does not count. 

Binee we depend on lewtsh patients, societies otfer a tanpting pait to 
certain young doctars. But the tees are rididulous. It is contract medicine. 
I tak:e care ot babies by the year and charge tso tor each. In a society 
members pa7 f5 to t7 eaoh and that includes the whole tamily. Also, society 
members call the society doctar tor trivial things and in case ot sorœthing 
serious call a "regular\f doc tor • fhey oall him and threaten him it be does 
not corœ on time. "hey say that he will have to pay for another doctar•s 
tees or that they will report ·h1m. 

Doct ors are reduced to a low level, having to participate in real pol­
itical oampaigns. fhey ba.ve canvassers going ar<llnd. The s1 tua ti on is auch 
that there is cut-throat competition. 'the wite ot the doctor has to give 
parties tor cbeap women. 

Another thing that is an eyesore is that there are saœ very rich men 
that stUl belong to societies and get cheap medical service. 

It ia not only that societies under}ay the doctor but they teel that 
they are getting something :ror nothing. 

Societiea are organized for cerœtery benefi ts, medical benefi ts and 
social benef'i ta. i'he young lewi ::h people nowadays do not want the social 
bene:ti ts. ;~1ley are alright it they do not interfere with medical practice. 
they shouJ4 have an honourable tee. In my opinion, sooieties will die a 
natural death. 

A ~ntile patient ot mine, who likes me very much, told zœ that ber 
Engli" doetor used to talk to her on a high plane, as if she did not mean 
any-thing and as it she did not know anything. French pltients have otten 
told :me that J'ewiah doctors know more than French ones. 

A J'ewiah patient of mine sent me a French woman and her baby.who had 
been treated very badly, rœdically, by a French doetor. ~e tive months 
old baby was still on the aaœ teeding as a new born baby~ Atter I took 
care of' the baby tor a w hile, her hus band came to see me, wi th all his kids 
trooping in after him, and told me how wonderf\11 I was. ffi'll never go to 
one ot my own kind againl" he said. 

I did research work at the C hospital with a pranise ~ an appointrœnt. 
Atter the J' opened I d1 d not need it ani we didn •t publish the result s ot 
the work. Now it is too old to publish • 

In 1928, I got my M.Sc. in pathology, af'ter two yeers ot work. At that 
time any gradua te waa able to work at his pet ideas. Now they have t o spend 
all their time there and they are parti cular abcut whom they ask. I was very 
pleased and happy to do the work. I published an article in gynecology. 
I got a lot ot requests from Schiler of Vienna asking .rœ f'or a repl'int • He 
said he would be 1n Montreal to see me. When he arrived in New York he asked 
me tor a reprint o'f my second article. I also received another reque st from 
an outstanding gynecologist asking my opinion on sOiœ problem in surgical 
gynecology. I did not bother answering it as I was not familiar with th~ 
problem. A'fter I wrote the thesis, a leading ~nglish physician in MOntreal 
told me it was very good. It gave zœ a little ·local reputatiœ. My name is 
also ane.ot the references in a book on gynecology. 

I never tried to get on the staff' ot the Gentile hospitals. Previously, 

1 
t was a terri'}? le thing tor them to have a J"ew ish doc t cr on the statt. 'J'bey 

loosened up as t ime went on. 



(xliv) 

At the "1 Hospital I have exactly the same statue as at the beginning. 
Due to politics the younger men get ahead and then are kept dawn. Alao, 
the heads are as young as th·e younger rœn. lfhen they will be old and more 
àstabliahed, they Will not be so interested in economie advancement. f'm 
just using the hospital as a •practical• hospital. I can•t advance either 
in position Or in education. It talees years before medical men develop tœ ir 
lmowledge. Thus the younger men lave nat the bene ti t of yee.rs of experience 
ot the older men, as yet. 

Doctors who are in the obstetrical departmen t are in an awtul fix when 
they want to send in a medical case into the hospital. they get around 
the ditticulty in this way. 1.hey get friends ot theirs to talœ the case in 
and they hang around. All the doctors know about this subterfuge but no one 
talks about it. 

Some ot the doetors have asked me to deliYer their wives. This is the 
greatest compliment they can pay ne. ao.e men send DB patients. I really 
am now able to speeialize if I want. 

1'be J'ewish doetors in Montreal are just developing new. tœy are fit ting 
in with the trends at the tirœs. We now have some "society" doctors that 
ca ter to the upper classes. Many are becoming specialiste. However, the y 
are not old enough to be top men yet. they have not reached the same stage 
as the J'ewish doctors in New York have.· 
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fWO C&se St\liies ot J"ewieh Lawyere 

1 -
ll;y tather is a wholesale grooer. He came here about 28 yeare ago 

trom a small town in Austria. Kother came w1 th me, a boy ot nine, eight 
years la ter. In those d&JB tather wcrked tor the O.P.R. He got 1nt o the 
produce 11ne ahortly atterwards. He worked tor a big company. He was 
smart. In a short t1me he was the œnager ot the produce llne. However, 
he wasn' t the type to work tor sorne one else. He had partners in business 
a tew timea but theae arrangements dicln•t last. He bas been in business 
tor himaelt tor the pa et 25 years. 

My brother was born here. He is now 20 and is in the l.ast year ot Arts 
at McG111, a pre-medical student. 

My tather is quick and strong. .Mother is deeper, qu1eter. She decides 
polic7. Father is not as tar-sighted as ahe ia. He complained ot such inn­
OYations as putting steam beat ing in rooms, (they own the building where the 
store is and the building in which they liVEt nearby) ,getting a tr1g1da1re. 
(To hill an ice-box is good enough.) Mother gets her way and he 1s al ways 
reconciled atterwards. She hardly ever says a needless word. She is very 
good at composition and that with only tour years schooling. JFather bas a 
good head. He is learned in Hebrew and spouts it the way I spout Engli ah. 
Be ia an exeeptio:nally hard worlœr. :Mother is also, and bas always work.ed 
in the store • 

lor nine years I lived in Ronmenia. I studied in Radaoutz, Bukovina. 
I was taught German and Roumanian in school. I entered Canada in 1920 at 
the age ot nt.. ne. I was educated in the Protestant sehools ot Montreal. I 
graduated from the university and admitted to the practice ot law in Quebec. 

I was not selt-supporting. In part I was tor I help:9d my father during 
the summer-time as a salesman and in the office. It was my irksome duty to 
make new custaœrs only and then band them over to thè regular sale smen. I 
audited the books in the office. 

In Europe my parents wanted me to be a rabbi. Here, intluenced by the 
tact that a cousin ot mine 1n Europe is a doctor, they had this aDi>i tion tor 
me. Ever since the age ot 12 I really wanted to be a wr1ter. Somehow when 
I was in public' school the teacher inst il led me with the idea tmt the ç:>nly 
worthwhile thing in lite was writi:-.g. I looked up to Shakespeare as a god. 
Now my writer-god bas changed. I a1ppose he has been trans:t'or.med in George 
Bernard Shaw. 

I tl:ûnk I am excepti anal in be ing a lawyer. Don' t take zœ à a the aver-
age in the sense that I chose 1 t as my 11 fe-work: • I lilœ it, as a gatœ of 
chess, as a manner of nakiilg a livelihood, lesa precarious than wri ting. Even 
law is precarious but not to the amœ extent. 

At the university, I loved languages and did exceptionally well in 
German and French. I considered a teaching career. I wanted to know what 
was going to be the end. I was very practical and considered the pros am 
cons. I have these distinct characteristics,--perseverance, will-power and a 
also the ability of looking at things realistically. It goes back a long 
time. In colle ge I weighed the pros and cons ot everything I did, even when 
deciding whether to go to a mov1e or not. (I must note, however, that I usua­
lly landed up in a movie even when I decided aga1nst itl) I thought a great 

deal about my tuture. 
Having been born in Europe, my chances of land1ng a job as a teache_r 

seemed to me to be considerably lees than if I bad been Ca.œdian-born. Then 
again, as a Jew, per~ps it would not have be en any different. I a lao had 
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ideas ot being a teachaE" or the Bnglieh language and it seemed to be ironie and ·tar-f'etched tha t I, an illiDLigrant and a Jew, should presume to be a teacher ot Englishl I saw exemples of such efforts on the part of Jews. flle E •••• boys, brilliant in languages, with an education at the Barbonne did not get wbat they were af'ter. I said to mysel:f', ".ém. I better than they are?" cert­ainly not. fhis detennined my decisions. 
Aleo, be fore I graduated, I felt tha t law i sa s>Od stepping stœe to wri ting. I think a lawyer geta to lmœ people better than a dcc tor. People in trouble reveal their ambitions, their pers cne. li ties. In cwrt, they are under emotional stress. I expected it to be a achool ot lite am I am not dissapointed. 
I see a very varied lite. The foreign elements regard a lawyer or a doc• tor as a god. Sone Russians came to aee my Ifirtner and me. fhey were all powdered up and slicked up, their bair like a highly polished · surtace. It waa tunnier than hell. Atter they l·ef't,. my Jartner opened the windows to get rid ot the odour ot pertume. 
I looked torward to experience. With things in lite that appeal to me, I can createsomething else. Oood fiction deala with the highlights or lite. not all the detaila·. 
I am now pa.rtners with a lawyer who does a lot of' my work. I spend my working hours seeing people, traoing Witnesses, etc. In this way I am getting paid not lnly for legal advice but tor ~ experience. 

I Sllppose pe.ssing my tiœ.l Bar exam, and accordingly being admitted 1x> the pmctice o~ law, gave me the greatest bappiness in my lite. I felt now, tbat as a ll:lwyer, I could ree.J.ly do what I bad al.ways wanted to dO. I was tickled pink to graduate. Bather had cards printed even be fore I had an ottice. M.Y parents were very excited about the idea ot having a son a l&wyer ,--you f ind this attitude among Jews. My ta th er took me a round to the bigshots he knows, introducing me to them as his son, the lawyer. We left a card everywhere. 
Many tirœs, it my rather heard otan accident, i:f a custaner ot hia had an accident, he tried to steer the case my way. +hrougb these clients, others have come my way. · Without accident cases, a lawyer might as well close up since half o'f his income is derived trom them • 

., tiret arrangement was not at all to my liking. I Shared an ottice wi th another lawyer, both ot us in the seme room. He was in the tront and I was in the back, both in tbe sam.e room. My clients had to p1ss him in order to reach me. l'fhen œ was busy with a client, my client had to wait and vice versa. It was "schleperish·" fhen I rented an office in a very nice building. 
At the beginning my clients were chietly grocers and my cases all coll-ection cases. th•Y were small grocery accounts which came to me chiefly through my tather. For· two months I bad nothing but collection cases. It drOve rœ bugs. I telt very nauseous abou.t the whole business because it is so mech-anical. You do one and you do them alle Atter a while I got into accident cases. they were suall ones at tiret. My tather bad three cars and l started with him• Nore it it my s})ecialty • All lawyer.s try to specialize but they are not as lueky. mere is more money in accident cases th an in colle ct ion or criminal cases• I knœ many peopl·e with cars. I am an exceptionally good mixer. I t does not talee me long to start a conversation. I love to be in the company ot people, but ray work, writing, requires that I be alon1 most ot the time. Ot course, lawyers ahine in wit and alertness i~onversation. It I see people, I let them lcnow tbat I specialize in accident cases. 

•f.nen there was wor.kmen 1s compensation through people who recommended me. 



(xlvii) 

I don't do much contract work. MOst of it comas in May. fhese con­
tracts relate to the sale .of place ot business and. the stock-in-trade. I 
also draw contracta tor buildings. 

I bave handled big accident cases, having tœ.de as nnch as $1000 in oœ 
case which e::x:tentled over a long periOd or time. I don· t soak becauae I 
want clients to coa back and I also want their reconmèndation. IB.wyers 
live by recommandation. I believe this ia trne ot most small lawyers. 

In my opinion it ia not true that they soak one big case because it !s 
very rare to have a big case, thinking that the client won•t come back any­
way. It costa a person more to f!P to a big law ~rm than a snall lawyer. 
It the latter needs counsel he employa it and this counsel coste lesa tban 
if the client bad gone directly to the counael. lurther, a anàll lawyer 
sakes more ce.re than the law ti rm. He bas pers anal contact w i th w1 tnesses 
and traces '8è.ses himselt. A tirm eDploys a tracer, who is on a salary and 
not very eoncerned about any p~icul.ar case. 

I bave bad a case ot separation ot bed and board. I gave it up bec­
ause it becatœ t oo snutty. The waœ.n in the case, wi th a child by another 
man, was suing her husband for support. She ottered tbipay me by prostitu­
ting herselt as abe had }8id the doctor. I refuaed. I was paid with money. 

I intend handling a lot ot real estate beoause there· is money in it. 
If you deal with large aiDJUnt s of money, you mke a lot of money. Now 
I am going atter real estate directly and indirectly. 1ust as I let people. 
lcnow that I specialize in accident cases I'll let tbem know •hat I specialize 
in real estate. My pl"Ospects are,_at present my father, who OWDS tWO proper­
ties and people whom he knows -who own property. 

fhere is also money in bankruptoy. I have done a bit. 

Indirect recommendation is the most common way in whioh my clients 
have come 1XJ .me. I always ask: a new client who recamnended him to me. 

Many have just come in because of the sign outside, at my home. 
<àe ot these was a French wanan who had had her case nandled by a French 
lawyer and the la tt er @Pt only tf)O. I got her $3400 for her hua band, the 
victim.; of the accident. It is the district in this case which brings in the 
business. 

I have had trom the lowest class, the lowest, zoost degenerate, to 
exceptioœ.lly cult ureti indi viduals as client s. lar example, people who were 
on relief, who even as soon as they received fl.SO per week,spent it on 
liquor, usually rubbing alcOllÇ>l• ~ieves, prost i tut es, doc tors, business men, 
policemen etc., have come to me. Most of them are the middle c la sa. l.he 
business people are on the average worth about tlo,ooo or over. 

Mostly J'ews and Frenchmen are my clients. J'renohmen take tome be cause 
I know eheir language. I speak more cultured French. If I want toI can 
speak their lingo. 1bis brings in clients. It makes me one of them. I can 
do it sincerely tor I love languages. I love the twists and turne, the idiome 
ot 1 anguage • . 

14y mother has a rooming house, wh1oh consista ot one-room ap1rtments. 
·1-ney are steam heated and have other convenienees even though they are in 
the business district where the housing is poor. fœre are people trom 
Russia, Roumania, Nova Scotia, even one ~inarœn. It is a Leagu~ or Nations~ 
some ot the Russians have f'amilies in Eur:Pre and live he re wi th l!rench-canad~ 
ians. Some even bave children. I am tamiliar wi th them. I say hello, · 
fhey borrow my books from me • ihey se nd me clients. 'ille y are al ways out of 
money. ~ey borrow from mv" ·motlle:r~.--- aDd return it at the end of the week. 

Further, my tather's employees sem rœ cases in order to get in the good 
graces ot the boss, my rather. 

My tather puts things my way indirectly. He knows a lot of people through 
business and this is very f'ortunate for rœ. Fox example, through him, two 
bank .rœ.nagers are my clients; also, 1 have the Syrian trade throug h lim. 
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or- 1 t I am a good mixer and get t o know pe op le qui ckly. 
M~St, but not :eas ' , __ ,_ h ,;... t 1 d 1 

It I would devote alltrJPY.: tllœ to law I d JUC3.A'C:i mue more • J.VJJ r en , a . aw-
yer, haàn•t the vitality that I have. I bavenot the untouched at ti tude as 
he has. I am a bail tellow well mt. Parhaps you think that I am shooti.ng 
my mouth ott, but it is true• 

I will not detraud my client. I am very ethioal in this •Y• I alwaya 
have his weltare at heart. 

there are certain things I would not do. One large f'irm, known strictly 
tor accident cases, bas policemeat band out their cards to victime immediate­
ly atter the accident. 'his is unethical. 

A certain action was taken against a triend of mine. Another lawyer lmew 
a·bout it and called him up, asking if' he could seltle the case. He got the 
business. I consider this unethical because this oth~r lawyer knew that 
this tellow ordinatrily would come to me. I could not do :nch a thing even 
it I did not have enough business. I was very mad. Also, I was out t5. 
~n •t think I did not cal! him up and 11arn him not to do atch th inga again. 

A certain case I bad aggravated me more than anything I ever had. ·rwo 
lawyers, my sel t being one or thEm, were appointed. '!he other lawyer settle d 
without œ·. As a. result I had to sue the client to:r my share. 'l'he other 
lawyer advised his client t o pey. I threatened t o report the former to the 
Bar. I was very u:pset about this whole attair. ltb.en I think ot it, I teel 
very angry. 

My ward is '1117 bond. I have lost tilœ and money· in cases where I :promised 
not to charge unle ss I colle et. 

I a.m very proud ot my statua as a lawyer and expect to get due recog­
nition. 

My reputation as a good accident lawyer.is growing eonstantly with grocers 
and w1th J'rench-Can4dians. As a whole, with the l.attert I am an expert. 

I am one ot the boys but I can asaert my position in the case I want to. 
I was in the synagogue. I was told that i:t I .were to join the army, I would 
not have to join as a private. I answered that I might have to. In this 
way the conversationfltarted. One sœrt alec there was explaining to the 
group that it, as an employer, you have an employee working a certain number 
ot hours and you have to pay hime$10 tor it, you can nak:e him sign tha t he 
worked 30 instead ot 40 hours. His point was tha t the employer can get away: 
with it and the government would never catch lim· I remained quiet as I did 
not wiah to join the argument and I did not want to talk business on a holiday. 
~en this seme tellow asked me, "How about law? How are you naking out'P " 
then he turned to the other s and said, "If' you want to _lmo.v anything about 
iaw, don•t aak D ( my second œme ) , ask M ( his second name) • 'l'his aroused 
my ire. .tie had the audacity to say this in front of other people thus lœer­
ing my prestige. I spoke in deliberate and strong terms. I did not let him 
get away wi th the sta tement he .bad œde be tore about cheating employees ot 
their wages. I explained very cle:arly how the worker could clam his wages 
and showed him up as an ignorant :tool • 'l'his shut him u:p. I was very peeved. 
I have a certain amount ot knowledge about certain things which they haven't 
sot and they dared tell me about law • 

.I belonged to a Speaker* s Group. I bave outgrœn it as I know how to 
speak in public. 

At various times, I was on this and that committee. Usually, I was on 
the literary co.umittee. At the present moment, I belong to a writer's 
association. 

My 1nt1mate triends are three lawyers, one bookkeeper and one salesman. 
My be et triends are books and a show once in a wh ile • I correspond wi th two 

writers. <he is a poor Irishman who doesn •t know I am Jewish. I have as yet 
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not told him because I don•t want to lose a correspondent I like. I think 
he is prejudieed against Jews. I wa.lit to book hmJ once I do he won •t mind 
my being a Jew very rouch • I teel cl oser wi th the se two writers than wi th 
my 1nt1mate triends. 

You think that I handle every case that comes to me. Certainly not. I 
have a certain prestige. ~ere is not mu.ch money in criminal cases. Whom 
shall I detend? I don*t care to act tor the accused; perhapa tor the accuser. 
lome parents came to me wi th this cases their six-year old daugher had been 
accosted by a drunken rœn Of fifty. !hey were all poor; be aides the:,r wh ole 
atfair was smutty. 

A grocer brought charges against a rœssage boy who had not handed in the 
money he had collected. t'he former knew tlBtif he did not have a good lawyer, 
he would be liable tor costa etc. He took out a warrant for his arrest.. 1'he 
boy, a French-Canadian, àdm1tted his guilt. The judge saifl tome , "My 
~olleague often has collection cases in this court from you people (Jews}." 
fhis judge doesn 't lilœ Jews. I answered, "My Lord, one must distinguish bet­
ween collection and criminal:.casee. A .case of theft, which the accused 
detinitely adœite, does not come under the eategory of' collection." It was no 
use. I got very little pay. I siSnt an enomnous uoun-e of time looking up 
things; waiting in court; and postponmg my other business. 

I don•t lik.e collection cases under $25. Persona who can •t p-ay ~10 
will not pay quiekly. It is a darn nuisance if' you can 't get anyt hing for 
i t involves as much trouble as collee ting t500. Under $25 the lawyer cannot 
charge a fee but is entitled to collect 5~ tram the client. Naturally the 
client ia not sa ti stied. I have had cases of $1.25. At the beginning ot 
my practice I took them. I would not handle anything under $25 now. As a 
favor to my personal triends I would do i t. Also, I would do it where I 
be lieve in my taking the case, the man will give me future business, ~ .g., 
big concerna will try out a lawyer for snall cases and then give him big cases. 

In SQ% ot the cases, the clients cOiœ tome with the proposition to share 
·. 5~ ot the profits, saying that they do not want to invest any money in it. 

they don*t realize that I have exp.enses. To me 50:50 means sbaring the 
net profit. I have had enough aggravation out of cases like these. 

A poor case is where the wages of the person being sued are hard to prove. 
Also where a person is working for a big firm and his wages are easy to ' ~ prove, he may:.: be fi red by the firm when a collection means that his wages 
are seized. ·.J.hen we are lef't wi th nothing. 

When an ordinary pers on corœ.s in and asks zœ for advice, I charge. 
When a big man who will g1 ve me future business comes in, I use my noodle. 
Once, twice, three times, I do not charge. ~en bingo& I get a big case from 

him. 
A client of mine, a bank manager, is a cheap chiseler. _He constantly 

t i t 'fi igle' things his way. He f'eeds ma cases and b1g ones, e.g., 
r est 0

0 
ne I get f 3l He starts chiseling and does not give me the 

on a 26 case, can • . 
collection. One of' these days he will have a case wh1ch I w

1
illshhave to ti 

t d then I will rœlœ a lot of money on him. t ows pres ge 
fight in cour an 
on my part to gain the confidence of' bank managers. 

I et most of' my mane y :rrom Ohri a tian people. I have more Jews as clients 
g out of the former because Jews have a lot of colltection 

but make more money ome mostly with accident cases. 
casee wher~as Christiane chalf' of' the work I do. I did a lot f'o~ a certain 

I don t get paid for t very pleasant work. One day I round out tba t 
rabbi, a lot of which was no in client to another lawyer. I.ater, be 
he recommended a butcher, af'pay w~rk to 'attempt to reduce the taxes on his 
called me up tor sorne more ree ' 
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buildina, aaking. 8 ravor atter that& I did not even do it for my :rather. 
I sa id, "Your daughter oan do 1 t as well as I can." ;·~is is not tru~ of 
course. Be tried to get around me and said, "Atter all, you are the lawyer 
of the synagogue." I was not going to do it for him and tor nothing. And 
don•t you think I told him 1n a halt subtle way that he bad recommended 
a butcher to another lawyer. He ahut up a:rter that. 

I have enough money but I have to earn it by law. However, the arrange­
ment I bave now doe sn • t take up too mue h o t my t ime. 

I love pleading cases. I can express myselt well and think that I nalœ 
a very good job out of it. 

I want to have security to be able to write the things I want to write,­
not merely junk because it is a way ot getting into print and sella. I want 
to write things I feel I know, not the way lite should be but the way lite is. 

My parents te el that they bave do ne their bit. 'J'he y bave one son who 
is a lawyer and one Salt who is going to be a doctor. · They ref'er to my 
brother: Bere is the do ctor. One day -my mother bad a splinter in her t'inger. 
I tried to get it out. My rather said, "illis is not your depLrtment. It is 
the doctor• a." 

f.h.ey would like to see me rœ.rried; have a home and a couple of kida. 
-~ey• d love it. I'i rather sacrifice narriage. If' l produce one or two good 
pla ys and they hi t Broadway or one or two good novel a, I would get ~œrried. 
If I wQlld be sure ot :rœ.king a living as a wri ter instead of' as a lawyer, 
I would marry. 

llue to the prejudice of the judge, I lost one case which I am rure I won 
legally. I had i t against a French out fit. 'the judge was knawn to be anti-
semitic• tbat was the only time I lost a case. I am positive I won, but no 
matter how much better I would have presented my case it would bave been to 
no avail. 

My partner tells me at an instance where two lawyers, oœ a Jew and one 
a Ohrist ian, were fighting an ace ident case, when the judge imi tated the sing­
song voice of the Jew, 

Personally I don t think I epeak with a Jewish tone of' voice. I have a 
marked Jewish countenance. Just knowing the tact that I am a Jew by appear­
ance, Ohristians take it for granted that I speak with a Jewish accent. It 1 
is not justifiable to mock my speech when I take p1rticular pains not to speak 
as a Jew all the time. Nonetheless, they imply, that despite the :t'act ~khat 
I speak English correctly, I should speak wi th a J"ewish accent... I f' I am 
not speaking with an accent, then I am trying to oonceal the f'act thet I am 
Jewish, and they ~ply, "we Christiane will never let you do that; we will not 
let you Jews assimilate with us." 

By speech or geature, even cultured Christiane never let us fOrget that 
we are Jews. I belong to an association which is mainly Christian. 'f'here was 
a worœ.n there of about ôO. Whe started to flleak tome in Yiddish. she spoke 
lnglish in a sing-song voice to remind œ that I am J"ewish. I said to her, 
"l see you speak German," and I was thinking inwardly, "You're a blinking 
prejudiced hypocrytical idiot. ~here is no occasion to remind me that I am 
a J'ew." 

You know why I get Christian clients, because they tnow that Jews are a 
shrewd rao è • "'any times a high c la ss CJhri sti an come s t o me • On the other 
hand, a Jew will go to a Ohristian lawyer because he thinks that he bas more 

pull. 
Another i.DCident whioh :torcibly brought homa to me thil t I am a member ot 

a hated race and identified with all hated races, was when a French kid yell~ 
at me, "0hinoisl" 
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I belonged to a sick benetit association, chietly fbr business reasons. 
fhere waa too much "J8.Dlily Compact •" It talee a too long t o get in even it you 
try. I did try. I mde speeches and telt very bored at meetings. '~'here 
were othe.r lawyers alao. We were càlled "honorary solicitors," but this 
doesn't mean a thing. 

I telt tha. t l might as well go out wi th a young crowd instead ot gassing 
around with an old crowd and have a good time. 'l'be tees and contributions 
ran me into $25 tor the year. I was lucky enough to earn this anount or mon­
ey out of a case brought me by a society memœr. 

If I were on edge tor a dollar; 1t I were œrried, r might be torced 
to use every avenue to ear.n a living. 

Rigb.t now, I have no direct contact With the Jewish camnunity; I go 
down t o the Y some ti me s. 

I would not milld living more pleasantly than I do now, but it could be 
a bang ot a lot wor se. 

Idealistically, I desire a house on the outskirts ot the city, with a 
garden and pl·enty ot tre·sh air. As much as I would like puttering around a 
garden, and a home which need s attention, I cannnot give myaelt the t 1me. 

More realistica1ly, I would like to live in a more modern a:pe.rtment 
wi th large rooms, two tor myself, baving plenty of room tor all my books. 
I own over a thousand boaks. 

11 

I was born in Montreal and brought up in a small town in Ontario. When 
I was fitteen I came to Montreal and boarded here. I attended school and 
college here. 

My tather came to Canada when he was twenty. He peddled in Ontario. 
Short1y afterwards he boqht a two by tour sliop. 'l'ben he built the biggeat 
building he· could build and since has one of the btggest stores in the region 
in which he is. Be also bought tarms and other property. He was sucoesstul 
because he a1ways 1ived very modestly. Now my parents think they would like 
to live here but I am against thetr cbanging their way of lite when they are 
old and have all their triends in Ontario. They are very orthOdox Jews. · 
My mother came from a very orthodox family. Her father waa quite a well­
known Jew. He. built one ot the talmud '.torahs he re. My :tather oruœ from a 
very plain tamily. He used to eat everything under the sun until a tew 
years ago. He suddenly made up his mind to keep all the rule s ot orthodox 
Jews. 

I am the oldest in the tandly. One of my brothers is a commercial trave-
11er. Another is with the store. J.vtf sister worked with my aecretary tor a 
while. She mrried into a tamily which is said to be very wealthy. A lot ot 
people overrate me also. 

I used to speak Bebrew as tluently as I speak English. My parents 
wanted me to be a rabbi. I used to think that very tooliah, al thoogh now 
I am not apt t o zœke auch rash ju&tgaents. 

I am not orthodox but I want nzy: home to be kosher be cause I am a Jew. I 
want my ohildren to know wha t a Jewi sh home is. uœn they grow up they can 
choose another way ot lite if they please. I would like my children to be happy 
in whatever field ot endeavor they choose. I want them to have a proper out­
look on life. ~~ey have got to learn to give as well as to take. I think: 
that 88 a whole Jewish parent a know nothing about teaching children how to 
adjust themselves to lite. Like in every other tamily, when we got out 
into the world, we had plenty to learn. .My parents did not know a lot of 
things they should have known. I was taught discipline. I gpt up at seven; 
'davened', practised my violin, went to school, came home and studied under 

8 rabbi, and then I pract ised again. 1.1y :t'ather bad a rabbi imported esp-
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ecially tor us. l(v day was tull but I was not taught how to mix with people; 
nor was I prep8red tor any of the problems of lite as we live it. 

I married when I was twenty. f.bere was quite an uproar at home. M.y 
parents were disappointed. fbey tigured on my fin1shing my career, becoming 
a doctor or auch like and atter establishing myself and proving my cape.bili­
ties, getting married. )Urther they wanted me to rœ.rry a gtrl from a f'amily 
ot high social statua with a lot ot money. 'the girl I married is just the 
opposite. She was t'rom a very low class poor family. I learned t'rom them 
how to live. ~ father, since I bad acted completely on my ow.n, told me that 
he would continue to pay my college tees and tor my board, but not tor any 
other responsibilities I.had assumed. 'hat was the way I wanted it. 

Right now I would not advise my own son;; to marry at twenty. We were 
unaware ot the pi ttalls ahead ot us. But we are not a orry for we have. be en 
very happy, more so than many others. We have two lovely children. 

~e law profession was not a lif'e-long ambition wi th Iœ, nor did I 
seriously consider it when I was in collage. I became a lawyer because 
this was the line of least resistanee. I could pave my own way in lite. 

I was an honour studen in economies. In my fourth year I wrote a thesis 
tor a contest given by the banks throughout Canada in order to cull the so­
called economie brains of the country~ J'his fitted in pertectly with my 
plans to get into business. I did not intend to atay in the bank be cause 
unless you become the vice-president or presiden;,you rot away. t thought 
that With ~ f1nancial connections my chances ot being successful in business 
would be greatly inoreased. In my clasa there were a few outstanding econ­
omies students, 1ewiah alld Gentile. Our thesee were read tirst by our prof­
essors. I was told that mine was as~ good as any at McGill and that if 
McGill got the honours, my chances of being chosen were good. My protessors 
advised me to change my name to e.n English-sounding one even though our names 
were enclosed in sealed envelopes~ attached to the thesis and they were not 
supposed to be revealed untilf the beat theses were chosen. ~here were 
several sittings by different judges. l'he jewi sb. name s were the first to be 
eliminated. 

I was realistic in my choice ot a career because I had to be. I was 
married and hence my outlook on my future was different than that of other 
students my age. I had to get into samething where I could make a living and 
I chose law. 

During my;·,student ·daye I worked for an advert ising cœnpany. My wif'e 
worked in a department store. When I gradua ted I worked in a lumber camp 
tor a while in order to earn my bar tees and a month•s rent tor an office. 
My f'ather•s tinancial help ceased when I graduated from college for reasons 
which I have rœntioned. Althoughhe was pretty well fixed he did not help me 
get established· 

Although every man thinks that his business is the hardest to be in I 
seriously be lieve tha t the law busine sa i s the toughest one tor any young 
3ewish man. It is full of' that sense of insecuri ty which is almost as bad 
as not having any money at all. Here one either starves to death or goes 
nuts because one has·to wait around untils clients.come. It is unethical 
to go out and hustle tor business. Most la.wyers s1t around in their offices 
and soon tind out tbat they are not feeling ao well about i t. 

I was the kind of' tellow who didn't. Bar athies or no bar ethics, I had 
butcher • and baker• 8 bills to pay. I had to hustle and I ~.id hustl~ a~~g 
Gentile businessmen. It is a prize secret how I did it. ~o me it a e 
the sixth sense,--to know that when you are in a cert~in situation, you 
sense business and you know how to go atter it. fbat s how I did it. I mean 
this• I was lucky due to aorœthing which seema intangible to me. 
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fhere are two ways or getting cliente. Firstly, there ie the direct 
approach. You go to John Smith 11ho has a job and say to him, "I understand 
that you have a certain amount of legal business and that you have a law­
yer who attends to 1 t tor you. I am a young man and you can help rœ get a 
start by giving me some of your lesa i.m.portant business." '.thia method is 
striotly taboo. I have done it thousands ot tirœs. So have othera. or 
course, one does not go straight to the person without some kind of introd­
uction. ~e ground was ueually prepired througb. a triend. Secondly, there 
is t~e methOd ot reconmendation which talees longer but is also important. 

I waa so intent upon making money and getting business that my head used 
to be in the clouds eJ.l the time. Yfhen I came home at night, the case I 
was thinking of' was more important to me than the ki te my li tt le girl was 
making. I got to real ize tha. t there are other things in li fe be si des making 
money. I try to enjoy other things in lite. I try t o forget about mald.ng 
money when I am away tram business. 

flle other day I drove a yoU-ng tellow home. I remember him a._ s a bright 
looking young œn be tore he started to practise. Néff he looks terrible. He 
asked me, "How do you do 1t7 You are driving a car and doing so well." He 
is worrying all the t ime about what is coming t o-morrow. I told him that we 
have to realize that this sense of insecurity can get us down and that we have 
to get away from 1 t in or der t o enjoy lite. When we get home we should try 
to torget about work. I asked him, "Do you think tha t you have done the beat 
you can in view of the difficulties facing JeWish 1awyers? If you satisty 
yoursel!" that you have done your beat under the cirownstances, wher(. we have 
no lew ish banks or J'ewish insu rance companies and so on, then get out ot the 
protession." I continued, "Why starve in dignity, just because you have a 
diploma." I advised htm to get out only it he is sure that he has done all 
he can. 

I know of another lawyer, who atter sutf'ering for six or seven years, 
gave it up and got a job as a shoe salesrœ.n. When I met him hw was quite 
happy. He knew that at the end of the week he would get his thirty dollars 
and would not have to worry about it. 

Our parents thought it dignitied for us to have a place to hang our 
bats on. Why can•t J'ews become rœ.chinists, tool.makers, fartœrsf We ahould 
bring up our children to fit better into the work they choose • 

My clienti.le is about 9~ Gentile s. I deliberately set out to get them. 
It I bad to depend upon a Jewish clientele, I 'd stanre. My clients are ot 
the middle claas. I didn•t go tb the emall nan. I felt that with the same 
effort I eould tackle the middle olass. I did not go to the dress manufact­
uee:es because the ir business con si at a of' cutthroat competition. Doing legal 
work tor them would involve .cutthroat canpeti tan. People of the middle 
class might send me to others of the middle olass and probab)Y occasionally 
to a richer man. I did not go to the prime industries bec~ase.I knew I did 
not have a chance and not because I didn' t want to. Once I trled to app­

roach a big industry, but diq not get anywhere. I thought ove~o the :a:~: 
for it and decided that it was because I could not get close ed ~ h t 
rich men. We bad no common meeting ground, notrl!i cggl:~ ~~~:tr~e~c and o 
become triendly. I decided to pave my way to e 
richer people through the middle clas:· takes place onS. grand seale with 

Mi.nd you the solicitation ot bus ness "L t make your will " 
i ~.nw ha e auch advertisements as e us ' the corporat ons. · Y v , ·nrou h some juggling legal work arises 

1be client is drawn in in a nice way.~s ba~e to do soliciting boldly and 
around the will-making. The young.p h h to do it indirectly and it 
cheaply. In order not to c.bsapen h~mself' e as 
is much more di~tf'icult • He used to say tha t the MY rather was in bu*iness tor over fifty years. 
doors would be wide open for me when I wouid go int o practice • I have not 
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made a dollar :trom his c amections • He bas a big store in Ontario and 
is here once or twice a year. It he were in Montreal, he might help me. 
'Jo top it, he is œturally a shy person and does not talk about me unless 
asked. 

I have one or two J'ewish clients now. My relationships with J'ewish 
clients have not been very ~ ·J.Satisfactory. 'l:'hey tell me what to dO, how 
much to charge etc. I tell them that 11' they don~.t want to pay my priee, to 
go el sewhere. J.bey can get the service cheaper rrom a hundred other lawyers. 
I tind that they pay the chàrge cheertully in the end. It is onlf a little 
salesmanship. You have got. to make them feal as if they can*t get the 
same service elsewhere. I had collection cases at tirst. 1iley are the least 
important things a lawyer can do, but they serve to build up confidence. 
Abmut '15,& ot the work of J'ewish lawyers is collection work. Some of them 
do a lot ot accident work, but they bave to be ambulance chaserspt f1rst 
and many of them remain a.mbulq:rere che.sere.. J-'he law catches up wi th them 
in the end • I know of several cases of le.wyers bè 1ng disbarred for ambul­
ance chasing. I have only about one or two accident cases a year. I wan't 
solicit any because it is not profitable tome. 

'4.b.e bulk of my work is conmercial. I am supposed to have a good business 
sense. I am outside of business and can look at it objectively and am hence 
in a position to advise them on policy. There are many other thingscoming 
up now, e.g., priee eeiling. 

I don 't do any criminal work. 
Now l"wan tt do so.me ot the things tha t I did when I was star ting to 

practice, because too many people know me and I have a reputation to uphold. 
Direct solicitation by young lawyers is permissible. l'be Bar Association· 
do es not bo.ther wi th them and older lawyers excuse i t a ince all young law­
yers do it. ~"ihen a lawyer with an established practice descends to direct 
solicitation, he is very unpopulaD and in danger or being reported. A 
certain ambulance chaser I know, is doing quite well and yet seeks more tban 
he has. He is getting more work that would ordinairily be distributed among 
more men. 

Some of the French Oanadian lawyers are gentlemen, but most ot them are 
just as toxy and tricky as they believe the Jews to be. Look at an English 
lawyer walking along the street, carrying a brief case. He is most likely 
thinking about tà·- case. Did he present it well? How can he improve it? 
The J'ewish lawyer walking along is thinking' Where am I going to get money 
tor the rent? I wonder when ! 1 11 get my next case. I haven't had a new 
case in three weeks. fhe forn:er can concentra te on his work for he haà no 
tinancial problems and· this :rœlœs all the difference in the warld. 

''1lere are only about a half a dozen successful lawyers among J'ewa. I 
call successtul those who are on the road to security, or who have security. 
I mean those who can retire because they have saved up $100,000 and can live 
ontthe interest,--about tao a week. 'J'here are many who have ma.de money but 
who cannet attord to retire be cause they did not malœ enough to save • 

I think that I am different from the other f'ellot:. be cause I have the 
ability to get business, to get adjusted. I have a sixth sense. I have 
just been lucky. It is not necessarily intelligence or ability whioh makes 
one successful for there are many people of this calibre who have tailed. 
Inck counts a lot. 

My clients treat me with respect. t:>orœ of them think that I am a soaker, 
tbat I charge too much. However, I have noticed that these are the people 
who always come back. A little sœcess on my part is e:xa.ggerated by clients. 
'$bey like to pey for the privilege of c~ing to a succesaful lawyer. 

I charge the regular rates. I don"t eut priees as others do. I never 
did. I think that I am the only Jewish lawyer who charges the regular tee. 
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