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Abstract

The occupational distribution and adjustment of the Jewish group
in Montreal, as in other metropolitan cities of Western society, are func-
tions of their subordinate status as an ethnic minority. Their occupational
pattern is marginal to that of the French and English groups and is charact~-
erized by self-sufficiencye. Selection of Jews to the fee-earning professions
is related to their limited opportunities in the occupational 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 of which he is a part. His ethnic identification influences
distinctively his participation in Gentile medical institutions in Montreal,
and the status he achieves. His 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 accommodation of the whole ethnie group to the life

of the larger community.
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PART 1

INTRODUCTION



CHAPTER 1

Statement of Purposes and Methodology

This thesis is a study of a special phase of 1ife in the Jewish '
community in Montreal, nﬁmely, the occupational adjustment of the Jewish
proresaionai, with particular reference to the medical profession. Its
main purposes are, firstly, to show through personal case histories, how
the adjustment of Jewish doctors to professionally defined roles is qual-
ified by their ethnic identification; and secondly, to show, the process
of assimilation to the broader culture of the community in the analysis
of the careers of the professionals.

The natural history of the career of the professional in a sub-
ordinate ethnic¢ group will be analysed. In other words, attention will
be focussed upon the situations and problems peculiar to the struggle for
status of the Jewish doctor.

Problems of medical men, in competition with each other, for a
better and bigger clientele, for hospital and other positions, for dis-
tinction through specialization and research work, are basically similar
in our society irrespective of their ethnic group membership. Our purpose
in this theeis is to discover how that competition for status and position
ig modified for Jewish doctors in the institutional pattern of Montreal.l
We hold that, by no means, are all the moblems of Jewish doctors modified
by their Jewishness. This study stresses those that are and shows their

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

of the Jewish professional can be more easily gauged.

1 The institutional pattern of Montreal is chlaracterized by its French-
English division of labour. The Jews occupy & marginal position between
these two dominant groups. They tend to identify their culture with the

dominant culture, namely, the English one.



Roles
Because of membership in a given ethnic and a given professiomal

group, the individual tends to enact certain roles. In adjusting to these
roles he encounters certain problems.

An integrated personality is organized around the roles arising
fram the groups of which he is a part. Playing a role is not a simple
act but a co-ordinated action motivated by the desire to fit in with the
expectations of a group.l Cottrell defines it more specifically, thus, as
a "consiatent series of conditioned responses by one member of a social
situation which represents the stimulus pattern for a similarly internally
consistent series of conditioned responses of the other in that aituation."z
Taking a role is not merely imitation. It is in the process of imagining
what people think of us that we conduct our behaviour and our organized
roles. The motivation underlying our conduct is that of pleasing a person
or personse This motive of sociability, of pleasing people, of sympathy, is
acquired early in 1ire.1

Cottrell distinguishes between cultural roles and unique roles,
the former referring to a modal pettern of behaviour which is expected in
a given cultural group and the latter to the specific pattern of reéponsea
with which an 1nd1viduﬁl operates, e.g., if a professional man is careless
of what he says of his confreres to his clients, he is acting contrary to
the culturally defined role, but he nevertheless has a particular or an
uniqué role. Culturally definsd roles, then, are related to groups, or
as Cottrell puts it, to social categories, e.g., age, sex, tlass, occupation.
Membership in a group determines how a person will behave and what his

: 2
attitudes on a particular subject will be.

1 R.E.L. Faris, in a seminar on personality given at McGill University,
1938-1939.

2 L.S. Cottrell Jr., "The Adjustment of the Individual to his Age and
Sex Roles," to be published in the American Sociological Review.
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Since the patterns of responses of a person are in large part
determined by the field structure of the groups in which the individnals
have "membership character," personality may be defined as the pattern
of membership characters of the individual. ‘'he individual®s attitude
toward church, class, family, etc. are determined by his group loydlties.
Furthermore these attitudes and behaviour patterns change, sometimes

1

very repidly, with ehanges in the field structure of these groupse.
2

Careers

Limits to the nature and direction of careers are set by the
social order. 1In a sacred society careers are well defined patterns of
social status and distinct offices. In a secular society they tend to be
vague and undefined depending on the continually changing circumstances.
Yet certain typical sequences of positions, achievement and responsibility
are revealed.

A career is defined as a series of social accomplishments of the
person in his struggle for a place and function in the social order. Car-
eers are motivated by ambitions or goals, and give consistenc# to behaviour
over a long period of time. "A career is a person's sequence of role and
realized status and office." |

8tatus assigns people to various social categories, each with its
own rights and duties. It is a standard definition of one's role in the
mores and in law. Hole is samething more than status, in that it is more
unigue and dynamic, arising out of the dynamic social'contacts ot ;he in-~
dividual. Hughes states that a status is never peculiar to the individual;

it is historic and is to be regarded as a formal roles In the analysis of

our case studies the concept of status is carried beyond the traditional

1 J.P. Brown, "Psychology and the SBocial Order," p.254, McGraw=-Hill Book
Go. » New York, 1936.

2 Everett C. Hughes, "Institutional Office and the Person," American
Journal of Sociology, 43 (November, '1937), 404~-413.
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or cultural one in the seme way that role is. Status is used to refer to
the particular social accomplishments of the Jewish doctor. Role refers

to his various relationships and status is en achievement arising out of
his changing roles. In the same way that role is given an unique defini=
tion by the individuel, s is his status, once his unique role or roles
become stabilized. For example, when a Jewish doctor becomes a"society"
doctor for the upper class English people his unique role, after a period
of time, sets into an unique status, different from that hitherto attained
by Jewish doctarse In the case histories the echanging status of the doctor,
is thus both culturally and uniquely defined.

In an office the person is subject to a standardized group of duties
" and privileges in certain defined situations. Therein the peculiar social
role of the person and the historic role assigned to him may confliet.

The less formal the office is, as is typical of secular institutions, the
less rigid the demands upon the person and the more he can express his
individual role and initiative.

Careers are generally utilitarian; they are related to business and
the professions, though other types of careers existe It is our purpose
in this thesis to examine the career of the Jewish person in the medical
pzoreséion, showing to what extent his role and acquired status and office

are related to his ethnic identification.

The dynamie occupational organization
To give the proper setting to our analysis of personal case

histories a discussion of the dynamic occupational organization in our
society, with special reference to that of the Jewish group, is necessary.
{remendous advances in the mechanization of industry and in
transportation and communication have wrought great changes in the occup=-
ational pattern of our society and in the occupational stratification.

These changes take place through the processes of secularization ang
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mobility. By secularization is meant the impersonal selection of persons
to and the impersonal nature of occupations. By mobility is meant the ex-
tensive movement of peoples within and between occupations in adjusting
to the changing demands of the occupational structure and the ideal of
individual success current in our society.

A limited number of piofessional people, a small proportion of
clerks and semi-skilled workers and a preponderance of farmers and pro-
prietors, skilled and unskilled workers characterized the older occupa-
tional organization. <4he new one reveals a great expansion in the prof-
essions, in white-collar and in semi-skilled occupations.

ithe oscupational distribution of Jews in Western society is a
function of their subordinate status es an immigrant group. Selection
t0o occupations is more restricted than for the native population,--result-
ing in a peculiar occupational pattern. They tend towards self-sufficiency,
entering those occupations and professions where they can be on their own;
and those industries owned by members of their cultural or ethniec group. ’
‘'hey predominate in white-collar, semi-skilled and proprietary groups;
they are found segregated in light industries and in the professions of
medicine and lawe.

the ecological organization of occupations of Jews in Montreal
is briefly deseribed and compared to that of the total population, with
special reference to the professional group. Occupational status levels
of gainfully employed Jews are compared proportionally, by sex, to those
of the total gainfully employed population. Occupation is related to place
of residence or natural area and ocecupational trends are analysed.

Qhe occupational selection and climbing of second generation
immigrants is influenced by the low occupational status of their parents

and by the occupational ideals of the group. Jewish immigrants, as other

immigrants, swell the bottom of the occupational ladder and tend to climd
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out of their low position as rapidly as the economy of the country permits;

at least their children tend to climb into more remunerative occupations and
' 1
into the professiona.

The idealization of learning, deeply implanted in the tradition
of the Jews, is defined in the New World in terms of the doctor or the
lawyer, particularly the former. This goal has been realized by many imm-
igrant families and is of tremendous importance to their desire for higher
status. If was realized more easily in the past than now for the class
stratification is becoming more rigid,ig. there are decreasing opportuni-
ties to climb. TFurther the increasing cost of a professional career makes
it available only to those with financial means. Selection to a profession
is hence an index of the striving of an immigrant group and of its cultural
background.

Various problems of the physician indicated
' To discover the physician' s adjustment to the roles as defined

by his professional career and his ethnic identification, and to reveal
the process of assimilation therein, attention is focussed upon the
following problemss-

1. The goals and ambitions of Jews in the direction of the professions:

are related to the status and culture of the family, and to the restricted
opportunities for Jews in the occupational structure.

2. The extent of the assimilation of Jewish professionals is judged by their
freedom to compete for positions and status on the basis of their indivi-
dual merits and by the degree of self-consciousness of their ethnic origin.
3, The Jewish person, in training for a professional career, in starting
practice and getting opportunities for prestige and recognition in the

eyes of the community and of his confreres, 1s aided or retarded by the

1 AJN. Lind, "An Island Community,"” p. 249, University of Chicago Press,
Chicago ’ 1038.
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various groups and institutions in the Jewish community and in Montreal
as a whole, e.g., the family, sick benefit societies, business institutions,
hospitals, the university and other organizations.
~ 4. From our data the professional Jew appears to be the spearhead of ass-
imilation in the Jewish group. He is relatively more assimilated because
of his lengthy techniecal training in a secular science, and of his length-
ler contacts with a relatively exclusive Gentile circle in universities
and in hospitals. He is inculcated into the standards and values of a
profession and those of the professional Gontile groupe

Our secular occupational organization mobilizes persons into
occupations without regard for their previous attitudes and loyalties.
The process of getting into a job or a profession implies & break-away from
one's previous objectives and attitudes acquired in the close family and
neighbourhood groups. Hence, the divergence between the ethnic culture
and the professional culture is assumed to be important for the profess-
ional's occupational adjustment.

To what extent is there conflict between the role of the doector
as defined by the two groups? How is his career drive defined to fit
in with the expectations of both groups? %he relationship between the
two groups in the professional’s struggles to attain a satisfactory
status is intensively investigated in order to show the problems peculiar
to the Jewish professional.
5. Objectives and goals of the doctor center around the type of and ex-
tent of his practice both within and outside of the ethnic community;

1
specialization; standard of living and security; and organized associations.

1 See number 3 on page 6.



Methodology
This thesis is not intended as a study of the total personality

which may be understood only by taking into account all the forces, 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 from the group of which he is a part. In his efforts to find a
place in society, to play a significant role in the various and more or
less integratedrgroups of our society,--family, neighbourhood and business,
the individqual acquires a personality.1 This study is intended to throw
light on those roles, or response patterns, associated with certain groups,
namely, the ethnic and professional ones, and in part the family groupe.
?he case study method is perhaps the most useful for dissovering
interpersonal relationships and adjustment to culturally defined roles.
A case study conceives of personal conduct and group behaviour as organiec
parts of the total cultural settinge. DPersonal documents such as diaries ,
letters, autobiographies, case records of social agencies, and data coll-
ected in a confidential interview, make up the case history. The infore
mation in the case study, the agtitudes and actions of the person, are
to be understood, as Gooley stated, by means of sympathetic introspection.
To be useful scientifically a case history should reveal values and att-
itudes that go deeper than their conventional expression; and they should
be classified in some w§y, not treated as individual casas.z '

Our case studies are limited to the professional careers of Tews.

They consist of a specialized phase of the 1life of the Jewish doctor.

1 R.E.Park, "Personality and Qultural Gonflict," American Sociological
Society Publicetions, 25 (1931), 96-110.

2 E.W. Burgess, "Statistical and Case Studies as Methods of Sociological
Research,” Sosiology and Sociological Research, X11 (1927), 99-120.
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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 scope of thie thesis
since they require much more detailed analyses of eech person. The case
studies are useful to us insofar as they reveal a general pattefn of
situations and problems encountered in the careers of Jewish doctorse

As we shall see, some fundamental similarities appear in the majority
of the studies and these fun;ggpntal similarities constitute the major
findings of the thesis. T

Data related to the above-stated problems was collected by
‘means of the informel interview with individual persons. Appointments
for interviews were made over the telephone. With the exception of
three or four persons, all readily gave up their time and in most cases
co-operated fully. The time spent in interviewing varied considerably,
depending upon the individual's loquecity and upon the number of times
he was seen. %he interview lasted from one to four hours. Brief notes
were taken during the interview. #hey were written up more fully after-
wards with a view to arranging the data in a more orderly sequence.

30 doctors were interviewed. Information on specific points ,fi
concerning 5 others was collected indirectly. O lawyers,-one engineer \
and 10 teachers were interviewed alsc. ?he last three groups are em=-
ployed in this thesis to illustrate a few points. %he analysis of the
cases consists primarily of those of the doctorse.

fhe case studies of the doctors are classified by the number

of years in practice in the following way:-

Class Number of years in prmctice Number interviewed
A 1=4 8
B 5-9 7
C 10~14 9
D 15-19 6
- 20= 5

The cases are designated as Al, A2, 03, D4, etce The order is arbitrary and
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does not indicate the number of years in prectice in each classe

The conclusione are besed upon the case histories and general
observations. Where there is insufficient evidence to make statements
conclusively, and where further informetion is essential, it is pointed
out. ?he objectivity of the concepts and conclusions in this study 1is
limited only by the emount of information secured. The writer has neith-
er the desire nor the intention to be partial to the merits or shortcom-
ings of Jewish professionals. Nor are eny instinctive or inherited
caused postulated for certain characteristicé and attitudes of Jews.

: ghey can be understood scientifically Only in the light of the whole
social situation.

the statisticel data wes compiled frow volume 1Y of the Census
of Canada; from Louis Rosenberg's work, "Ganade's Jews, " which contains
specially compiled data and from Jamieson's‘study, "The French-English
Division of labour in the Imstitutional Structure of Montreal.” His
results show the degree of segregation of French, British and Jewish in

the industries and in employer-employee groups of Montreal.



PART 11

OCCUPATIONAL PATTERNS IN OUR SOCIETY AND THE DYNAMIC

PROCESSES INVOLVED
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CHAPTER 11

The Chenging Occupational Pattern of Western Societz

Secularization and Mobility of Occupations

The division of labour or occupational distribution in a minor-
ity group depends basically upon that of the wider society of which it 1is
an integral part. The occupational pattern of the Jewish community of
Montreal has its setting in the broad one of the whole community. The
Jewish group in Montreal is ultimately dependent with regard to practie=
cally all the functions- it perfarms,--occupational, industrial, familial,
recreational, etces, upon the functions of the whole community.l In
order to understand the significance of the occupetional di stribution and
the goals and ambitions of this ethnic group in Montreal we must under—

stand the dynamic occupational forces operating in our Western society.

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

of distribution of human beings and their institutions and the relation-
ships of these units. These relationships arise unintentionally and
naturally out of the process of competition of humans in the struggle for
life. ®hey are organic, i.e., the units are mutually dependent upon one

another for existence and they constitute what is called an organic or
2
symbiotic unity.

S8imilarly unintentional symbiotic relationships inevitably
grow up based upcn the division of labour. Each occupational group
or unit relies upon the function of the other for its existence. A person

finds his place in the division of labour as an employer or an employee,

1 J. Seidel, "The Development and Social Adjustment of the Jewish Qommunity
in Montreal," p.192, Master's Thesis, McGill University, September, 1939.

2 8.A. Dawson and W.EB. Gettys, "An Introduction to the Science of Sociol-
ogy," p.22, The Ronald Press Go., New York, 1929.



-]2-

as a professional, clerical, skilled or unskilled worker, as a result of the

process of competition.

"The occupationel organization is a product of competition. Eventually, every
individual member of the community is driven, as a result of competition with
every other to do the thing he can do rather than the thing he would like to do.
Our secret ambitions are seldom reslized in our actual occupetions. The struggle

to live determines finally not only w&ere we shall live, within the limits of
the community, but what we shall do." :

The occupational organization and stratification
Western society is characterized by a hierarchy of classes which are

commonly 4i stinguished by differences in occupetion and wealth. Meny writers
have pointed out that occuration is not and cannot be the only crli terion of classe
It is not our purpose‘ here to become involved in such a discussion. We assume
that occupation is the main determinent class, i.e., status; and that a realistic
occupational stratification exists in our society.

Sorokin states that occupational stratification manifests iteself in two
fundamental fomsze-z
(1) In the form of a hierarchy among the principal occupational groups,i.e., an
interoccupational stratification. He is referring simply to a groﬁping of in=-
dustries or firms, that is, entities or institutions. An industry is a prod-
uction unit, a factory, a famm; a railway, etce The people in the industry range
from owners and high executives to the most unskilled labourers. There is a
wide range of competency, skill end income in the same group. This is an indust-

3
rial classification which is not as significant in a study of status divisions

as the second form is.

(2} In the form of an intraoccupational stratification, i.e., occupations are

1 R.E. Park, "Community Orgenization and the Romantic Temper,"” p.l116, R.E.Park

and E.N. Burgess, "The Oity," University of Ghicago Press, Chicago, 1925.
2 P, Sorokin, "Bocial Mobility," p.99, Harper and Brothers, New York, 1927.

3 L.G. Marsh, "The Canadian Working Population,” pe.4, McGill University,Montreal
1939 and Census of CGanada, n@ecupations and Industries,” V11, 1931, p. ix.
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divided into those of (a) entrepreneurs or masters, (b) higher employees and
(¢) wage earners. Such a classification stresses the kind-of work a person
1s doing irrespective of the industry in which he is found, e.g., there are
skilled worqus in all kinds of manufacturing industries.

It 1s in particular occupations that relations of superordination
and subordination play such an important part in determining the person's
conoception of himself and of his status in the community. A job in an industry,
or a professional position, means essentially belonging to a social group
which forms & person's ideas and attitudes and gives him'more or less prestige
in the community with which he indentifies himself. An objective study of .
occupational distribution is important for occupations reflect, generally
speaking, a person's cultural background, his training and skill, his scale
of living and his status.

Many occupational classifications have been devised but there is no
general agreement as to which is the most satisfactory. The one whick is the

1l
most useful in this thesis is the following devised by Alba M. Edwards:-

l. Professional persons

2. Proprietors, managers, officials
a. Farmers (owners and tenants)
b. Wholesale and retail dealers
¢. Other proprietors, managers and officials

3, Clerks and kindred workers
4, Skilled workers

5, Semi-skilled workers
a. in manufacturing
b. others

6. Unskilled workers
a. Farm labourers
b. Factory and building construction labourers

c. Other labourers
d. Servant classes

The fourth, fifth and sixth levels are grouped roughly according to degrees

1 Alb M. Edwards, "A Social-Economic Grouping of the Gainful Workers of the
United States," Journal of the American Statistical Association, 28 (1933),
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of skill. The first three levels do not involve definite grades of compet-
ency for there is a considerable amount of overlappinge.

Secularization and mobilitx of occupatione
The impersonal mature of the occupational orgenization demsnds that

humans be as mobile and as interchangeable as possible. Our division of lab-
our is a secular one, where new occupations are created everyday and the vare
ious functions of the 0ld ones are constantly subject to change.
"The industrial revolutions of everyday mean that the individual is not sure
of his job; or at least, that one is not sure of one's son's job. This is
true of whole regions, as well as individuals; changes in transportation,
methods of production, extension of the frontiers of commerce do violence to
the most deeply rooted prerogativese"l

In a sacred society, where unity is mechanical , i.e., based upon
the physical and social similarity of its membes:cﬁ;,2 individuals are ei ther
born to their occupations, or called to them as if they were missions or
sacredly invoked. Careers are well laid out beforehand and there are well-
defined patterns of achieving adulthoode In ocur secular society, where unity is
organie, i.e., based upon the interdependence existing among the members and
groups, vwhose physical and social appearances and functions are dissimilar,
selection to0 an occupation is mare impersonale There are still certain oce-
upations in our secularized division of labour to which people are more likely
to feel "ecalled" to than others, e.g., missions. There are still places in
the division of labour to which one may be borm, but one's parents may no{:
have been so borm, nor is one assured by society of this position:.L In choos-
ing an occupation people are more likely to feel a call to some professional
career irrespective of economic considerations than to some factory job.

Persons who are selected to certain occupations are persons who

have been reared in primary groups and have acquired a set of social objects

1 E.C. Hughes, "Personality Types and the Division of labour," p.83 ff.
mPersonality end the Socisl Group," edited by E.W. Burgess, University of

Chicago Press, Ghicago, 1929.

2  Emile Durkheim, "The Division of Iabour in Soclety,” Translation, with
an estimate of his work, by George Simpson, The MacMillan Co. New York, 1933,
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and attitudes common to the community. Being mobilized to am occupation,
finding & place in the division of labour in competition with others, means
a removal from the base of one's moralse A most complete removal from one's
"milieu natal®™ for professional life is represented by the Catholic clergye.
Entering & new group, even in one's hame community, lessens contacts with
the family group and the family's attitudea and values. "Cutting off a per-
son from higﬁlt‘::se simultaneously with his entrance into an occupation or
with his change from me occupation to another, a even from one job to an-
other, is that characteristic phenomenon of the modern division of labour
which carries with it personality chapge. "l

The significance of the divergence between the culture of the family
and that of the occupation is probably greater for the ethnic person, for he
is identified with an ethnic and sacred group which is different from the rest
of the community and his immigrent family is different from that of native-
born families. <The divergence between the ethnic culture and the professional
culture and technique is no doubt very impartant for the occupational adjust-

ment of the Jewish professional.

Occupational mobility
Our occupational organization is dynamie. This continual change

manifests itself in the process of mobility. Movement within and between
occupations is a common occurrence in our society and has increased in intensity
during the last two or three decades. Occupatimsl mobility is mainly a prod-
uct of the impersonal forces of competition and the mechanical advancement in
our society.

Mobility is not mere movement. It implies a change. It is an in-
dividqual's spatial adjustment to his enviromment. Park states that it is

measured "by the number and variety of stimulations to which an individual

1l E.C, Hnghes, 1bid0, p.86.
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responds."”

It appears to vary with such conditions as the type of occupation,
age, marital status, sex, family ties, community ties.z Certain types of
work require more mobility than others, e.g., army officers, suthors, minist-
ers, salesmen, loggers, 1‘1ahermen.5 Unskilled workers who are never sure of
their jobs are subjeet to a great deal of mobility. However, Davidson and
Anderson in a study of the occupational mobility in the San Jose community
found a good deal br mobility in all occupationsey even in regular occupations,
among all kinds of people.4 As a8 rule, younger peocple change occupations more
readily than older people.

Qccupational mobility is occasioned by the search for employment and
by the search for betterment of employment financially and socially. 8ocial
climbing is a strong motivation for occupational mobility since it is princi-
pally through our occupations that we acquire status in the eyes of our fellow=-
men. The ideal of individual success through occupational climbing was often
attained in the days of an expanding economy. Alongside this ideal was the
belief in the equality of opportunity for all, no matter what one's original
status was. Freedom of employment opportunity is limited in our maturing
industrial and commercial civilizatione. That mobility does not result in any

5
appreciable change of status has been shown by Davidson and Anderson and others.

1 R.B.Park, "The City, Suggestions for the Investigation of Human Behaviour:in
the City Environment," p.589, American Journal of Sociology, 20 (March, 1915),
577=612.

2 8.P. Heiber, "Job Finding and Methods of Industrial Recruitment," Master's
Thesis, Mc(Gill University, September, 1934.

3 AW, Lind, op ocite., PP+35-36.

4 P.E. Davidson and H.D. Anderson, "Occupational Mobility in an American Somm-
unity,” p.174, 8tanford University Press, Stanford University, 1937.

5 In an intensive statistical study of a representative sample in the San Jose
community, California, ibid., they found that sanething less than half of the
total movement of workers is horizontal; that the preponderance of the total

movement of mamial labourers is, on .
(continued on lne]';t? o;rg#vel, and that the greater
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The ideal of social climbing, which is now very seldom capable of
being attained, is still a very strong incentive to mobility end still a potent
influence over the younger generation through the agencies of the :tjamily and
the school. At the same time we 8ece arising to replace this ideal the quest
for security and stability. For those in the higher occupational brackets
the wish to retain their status this desire is understandables But more and
more people in the lower brackets desire security in employment when they see
the gates closed in all directions.

The changing occupational di stribution of Western society
A limited number of professional people, a small proportion of clerks

and semi-skilled workers and a preponderance of farmers and proprietors,
skilled and unskilled workers characterized the older occupational organization.
The new occupational pattern reveals a great expansion in the professions, in
cleriéal or white~collar levels, and in semi-skilled occupations, involving a
sharp reduction in the number of farmers and farm Mnds.l

Dring the period, 1870-1930, in the United States, there has been
an increase in the number of proprietors and officials in the various branches
of enterprise with the growth of industry and trade.

Striking occupational changes have developed with the growing imp-

ortance of the selling and moverent of goods. There are great numbers of

comercial travellers, wholesale and retail dealers, salespeople, bankers,

(continued from previous page)
part of that of the white-collar group is likewise on the white-collar level;
that three-quarters of all moves are confined to the same levels or to levels
imediately adjacent to them; and that moves from top to bottom or vice~wersa
are quite rare.

M. Ginsberg in "Interchange Between Social Glasses," Economic Journal,
1929, showed that the ladder can lift relatively small numberse.

P.8orokin, op cit;, likewise showed that the unskilled level is not & catch-
all for all misfits from other levels, for the majority of unskilled laborers
began on the level in which they are nom engaged.

1 P.E. Davidson and H.D. Anderson, ibid., p.62.
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brokers, insurance and real estate men. %here has been a great expansion of
the clerical group, who, with the salespeople, form the largest body of white-
collar workers "just as dependent upon modest earnings as the industrial weage
earners but jealous of their status as part of the middle classe"”

A large increase in the numbers of workers in factories has taken
place, in the dbuilding trades and in the varied employments which supply the
means of transportation and communication. They form the large body of semi-
skilled workers. Included in this group are the servieé workers, other than
the domestic and professional service workerse.

The professional group was ten times as large in 1930 as in 1870,
ﬁihe complexity of modern life has enhanced the importance and attractiveness
of sclentific and intellectusal pursuits." The rmachine age has created the
technical engineers, the designers and the draftsmen, the architects, the
chemists and the metallurgistse The number of physicians and surgeons has
grown fram 62,000 in 1870 to 150,000 in 1930. Since 1910 the growth of the
medical profession has failed to keep pace with that of the population. The
relative decline in the number of physicians has been partially offset by the
remarkable recent growth of hospital facilitiese The serious aspect of the lag,
lies, however, in the distribution of physicians. The number of dentists is
nine times as great as in 1870, lawyers and judges have increased in numbers.
Many other specialties, minor numerically, have arisen, e.g., librarians, news=
papermen. There has been a great increase in the numbers of professional auth-

1

ors, artists and actars, and a tenfold increase in the teaching professione

The occupational background and ecology of Jews in America
The occupational distribution of Jews in the cities of America is

remarkadbly similar. Their tendency to enter certain occupations in different

metropoles 1s ascribed, not to a mtural or inherent trait, but to the peculiar

1 The section on the occupational distribution of Western soclety is based

on the article "Shifting Occupational Patterns,” by R.G. Hurlin and M.B. Givens
in Recent Social Frends in the United States, 1, McGraw-Hill Book 0o. New York,
1933.
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social conditions governing their existence throughout history.

The restrictions placed upon the Jews by the government, the church
and the guilds during the Middle Ages, besides their own ritual, accounts for
their predominance in some and their scarcity in other occupations. They were
prohibited from many important spheres of public life, from ovning land or liv-
ing outside citiesy; as a rule, they were excluded from the guilds and occupations
open to them were very few; in addition, their own geligious and comynnity life
restricted their activitiess In Poland the Jews were allowed to own land and
were hence less of an urban people; and their occupations tended to aﬁproximate
those of the Christians. fThey were not chiefly petty traders and money lenders
but had open to them a varied field of economic activities.

As a whole, in medieval society, the Jews were dominantly town dwell-
ers. They were allowed to trade and engage in exchange. They were often
physicians and emissaries of the rulers. ?he rulers used the Jews as a valu-
able taxable property. They had more varied and stimulating contacts than
their @hristian neighbours. ¥Fheir contacts were secondary and impersonal; they
knew languages and had connections. They were money lenders, bankers, merch-
ants, physicians, negotiators and also teacherss The Jew was hence fitted to
become the commercial individual. Nor did they avoid the arts and erafts al-
together. They were in meny cases the manufacturers of the wares they sold.
These handicrafts were more profitable than pure handicrafts. There were num-
erous Jewish dyers, silk weavers, gold and silversmiths, tailors, printers, etc.
These occupational skills were the stepping stone to their entrance into the
occupational structure of the New WOrldoz

Ruppin's review of the occupational distribution of the Jews in -

1 Llouis Rosenberg, "Canada's Jews," p.151, Bureau of Bocial end Economic Re-
search, lanadian Jewish Oongress, Montreal, 1939.

2  Le Wirth, "The Ghetto," p. 75 ff., University of Ohicago Press, Ghicago,
1028.
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the U.S. is repeated here because of the similarity of conditions in Banada

and the U'.S.l The Jews are numerous in cammerce, their traditional occupation,
although their choice of ogcupations is now far freer than formerly. They are
found in great numbers among shopkeepers, especially those dealing in dry goods,
‘ready-made clothing, pharmeceutical goods, cigars, provisions, furs, shoes,
furniture, jewellery and precious st ones. !hey are pedlers and street traders.
They are prominent in highly speculative trades, e+g., clothing and real estatee

Their importance in American banking is far smasller than in Burope.
Ruppin states, however, that their conneection with finance facilitated their
entry into manyfacturing.

They capitalized on their previous occupational experience as skilled
workers, e.ge., millers, dyers, furriers, tailors, diamond cutters etc. In the
manufacture of knitwear, furniture, furs, tobacco and footwear, they are found
in large proportions. The great,ﬁercentage of tailors among Jewish immigrants
corresponded to the place which the clothing trades had assumed in the United
States as an economic base for them. Before the war, more than half of the
Jewish workmen from Eastern Europe were engaged in them, having replaced‘German
and Irish labour. Scores of Jews found their first economic foothold in the

garment trades, which they could enter without a knowledge of the English

language and without too much technical experience.

1  Arthur Ruppin, "The Jews in the Modern World," p.13l, Macmillan & Co.,
London 'Y 1934,



CHAPTER 111

The Occupational Pattern in the Jewish Gommunity in Montreal

The occupational pattern in the Jewish community is analysed accord=
ing to the following classes, in order of decreasing status:~
l., Proprietary, including proprieters, managers emd officials, except farme
2. Professional, incluiing professional and semi-professional workers.
3¢ White-collar, including clerical, sales and kindred workers.
4, 8killed, including crafstmen, foremen and kindred workers.
5. Semi-skilled, including operatives and kindred workers, protective service
workers and other service workers except domestic.
6. Unskilled, including domestic service workers and labourers, except farm.l
Table 1 shows the numbers of the Jewish and total gainfully employed
population in the six status divisions end compares them propartionally. The
proprietary group among the former is a little more than twice as large as that
of the latter, being 17.72% and 8.42% respectively. This is due to the fact
that the percentage of people working on their own aceount is higher among
Jows than smong non-Jewse. The majority are owners of small shops and stores.

For the total population this class is represent‘ed by owners and managers of

large manufacturing concerns and large firms.

1 Alba M. Edwards' classification shown on page 13 has been modified, placing

proprietors higher than professionals in the occupational scale and excluding

farmers and farm labourers since their incidemnce is unimportant in a large city.
The detailed index of occupations premred by Edwards in the "Alphabetical

Index of Occupations and Industries,” U.S. Department of Gommerce, Bureau of

the Census, 1940, was employed to re-class the occupational data for Montreal

in volume 1V of the Cemsus of Canada,193l. The index classifies all occupatims

into eleven groupsi=

l. Professional and Semi-Professicnal Workers: 10 Farm Iabourers and Foremen

2, Farmers and Farm Menagers 11. Iebourers, except Farm.

3., Proprietors, Managers and Officials except Ferm

4. Clerical, Sales and Kindred Workers

50 Operatives and Kindred Workers

8o Oraftsmen, Foremen and Kindred Workers

7o Domestic Service Workers

8. Protective Service Workers
9. Service Workers, except Dome stic and Protective



Gainfully Employed,

TABLE I

10 years of age and over, Classified into Six

Status Groups, for the Jewish and Total Popu

1l

lation, by Sex, Montreal, 1931

Status Groups Jewish Total Population
Total llale Female Total Male Female
MO % o, % No ., % No., % KO . % No. %
Proprietary 3669 17.72) 3457 | 22,29 212 4.08 27890 8.42123388 9.44 | 4502 5.293
Professional 889 4,29 749 4.84 140 2.69 24088 7.29114118 5.73 ] 9970 | 11.65
white=-Collar 6814 32.93| 4288 | 27.65 | 2525 48.6%2 74597 | 22.33149887 |19.28 [g4720 |28.72
Skilled 3126 15.09] 2970 | 19.15 156 3.00 54541 | 16,36 (52687 |2l.14 | 1854 2.14
Semi-skilled 5167 24.95| 3302 | 21,29} 1865 35.90 76302 | 22.84 /54421 | 21.84 R5020 [29.27
Unskilled 1029 4,97 733 4,72 296 5.60 66936 {1 20.10150588 |20.31 }6348 19.11
(Farmers & Farm 10 05 10 .08 - - 1359 .52| 1330 .58 29 .30
Labour)
Unspecified2 - - 6977. 2.14] 4061 1.67 | 2919 3.38
TOTAL 20704 | 100.00/15509 |100.00} 5195}100.00| 3335829 100.001250480| 100.00] 8534¢]| 100.00

1 Census of Canada, Vol. VII, Table 41.

2 The percentages for the total population are approximate since 6977,
for in the six status groups.

L.Rosenberg, op.cit., Table 235.

or 2.14% were not accounted

-za-
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The professional group is almost twice as large in the total popul=-
ation as in the Jewish one, being 7.29% and 4.29% respectively. The White-
collar class is almost a third larger in the latter group, forming 32.93% of
the whole group. Roy found in his survey that of the other nationalities
besideslﬁnglish an& French, those in the white-collar class are principally
Jewish. The other significant comperi son is that the unskilled group in the
total population is four times as large as in the Jewish one, being 20.,10%
and 4.97% respectivelye.

The three largest groups in the Jewish gainfully employed population
are the proprietary, white-collar and semi-skilled ones. In the total gain-
fully employed population the four largest groups are the white-collar, skilled,
semi-skilled and unskilled,

The distribution of Jewish mmles approximates closely that of the to-
tal Jewish gainfully employed. Oompared to that of Jewish females, there is
a much greater proportion of males in the proprietary (22.20%4) and in the
skilled (19.5%) groups than of females (4.08% and 3.00% respectively).

Jewish females in Montreal rredomirmte in two groups, namely, the
white-collar and semi-skilled groups, foming 48.62% and 35.90% of all Jewish
reinales gainfully employed. Almost half of all Jewish females gainfully em-
ployed are engaged in clerical and sales work ani more than a third in service
and semi-skilled work. The total gainfully occupied females are more evenly
di stributed in all the classes but also predominate in the same two groups.

A significant difference between the two is evident in the prafessional group
where the percentage is 11.65% for the total females, and only 2.69% for the

Jewi sh females. This is due to the sma%l number of Jewish female teachers as

a result of restrictions in this field.

1l William J. Roy, "The French~English Division of Labour in the Province of
Quebec," Master's Thesis, McGill Univers ity, Montreal, 1935.

2 L. Rosenberg, op cit., p.1l66.
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1
The results of Table 1 are shown graphically in charts 1 ami 2.

The census occupational distribution
Table 11 compares the numerical and percentage di stribution of gain-

fully occupied Jews to that o_r the total population of Montreal, according
to the occupational divisions shown in the @ensus. The three largest groups
among the Jews are manufacturing, merchandising, and clerical, which consti-
tute respectively 34.98%, 31.03% amd 10.82% of the total Jewish gainfully
employed. All the other groups are very smrll, the largest of them be ing -the
professional one. Among the total gainfully occup.ied there is a more even
distribution, the largest groups being mnufacturing, 18.95%, labourers and
unskilled workers, 15.12%, clerical, 10.73% , .° transportation and communie=-
ation,9.24%, and building and construction, ;8.86%.

Participation Of Jews in industry
The bi-racial character of Montreal has had marked effects on the

industrial structure. %he English-speaking minority developed an industrial
economy in a territory where the great mass of the people were organized in a
parochial and peasant economy. The latter was a mechanical difision of labor
which did not gradually trensform into an organic one as did the greater peart
of Western society. Rather, the mare advanced and complicated division of
labor was foisted upon the population, bridging a wide gap and utterly strange

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

to their original backwardness.

"In general, the industrial system of Quebec portrays a symbiotic rather than

an equal ecompetitive relationship between the two ma jor ethnie groups, both within
and between industries and plents. The key industries or capital goods indus-
tries, composed of a comparatively small number of large plants representing
heavy investments of capital are dominated by corporations in which English=-
speeking directors are predomirantly in control. Several secondary or consum-
ers! goods industries are likewise dominated in a greater or less degree, by:

¥nglish corporate enterprises, though smaller individually-owned plants, many of

1 The results for Oanada as a whole are quite similar to those shown for Mon-
treal with the exception of the large body of farmers and farm labourers. See
L. Rosenberg, op cit., pp. 162=3.



TABLE Il

Numerical and Percentage Distribution of Gainfully Occupied Jews,

10 years of asge and over, among the Verious Occupationel Groups,

as comparcd with the Total Population,

Gainfully Employed, Montreal, 1931

1

Qccupational Group Jews Total Population
No. % No. %

{lanufacturing 7242 34,98 63649 18,95
‘lerchandising 6426 31.03 39680 11.81
Clerical 2241 10.82 36051 10.73
Professional g879% 4.25 23682% 7.06
Personal Service 718 3.47 38007 11.32
Transportation & Communication 699 3e3"7 31017 9.24
Building & Construction 684 3,30 29716 8.86
Laundering,’lean'g,Dye'g,Press'g 646 3.10 4246 1.27
Labourers & Unskilled workers 5693 78 50814 15.12
Warehousing & Storage 285 1.38 4791 l.42
Insurance & Real istate 211 1.02 3262 0,96
Enterteinment & Sport 44 0.22 940 0.28
Finance 309 0.14 1153 0435
Public #dministration & Defense 10 0.05 4179 1.25
Electric Light & Power 10 0.008 2432 0.72
Primary Industries 24 0.06 2021 0.60
Unspecified 89 0.04 189 0.06
TOTAL 20704 100.00 335829 100.00
1 Census of Canada, opecit., and L.Rosenberg, op.cit., Tables 108 and 235.
2 These figures are not the same as those shown in Table 1 for the professional group

because the Census and Rosenberg

as does Alba Li.idwardse.
the same as that devised by Edwards,

each group.

3 jumber errived at from percenteage distribution in Rosenberg's Tables.

do not include exactly the same occupations in this grow
Although Rosenberg's classification of status groups is exactly
he does not explain how he arrives at the figures in

-98~
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which are French-Ganadian, become more commone.

Within the industries daminated by English firms employing a large labor
force, a superordinate-subordimate relationship has developed between the two
major ethnic groups. Qenerally, members of the Engl ish-spesking minority in
Montreal are predominant in the skilled, supervisory and "white collar"™ posi-
tions, while the French-Canadians constitute the majority of unskilled and
semi-skilled workers. In the economic system of Quebec, from the ethnic aspect
of employer-employee relationships, the English-Canadian is, broadly speaking,
the bosss In Montreal, and Quebec as a whole, there are no industries and very
few if any plants in which a me jority of English-speeking employees work for
French-Canadian employers. The industries in which the latter are predominant,
as in scme "consumers' goods" industries where plants are typically small-scele
and serve a local market, show a more-than-proportiomte participation of
French-Canadian employees. '

With few exceptions, in those industries in which the participation of
French-Canadians is above their expected number, that of the English-spesking
gainfully employed is below, and vice-¥ersa. ...competition between the two
groups is reduced by & measure of occupational and industrial segregation. For
the French-Canedians this is a matter of necessity more than of choice. Const-
jtuting the main body of labor, they tend to be oriented in large numbers to
occupations of lower status in all industries. In some, a few of their number
"e1imb™, to be replaced at the bottom of the scale by members of the comparat-
ively small immigrant minority. The English-speaking group is the more special-
jzed and mobile element, the more mccessful "social climbers". Where members
of this group come into competition with French-Canéddians of a lower living
standard, they tend to gravitate to other industries or occupations.”l

Other ethnic groups in the city find fheir places with reference to
the two main ethnie groups. Their entry into English or French daminated oce~-
upations is more or less restricted.

The Jews occupy & marginal position in the industrial structure.

Not only are they distinguished as immigrants, but by their 'race' and religion
from the rest of the population. Their existence is pecﬁliarly sabject to
changes in the French-English division of labour. They oécupy a special po-
sition in the economic system of Quebec. Ythey are segregated by industry rather
than by status. fWheir proportion of owners and managers as well as workers is
high in a few lines of industry and uniformly low in the rest.2

The industrial segregation of ethnic groups is found by calculating

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

ustry. The percentage which each group forms of the total gainfully occupied

1 Stuart M. Jemieson, "French and English in the Institutional Structure of
Montreal," pp.81-82, Master's Thesis, McGill University, January, 1938,

2 Jamieson, ibid., pp. 61 and 82.
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are British, 23.8% , French, 59.8% ., Jewish, 6.8f and others, 10.3%. Deviations
from this standard constitute a measure of the occupational or industrial
segregation for the major ethnic groups. '

The participation of Jews in industry and the ratio of actual to
expected i1s shown in Teble 111. They are considerably far below their ex-
pected numbers in all but a few lines of industry. In the latter they predom=
inate proportionally highest of all. W%hey have confined themselves to light
industry which requires small investments because they lack the capital nec~
essary to establish factories engaged in heavy industries and which require a
large preliminary plant expenditure for equipment. Eﬁrthermore, these ind-
ustries are highly speculative. #%his segregation is seen in other cities also.
In the clothing industry which is perhaps the most speculative of all, due to
the phenomenon of fashion, the Jews participate 572.5% of their expected num~-
ber,--proportionally higher than any other group in any industry. Jezs fom
35.2% of the total gainfully employed in the clothing goods industry. 1In
fur dressing, which is also a speculative industry, their participation is
378,7% of their expected number; and they form 23.3% of all gainfully employed

2
in the industry.

In retail and wholesale trade, the English-French relationship tends
to be symbiotic, whereas the position of the Jews is competitive. "In retail
trade, where the average firm is small and the market locel, the Frene h-Cana-
dians participate 104.2% of their ‘expected number, the English~-Canadians,
73;0%. In wholesale trade, where firms are on the average, larger and more

specialized, the relative position of the two groups is reversed, being 89.9%

1 Jamieson, ibid, pp.54~55.

2 Source of these figures is Jamieson, ibid., Table 111,p.68.
There is no authoritative statistical information on whether the Jews dom-

inate any industry in particular. L. Rosenberg, op cit., states that they do
not. W.J. Roy, op cit., states that ownership of men's and women's clothing
factories is largely in the hands of Jews; and that the manufacture of knitted

woollen goods is largely Jevi sh-owned. {pe 82) However, this does not mean that
the participation of people working in these industries is largely Jewish. Fur-

ther statistical data concerning these questions is necessary.
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TABLE III

Participation of the Jewish Group in Industries,ﬁontrealllg3ll

Industries )

L¢tual o,

Expected iio,

% Ratio

2

fnployed Employed actual.ix-
pected

lanufacturing

Primary Textiles 250 383 65.3
Clothing Goods 6309 110z 572.5
Fur Dressing 303 80 378.7
Leather Goods 194 431 45,0
Non-Ferrous iletals ) 1861 285 56,5
Iron Products 219 1135 19.3
Lithographing & Engraving 8 22 36.4
Publishing 267 359 74.4
Wood Products 185 190 97 .4
Bread l44 174 82.8
Confectionery o8 162 35.8
Canning & Preserving 1 11 9.1
Sugar Refining 2 37 5.4
Flour Milling 6 35 17.1
Animal rFoods 30 79 38,0
Paper Products 71 124 o7.2
Tobacco_Products 87 «45 39.9
Non-usietalliec Minerals 73 279 26,2
Electrical Power 33 124 6.6
Rubber Goods 18 94 l19.1
Liquor 46 98 46.9
Chemical Products 42 143 9.4
Ship Building 1l 43 2.3
Building & Construction 611 1646 37.1
Other Construction 73 643 11.4
Transportation & Communicatn.

Air Transport 2 3 6647
Telegraph & Telephone 48 273 17.6
Railwey Transportation 135 987 13.7
Wwater Transportation 37 339 10.9
Road Transportation 166 382 45.6
Cartage & Storage 116 256 45.3
Finance 510 868 58.7
Wholesale Trade 793 465 170.5
Retail Trade 6128 2613 234.5
Extraective 15 119 %2.6
Services 3147 5432 S57.9
Unspecified & liiscellaneous 406 1029 39.4

20704 642"

TOTAL

1l Jemieson, ibid., Table III

2 Jamieson found the expected

’ p}:3067-680

or proportional number of gainfully
employed for each ethnic group in each industry by multiplying the

total employed of the ethnic group by the total employed of all na-

tionalities in a given industry, and dividing the product by the
Footnote, p.

grand total of all gainfully employed.
3 6.2% of the total population gainfully employed.




and 129.6% respectively.” The Jews participate proportionally higher then
the two dominant groups in retail trade, being 234.5% of their expected,

1l
and in wholesale trade, being 170.5% of their expected number.

g higher percentage of Jews are found in small shops rather than in
factories. According to Rosenberg, they prefer smmll shops because they like
the patriarchal relations with the owner of the emall shop rather then strict
discipline of the factory; and they hope to find a way from them of becoming
independent artisans or manufacturers. Their preponderance in small shops
is, in the opinion of the writer, basically a result of the process of com=
petition. ,Qhey are uneable to get inte large factories because of their origin.
Further, Jews tend to concentrate in industries having a majority of owners
of their own ethnic g:roup.3 Again, they are self-sufficient not because they
prefer to, but because their entrance into industries controlled by large

corporations is very restricted.

Participation of Jews in the professiocns
Table 1V compares the percentage which Jews in each profession fom

of all Jews gainfully employed to that of all professionals in the total gain-
fully employed population in Montreal for 1931e The proportion of Jews in

the fee-earning professions is higher than that of the total population, being
1.80% and 1.28% respectively; whereas, their proportion in the salaried pro-
fessions is less than half that of the total population, being 2.45% and 5.79%
respectively. Jews tend to enter those professions in which they can be on
their own. In the salaried professions, they are dependent on a firm or cor=-
poration, and as members of a minority'gioup, are less likely to be placed,

and if placed, less likely to get ahead.

Table V judges the participation of Jews in the various professions

by the ratio of the actual number employed to the expected number employede.

e

1 Jamieson, ibid., p.83e. 2 L. Rosenberg, op cites Do

3 In common with the French-Canadians, Jamieson, p.82.
4. 7This point will be discussed further below.
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TABLE IV

Percentage which Jews in the Professions Form of all Jewa

Gainfully Occupied Compared to that of Persons Of all Origins,

Xlontreal, 1931

4

Professions

Musicians and Music Teachers
Lawyers and uwotaries
Physicians and Surgeons
Dentists

Photographers

Opticians

Architects

Dancing Teachers and Physical Instructors

Osteopaths and Chiropractors
Veterinary Surgeons

Total Fee~-Farning Professions

Teachers

Rabbis, Cantors and Shochetim
Accountants and Auditors
Artists a 4 art Teachers
Jurses, Graduate

Nurses in Training

Chemists, Assayers, ietallurgists
Authors, &ditors, Journalists
vesigners and Drafismen
Social VWelfare Workers

Civil Engineers and Surveyors
ilectrical Engineers

Health Professionals

dining BEngineers

Mechanical zngineers
Professors and College Principals
Librarians

Traede Union Officials

liission #Wworkers

Agricultural Professionals
Judges end :ilagistrates
Unspecified Professions

Totel Salaried Professions

TOTAL

Jevws

0.54
0.395
0.47
0.23
0.16
0.03

All Origins

0.31
0,20
0.34
0,13
0.1l2
0.03
0.06
0.03

1 L. Rosenberg, op.cit., Table 123,

- Less than 0.01%.

p.l1l91l.
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As a whole, they participate only 63.7% of their expected number. In med-
icine they are above their éxpected number by 38.6%; in dentistry by 80.8%;
in the legal profession by 43.1%. In civil engineering and in teaching,
both salaried professions, they are below their expected number by 84.6%
and 46.22 respectively. In all other professions,with the exceptioﬁ of

1
mining engineering and rabbis and religious teachers, Jews are below their

o;pected numberse.

@ccupation is related to class area
Montreal, as other metropolitan cities, is divided into natursl

areasy, i.e., areas which are distinctive due to physical type and population
type. These arise naturally as different elements of the population move
about finding a suitable habitat. Business become s segregated in one area;
heavy industry in another; residential areas ranging from workingmen®s homes
to the exclusive homes of the wealthy become defimede Nor are these areas
static; procesées of invesions into areas and succession ofdifferent types

of people, of business and industry are constantly taking place. The natural
aree evinces distinctive cultural characteristics, in physical appearance, in
the status of its population and in the services it per forms.

Occupation, a basic index of a person's status, is felated to one's
place of residence, or class area. BSeidel, from deta compiled on 512 Jewish
families shows that a correlation exists between occupation and place of re-
sidence. As one goes from the first to the fourth natural area of the city

occupation involves more education, capital outlay and ability to deal with
2
the public.

2
Teble V1

Number & Percent of all Geinfully Employed, Glassified by Occupational Status,
for Four Areas, 1938.
Ocoupationel First Area Second Area Third Area Fourth Area Total

Status No. % NO. % No. % No. % No. %
Employer 9 3.8 14 4.9 49 20s3 15 19.0 87 10.3
Own Account

Worker 46 19.5 78 27.4 63 2640 19 24,0 206 24.5
Wage Earner 1556 657 164 5745 108 44,6 35 44¢3 462 54.9
Not @Given 26 11,0 29 10.2 22 9.1 10 12,7 87 10.3

TOTAL 236 100.0 285 100.0 242 100.0 79 100.0 842 100.0

1 Actual number employed is very smalle 2 J.Seidel, op cit., Table XLV1A, p.76.
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TABLE V

Participation of Jewish Gainfully imployed in Professional

Services, !lontreal, 1931 ~—
Profession Actual No. Lxpected ;o Ratio
Employed No.,Bmployed Actual.iuX-
pected
Electrical ~ngineering 6 37 16.%
ilining Engineering 6 5 120.0
ilechanical &ngineering 4 29 13.8
Jfficials,Trade Associations - 1 -
Designing and Drafting 18 45 40.0
Accountants & Auditors 84 1353 33,2
Civil Engineering 8 52 15.4
Architects 1 13 767
Chemists & Assayers 8 26 30.8
Jsteopaths & Chiropractors 1 P2 50.0
Veterinary Surgeons - 3 -
Physicians & Surgeons 972 71 136.65
Dentists 47 26 180.8
Jpticians S 7 71.5
Justices & Magistrates - 1 -
Lawyers & wnotaries 73 51 143.1
Religious Workers 4 IRY 20.1
Clergymen,Priests 'Rabbis,etc.) 86 51 168.6
Mission & Social workers 8 10 80,0
durses, Graduate 16 138 11.6
surses in {raining 5 63 7.9
Health Professionals 4 8 50.0
Professors, ~rincipals 3 33 9.0
Seciool Teachers 186 346 55.8
Librarians o 6 83.9
Jthers 204
porant g8s94 1638% 63.7%

1 S.M.Jamieson, op.cit., Table Vv, p.91.
2 The number is now estimated as over 200 and as high as 2950.

3 Physicians and surgeons of the major ethnic groups in Montreal

are as follows: = %o Rafio
Actual Lio.kmployed Expected l>.Employed Actual.ixpected
British 331 274 120.8
rrench 693 691 100.3
Jewish 97 71 136.6
Jthers 31 119 27.3
Total 1152.

e based on those shown in ltable 1, page z2 of this
participation of Jews in pro-
does not correspond with the

4 lhese figures ar
thesis since Jamieson's total of the

fessional services (Table IV, p.85)
above figures.
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Table V1 shows that, from the first erea to the fourth, the proportion of wage
earners goes down steadily, and the proportion of employers goes upe

Further supporting this hypothesis is the well-known phenomeﬁon of
movement of immigrants from slum areas into progressively better residential
areas with their economic climbing. 8uch evidence was also collected in our
case studies and, of itself, is sufficient to prove that a correlation exists
between occupational status and class areae

The éhang;ng occupat ional pattern in the Jewish community in Montreal
In order to show occupational trends data must be available over a

period of years. The only occupational data that the Oensus shows for Jews in
Montreal is for one year, namely, 193l Information on the occupations of Jews
in 1921 end in 1931 for Canada as a whole, on the occupations of Jewish immig-
rants by period of arrival, and those of immigrant and native born by sex in
1931 wae campiled by the Dominion Buresu of the @ensus especially for Rosenberg's
study. The analysis of occupational changes as presented by Rosenberg mgf safely
be applfed to Montreal since the Jews throughout Cansda are largely an urban
people, end since a close similarity exigta between the occupational distribu~-
tions of Jews in Montreal and in Canade.

An approximate idea of occupational trends among Jews is obtained
from Rosenberg's data.3 fhe occupational groups referred to are those shown
in Table 1ll. Among Jewiah,ﬁales gainfully occupied, merchandising end menuf-
acturing take first and secamd place respectively in 1931 as they do in 1921.
Building and construction trades still take fourth place. The professional
group has moved up to third plece and the clerical group has dropped to fifth
place. The group engaged in trensportation and communication (semi~skilled
and some skilled workers) has displaced the ungkilled workers and now takes

‘sixth place. Among Jewish females the greatest numerical increase has taken

place among those engaged in personal service, in merchandising and in the

professions.

1 L. Rosenberg, Op cit., Tables 112,113 and 1ll4. 2 B8Bee page 25, Footnote.
3 L. Rosenberg, op ¢it., pp. 169-174.
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The trend for Canadian-born Jewish males is avay from menufactur-
ing industries and the personal service occupations to clerieal occupations,
the transportation industry and the professions, i.e.,away from skilled and
unskilled to semi-skilled, clerical and professional occupatimse

The Jewish skilled workers in industry were the first-generation
Jewse Their places are being taken by non-Jews. The employer of & small

workshop is being displaced by the non-Jewish factory worker engeged in a
' 1

large plant.

The group engaged in trade shas comparatively little change, al-
though within merchandising, the Jew is being forced by circumstances to glve
up the position of amall independent storekeeper for that of salesmaern in a
larger store. Among the foreign-born Jewish males, only 17.8% are salesmenj
whereas smong the Can@dian-born as high as 55.6% are salesmen. Increase of
sdlesmen has been from 17.8% of the total number of Jewish males engaged in
trade in 1921 to 25.3% in 1931.

The trend is away from the clothing industry where Jewish male work-
ers are being displaced by non-Jewish female workers. ?m percentage of Jews
in the printing trades shows a considerabdble increase. ihere has been a com-
paratively slight increase of Jews in the manpfacture of metal products.

Jewish females in the clothing trade are giving way to non-Jewish
females. Only 10.64% of all Canadian-born Jewish females are engaged in the
menufacture of textiles in 1931 as compared with 41.86% of all foreign-born.
The clerical group now forms the largest ane amang native~-born Jewish females.
Merchandising takes second place for both groupse The professional group has
moved up to fourth place among the Canadian girls to take the place of personal

service among the foreign-born.

The occupational pattern of the Jewish group in Montreal with its

1 J. Seidel, op cite, pe74, from an article in the Canadian Jewish Chronicle,
Dec. 27, 1935, by L. Rosenberge.
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preponderance of white-collar and semi-skilled workers is similar to that of
Western society as a whole where a great expansion in these two groups hes
taken place.

Rosenberg states that "the social-economic structure of the Jewish
population of Canada appeers to have advanced further towards the type of
highly industrialized and commercially developed population and in comparative
size of professional, white-collar, skilled and semi-skilled groups resembles

that of British and French origin more than eny other group in Canadad

1 L. Rosenberg, op cit., p. 164.



PART 111
THE ADJUSTMENT OF JEWISH PROFESSIONALS TO THE ROLES AND GOALS SET BY

THEIR ETHNIC AND OCCUPATIONAL GROUP MEMBERSHIP



CHAPTER 1V

The Gultural Significance of Membership in an

Ethnic Group and in a Professional Group

Ethnic Groups
An ethnic community is an historically constituted group, which is

characterized by a common tie of nationality or culture, living within an al-
ien civilization but remaining culturally distinct. It may occupy a position
of self-sufficient isolation or it may have extensive dealings with the surr-
ounding pOpﬁlation while retaining a separate identity.l

Ethnic groups are differentiated from the surrounding population in
various ways. The three most common bonds uniting the members are (1) a comm—
on territory; (2) a common languege; énd (3! a common culture. ?he territorial
base is necessary in order to maintain any real unity in the activity of the
memberse A different language is not always found in an ethnic group, e.g.,
the negroes in the United States. A distinctive culture is a basic character-
istic of the ethnic community. It implies different customs and traditions,
sometimes a different religion and always characteristic institutions, e.g.,
immigrant groups generally develop mutual benefit societies in order to assist
members in times of sickness and death, in financial difficulties, and incident-
ally to serve as a milieu for social gatherings.

Where physical differences exist, race is a distinguishing factor.
Another distinguishing feature in some groups is a common occupational status,
e.g., immigrant groups tend to be very low on the occupational ladders

Ethnic communities originating as a result of emigration from the 0ld
World are common in our industrial civilization. %he Jewish communities arose

in Canada and in the United States when thousands of Jews fled from persecution

and dire economic conditions in Europe. More than other immigrants, Jews tend

1 Caroline F. Ware, "Ethnic Commnities,” Encyclopedia of the Social Sciences,
V, 607"613 .
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to set up relatively self-sufficient communities, migrating in fmniixlgroups
and bringing their own intellectuals and leaders.

Ethnic communities persist in our society, i.e., they are not fully
absorbed into the life of the larger community. Complete assimilation to the
culture of & country takes place when there is full primary group participation,
when there is intermarriage on a large scale, and where 'racial! or cultural
identification does not enter in as a factor in the institutional participation
of the members, that is, when their freedom of movement is not limited by their
- ethnie origine.

"Agssimilation implies, among other things, that an immigrant is able to find a
place in all ordinairy affairs of life in the community on the basis of his
individual merits without invidious or qualifying reference to his racial or-
igin or to his cultural inheritance."l

Such total assimilation is an ideal which is attained only after several gen-
erations, and in the case of some groups, particularly the Jews, is never
achieved.

At the other end of the scale is the complete isolation of the ethe
nic group where primary group relationships and all other institutional con-
tacts take place only within the group. OComplete isolation is impossible in
our industrial society. Assimilation, however, is not to be regarded as a
static thing, but as an ongoing process, occurring practicaliy continuoueiy as
a minority group finds its place and function in the larger society. Further,
assimilation is not necessarily goiﬁg on all the time. The extent and direc-
tion of assimilation depends "in part on the degree of divergence between the
deminant and minority cultures, in part on the size of the group and the nature
of the bonds which hold it together, but primarily on the reception which the
group receives, the status which it is accorded and the barriers which are

raised against it by the members of the larger cammunity. The survival of

immigrant groups as ethnic communities may. very generally be attributed to

%l Robert E. Park, "Social Assimilation,” Encyclopedia of the SBocial Sciences,
11, 281=3.
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1
the attitudes of the country which they have entered.”

In Western society, assimilation generally takes the form of acquir-
ing the language, social ritual, and its standards and values. Immigrants
develop their own institutions which, in part, parallel those of the larger
community. At best, they are only accommodated, not assimilated, for the
individuals do not participate fully in the cormon life without encountering
prejudice. They are really only superficially assimilated for they cannot be
completely at home in the groups and institutions of the larger comnuni ty .

The immigrent child is the product of the native culture of his
foreign-born parents and of the standards and values of the New World. GCon-
flict between the two is frequent. The second generation immigrant is never
completely identified with either and is therefore assimilated only super-
ficially to the culture of the New World.z

Especially is 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 of their language and religion. Not only are
they members of an immigrant group, but of a so-called ‘racial' and religicus
one. They tend to develop institutions, with the exception of those that cater
primarily to their needs as immigrants, which parallel closely those of other
groups in the community. In fact, the second generation and third generation
Jews have institutions which are patterned completely upon those of the larger
community, e.g., the Y.M.H.A., exclusive clubs and the Jewish General Hospital.

The adjustment of the ethnic person to his occupation is particular-
ly significant for his assimilation since it is primarily through one's occu-

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

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

2 Pauline V. Young, "Social Problems in the Education of the Immigrant Child,"
American Sociological Review, 1 (1936), 419-429.
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tegrated economic society, which breaks down isolation and causes contacts
between members of different groups, is the greatest leveler of cultures,
the most important force making for assimilation.

Confronted by lack of opportunity for full participation in the
occupational structure and in other spheres of community life, immigrants
tend to be racially and culturally conscious.l The extent of such self-
consciousness depends on thé extent of discrimiration based upon racial or-
igin. The assumption is made in this thesis, that in the final enalysis,
assimilation may be measured by the degree of ethnic self-consciousness.
The restricted opportunities of Jews to climb, socially and economically,
as compared to members of the dominant group in the community, intensifies
their self-consciousness, directs attention and activity within the group,

and retards their assimilation.

Occupational climbing in an ethnic group
First generation Jews, due to their ignarence of the langusge and

the customs of the community, and the resistance to:their entry into the bett=~
er occupations by those already there, swell the bottom of the occupational
ladder. In spite of and due to discrimination the occupational climbing of
immigrants takes certain paths.2 In Hawaii Lind found that embitions of -imm-
igrants are redefined with a view to raising the economic status of their chil-
dren. For a boy with an American education to accept the status of his par-
ents is regarded as a confession of failure. To understand the goeals and
ambitions of second generation Jews, their meens of participating in the

wider life of the community, we must understand what determines the paths

of advancement for the immig}ant and his children.

Immigrants capitalize on thelr previous occupational experience.

- Beynon in his study of Hungarian immigrents in Detroit found that 77.5% of

1 Pauline V. Young, ibid., p.422.

2 Ao"o Lind, op cit., P02490
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factory labourers remained such after migretion; that miners and agricultur-
ists and unskilled labourers remained sich in the United States. He found
thet adjustment to the occupatiomel structure was eas& for cabinet-makers,
carpenters, blacksmiths. bricklayers, wheetwi-ights etc.; that physiciéns and
mechenical engineers made an immediate and successful ad justment; that other
intellectuals, e.ge., lawyers, bookkeepers, army officers, professors, etc. are
unable to carrir over from one culture tc another owing to language and other
difficulties. Ruppin has shown that the adjustment of immigrant Jews to the

occupational structure was closely related to their previous occupational
2

experience.

The cultural complex of a group defines the personts attitudes and
ambitions. It is the whole way of life, involving standards of living, velues,
traditiéns. customs etecoe Idealization of occupations varies with & fferent
groups and infleences considerably their paths of advancement. Each immigrant
group tends to follow certain well-marked paths of social and economic advance-
ment. The tendency of the Greeks to become restauraunt operatars, the Swedes,
builders, the Irish,policemen, and the Chine se, tradesmen, is well~known. There
is no single pattern of advanceﬁant for each recial group but certain patterns
become more idealized and more common than O‘I;hers.‘:5 Differences in ambitions
and notions of careers of ethnic groups are clearly reflectea in the widely
divergent degrees of partiecipation in professional activities.4 |

Among Jeﬁs professional achievement is idealized and is often as imp- ‘
ortantras becoming weelthy. The embition to be a learned man is deeply im=
planted in their traditions. This ideal of intellectunlity produced a type of
student known as the Yeshiba Bochar, or talmudical student and the Melammed or

rabbinical teacher, in the ghetto of the 0ld Worlde. It still persists, though

1 E.D. Beynon, "Occupational Adjustments of Hungarian Immigrants in an Amer-
fcan Urban Community,” pe603 ff., PheD. Thesis, Michigan, April, 1933.

2 8ee pp.9.-20 3 A.W.Iind, op cit., p.249. 4 S.M, Jamieson, op cit.,p 89,
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in seculai- forme The other professions were closed to them. When the legal
barriers to the professions were pulled down, there was a rush of Jews into the
professions, particularly medicine and law. In the olden days a prosperous
merchant preferred a poor but learmed student as the future husband for his
daughter; nowadays, a lawyer, a docﬁr, an artist or a writer are the prizes

1
that the rich business man will seek for his son~-in-law.

The Jewish immigrant!s desire to climb out of his low social posi-
tion manifests itself in an intensified desire for his children to move upward.
The doctor is the symbol of success to him in the same way as the lawyer is to
the French-Canadian. The family is the setting in ¥hich the child forms his
conception of his future roles. The professional man is generally the prod-
uct of long range family objectives. Thus the Jewish child responds not only
to the strong ideal of indivi dual success current in our society, but to the
projection of the parents, hopingkto meke up for their low status. In any
case, as landis points out, projections of the wishes of parents is common in
our society. Our social system, which emphasizeé competition end individual
success, often results in unfulfilled wishes centered on vocations. The par-
ents project these wishes on the child and gain & vicarious satisfaction. No

doubt, this is a subtle and often a very direct facta in controlling the occ~
2
upational ambitions of the child.

Idealization of education, usually defined in terms of the doctor, is
common in the family experiences of the majority of the doctors interviewed.
Very frequently, the doctor, in stating that he had his ambition to become 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 Louis Wirth, "Some Jewish Types of Persomelity," p. 110, The Urban Communi-

ty, edited by E.W. Burgess, University of Chicago Press, Chicago, 1925,

2 P.H.landis, "Social Comtrol," p.232, J.B. Lippincott Co., Chicago, 1939.
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choice was on the basis of personal decision, e.ge., A4 states,

*I always vu:nted to be a doctor. Since the age of five I knew that I would be
one. I don't know why. As far as I know, my parents didn't decide for me."

Others say defin}tely that their mrents did not influence them but that they

cannot trace the source of their ambition.

A8, B2, C2 and E2 illustrate the ideal ization of learning in general

common among Jews:-

A6 "1 was the talkative one in the femily. Hence I was supposed to be cap-
able of becoming a good lawyer. My parents hed their heerts set on this am-
bition for me. In any case, they wanted us to be professionals, not working
men. As it has turned out, my older brother is a lawyer and I am the doctor.
My older sister is a teacher.

"Study was drilled into us. It was part of our home life. My father was

very stern about it."
|

Bz "My parents lectured at length to me, & young man on the threshhold of
life, on the advisability of getting an education; they suggested to me,
that if I worked, I could earn my way and might be able to go to collegeo"

B2 "I wanted to be a doctor, not out of altruistic motives but out of cur-
iosity in the human body. It is a hard question to answer since I really don't
remember. No doubt my parents influenced me. They wanted me to have a coll-
ege education at least. My mother was from a poor family and couldn't become
an opera singer, her life-~long ambition. She just finished high school. My
father had never had a clence to educate himself. Both were therefore very
anxious for their children to ave the things they lacked.”

E2 "My mother wented me to go to college. At 13, I knew that I was goinge"
In a few cases the definition of being a doctor as a youngster is
associated with emotional experiences and sickness:-

B5 "As far back as I cen remember, my mother was always sick. With ber en-
couragement, I suppose, I used to say that I would become a doctor later on and
cure her. When I entered college, nothing could change my decision, although
my parents then decided that dentistry would be more mactical and would be
less of a financial burden on them."

E4 "It seemed the natural thing to do. When a child I was very sick and I
was told that I would became & doctor later and clase away the big bad men who

had caused my illness. This impression stuck."

B'f "] spent my younger days visiting hospitals and elinics, for mother was
often sick.: Thus I had my heart set on becoming & doctor... Mother was al-

ways very pleased to hear me express my ambition."®

An emotional experiense connected with this ideal stands out in B7's

memory. Of a ppor family, his older brother had to work. The latter af ten
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slipped him quarters and gave him discarded clothes.

"Once he brought it up to me that he was supplying me with gpending money. I
was hurt and indignant. I decided to quit schoole This was in second year

high. Mother created quite a fuss and cried a great deal and insisted on my
keeping on with my studiese.ee"

G7 ascribes his ambition to various causes:-

"I was subject to this atmosphere, this sense of what is being admired and what

isn*t. Jews have brought this great respect for the learned man from Europe.
The doctor was so regarded.

"w desire to be a doctor goes back a long way. Probsbly the reason was
sentimental for my mother was always sick. The doctor's visits always put us at
eases I admired him greatly.

"Mother also had the idea of me be ing adoctor."

Some professionals were very frank concerning the great happiness of

Jewish parents concerning their professiomals sons:-

"My parents were very excited about the idea of having a son a lawyer,--you find
this attitude among Jews., Father had cards printed even before I had an office,"
stated a lawyer, rationalizing his parents' excitability as part of the cultural
camplex of Jews.

A6 "The day I got my degree, I came straight home. My father was sick in bed.
I showed him my diploma. He said, *Now, my son, you can examine me. If so many

professors have decided to give you a diploma, you can examine me." He was
very serious. We were all very happy."

B? "When I graduated from high school, my father asked me what I wanted to
become, saying that he did not wish to influence me. When I answered that I
wished to go to the university and became a doctor, he blushed with joy."

Because interest in becoming a mofessional appears early in the life

of those interviewed, and because approximately half of those interviewed come
1

from femilies in which there is more than one mrofessional, 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 Jews in Montreal.

1 In a few families all the children became professionals, e.g., in one, three
sons beceme doctors, with the fourth intending to be ome, but discontinuing his
studies; in another, of three sons, two became doctoTrs and one an engineer; in

another, three sons became professionals, and the fourth gave up his studies to

join the armye.

2  Other reasons for Jews becoming doctors will be discussed below,
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In our society the class of the family, i.e., the place where it
lives, the ocoupation of the father, its standard of living etc., whether it
is an'old' or 'young' family, determines to a great extent the opportunities
open to the child and the direction of his aspirations. Chances for education,
traindng and financial success decrease as omne goes down the scale from the upper
to the lower classes. The traditions of a long-established family predetermine
the vocations for the childrem. Q(enerally speaking, freedom of choice is great-
er at the top of the scale than at the bottom. The vocational problems are
keener for the middle-class youth than for the youth of another class, because
of the necessity of maintaining a certain hard-won status and of climbing
higher. These generalizations do not appear to apply to our sample on doctors
interviewed, for the urge to obtain professional and particulerly medical
status, is common among all classes of Jewse It is interesting to note, though,
that two of the doctors of the upper class considered other vocations seriously
before going into medicine and chose medicine on the basia‘of interest rahter
than idealization. For example, D4's choice of medicine is more secular, that
is, planned to suit his individual interests:i-
"I took up medicine because flthought I'd be a mval officer ani so I would be
atle to travel. My parents wanted engineering because they didn't think that
1 could settle down to all the work medicine imolveds I wasn't very good in
mathematics so it seemed senseless to take up engineering.

"Originally I was supposed to be a lawyer because I was an outstanding
orator in school. But I didn't like the mractice of law which involved under-

hand practices.
"I took up mddicine as a means of travelling and seeing the world. The war

was on and I thought it would last & long time."

Of the doctors interviewed, 15 designeted the status of their families
as poor or working claess; 12 as business class femilies, seven of which are
or were comfortable and five are or were struggling along; 3 come from well-

to-do femilies; the rest did mot specifye.

The place of residence, the amount of support the professional re-

ceived in his trainimg, are other indices of the status of the families.
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The majority of the families show the well-known trend of movement from the
area of first settlement to areas of second and third settlement as they climb
financially. ' Even in cases where the father still makes a poor living, the
family manifests this movement since the professional and other children

glve financial aid. A typical example is B7's family, living successively on
St. Lguis Square, Drolet, St. Urbain, Outrémoqt and Bloomfielde.

The majority of doctors supported themselves totally or mrtielly in
their tralining. 40% supported themselves totally, some even helring their
families; 40% partially; whereas 20% were supported 4co'mpletely by the family.
As a rule, those that did not have to work their way.through college, did not.

C5, whose femily beceme very wealthy when he was still in high school, never-
theless stated that he supported himself completely in high school and in college.

The extent of social climbing which takes place depends, further and
basically, on the class structure of the cdmmunity, or the economy of the country.
In an expanding economy, as has existed on this continent until recently, when
new industries and new regions were being opened up, greater freedom to rise in
the occupational ladder actually existeds This era of expanding opportunity is
drawing to a close. It is fair to assume that in the future openings between
levels will become amaller and movements between them less and less. The
naturai disposition of those in positions of prominence to entrer;ch themselves

is likely to be overcome only as the competition of those pushing up from below
2

becomes keener and more effective.

Declining opportunities have resulted in a more rigid stratification
of classes. GContinuity of occupational status seems to be the general rule.
The tremendous smount of mobility in our industrial civilization involves in
the mjority.of cases a change in the specific occupation but not in the gem-

eral occupational status. Although, at one time a mrofession was quite easily

1 Concerning this point, see cases A4, A5 and Bl in the appendix.

2 A.N. Lind, op cite, Dp.260 ff.



entered by poor students, it is becoming 1ncreasingly more evident that this
path of advancement is open only to those with financial meens. Our sample
is not large enough to verify this conélusion in this thesis, but other
studies have verified it. We =spect thet, if the family status of all the

Jewish doctors in Montreal were known, the younger would tend to come from

richer familiese.

The discrimination to which the Jewish group is subject has resulted
in a peculiér occupational distribution. Jews tend to enter those occupations
where they are dependent on other Jews or are on their own. They tend to enter
the fee-eerning professions rather than the salaried ones because of the diff-
iculty of securing employment or advancing in the latter. ?hus the Jewish cﬁmm~

unity tends to be self-sufficient in this aspect as in other aspects of its
1
institutional life.

Several doctors had other ambitions then medicine but gave up their
occupational goals in fawor of it because it was more practical:-

Al "I was interested in child psychology and did well in it. The professor
was painfully and sympathetically frank when we talked about my future, saying
that my chances as & Jew were practicaelly nil in this fielde"

B4 chose medicine where he could be on his own.

7 "If a Jew wants to be a professional and meke a living, being a doctar or
a lawyer are the only practical professionse

C4 "I was an excellent student in mathematics and phpsics. At the end of my
first year the physics professor tried to persuade me to meke a career out of
mathematicel physics. He showed me & letter from a firm offering $80 a week for
such men. I told my father ebout it. He was against the plan for it was too
impractical and I would not be able to get a position due to my Jewish origin.
His partner in his clothing menufacturing business was & chemical engineer who
couldn't get placede To him medicine was more practical. Thus I beceme &
doctor, not because it was an ambition of mine, but because it seemed the eas-

iest way out at the time."

The difficulty of Jewish teachers in getting placed and in getting po-

sitions in harmony with their training is very plain from the ter teachers in-

1 See chapters 11 amnd 1lll.
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terviewed. The most they can achieve is a job in a public school, although
the majority took ﬁhe education course at McGill University. A few were un-
able to get jobs at all and obtained work in a sectarian schools; Overt dis-
crimination is common in this field. The difficulty of engineers in getting
placed is well-known. The chemical engineer interviewed gave up his career
and entered business after being absolutely unable to land a job in his field.
?hese are 1lsolated ceses, but other observations confirm the fact that diseri-~

mination in the salaried professions mekes such eareers difficult and forces
1
Jews into the fee-earning professions.

According go Lind, occupational climbing is dramatically influenced
by racial prejudice. Raciél attitudes interfere not only with opportunities
for advancement, but even with opportunities to earn a bare living, e.g., as
in the case of the negroese Different groups in our society are subject to
varying taboos. Hence the result of prejudice is to intensify the struggle for
Vexistence. Economic competition is the basic reason for racial prejudice.

"hen an ethnic group escapes from its expected place, prejudice resalts. It is
a function of the struggle between groups for status.3
nHad there been room at the top for all who had aspired the protective measure

of prejudice might also have been less rrominent. The relatively light man=
ifestation of racial feeling in Hawaii is doubtless largely oving to the oon-

tinuing sbundance of occupe ti onal opportunity."2

In Hawaii, Lind has shown that the invesions and displacements of

racial groups move with the mrecision end certainty of a mtural process with

2
respect to the direction and sequence of the movements. Originally, each

imported labowr unit occupied a more or less gymbiotic relationship to the
existiﬁg population of the islands, but "they have, by successive steps, em-

erged as conscious rivals for positions of dignity and responsibility in the

1 Since the medical and legal professions are entered by so many Jewish stud-
ents because (1) other fields were closed to them or (end) (2) their parents
wished it, unsucceassful careers tend to be ascribed to their non-rationel vo-
cational choice. C5, a successful doctor, who claims to have chosen his profession
on the basis of interest, says, "Those that are not doing well are not competent.
They took up medicine because other fields were closed to them.

2 Lind, OP cite., pp.268-9. S R.E. Park, in Lind, p.269.



community.” At the lower levels of the occupational ladder competition is
more impersonal but it become s highly conscious conflict in the higher levels.
Attitudes of toleration and indifference give place to open hostility and
suspicion. "Race prejudice emerges as a defense mechanism when vested inter-
ests are seriously threatened." This picture, in essence, 1s true in the Am~
erican scene also. The point to stress here is thet competition is intensified
at the top of the occupational pyramid. Professionasls, accorded a high status,
are likely to be very conscious of their struggle to get ahead and are likely
to meet a great deal of prejudice. ;he extent to which a given racial group
is represented in the professions is prdiably one of the best indices of its
progress in the great American st:ruggle.l

Prejudice against immigrants dies down when they become assimilated
and hence indistinguishable from the rest of the population. Barring physical
differences, the second and third are accepted fully in the social and economic
structure.

Jews tend to retain their ethnic identity in succeeding generations,
more than most other immigrant groups. Although they are not subjected to
specific'legai di sabilities, they are barred from many occupations end rEny
places of employment. There are always many rationalizations current in =a
culture which eonceal the basic ceause for discrimination against any person
or group that is likely to be a compeéitbr for a position or job.

"Economic rivalry, fear of losing one!'s own position lie at the root of prej-
udice. It is a protective device to maindain one's own status in the struggle

for life."2

The significence of racial prejudéce in this study is that it affects

vitally the career and adjustment of the Jewish doctore.

¢

Racial prejudice is a form of ethnocentrism, love of one’'s own and

1l AW, Lind, oOp cite, p02610

2 »ROEO Park. Op cit’
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hatred of the outsider. In various social contacts the member of the ethnie
group is treated differently than a member of one's own group. Ethnocentrism
manifests itself in various forms, from keeping the stranger at a distance

in different association with him to excluding him entirely fram.participation

in one's groups and institutions.

Racial prejudice is generally ingrained into the cultural complex of
a group, particularly when the specific "race" has been hated for several gen=
erations. It is unconsciously absorbed by individusls as are other cultural
traitss Its expression in contacts with the disliked group is therefore a form
or irrational behaviour.

In our interviews, experiences of diserimination in contacts with
Gentiles were related and serve to illustrate the varying degreés of self-
consciousness of racial origin current among second-generation Jewses Although
each person reacts differently to similar experiences of prejudice because of
each person's unique background and developmentz certain typical patterns of
reaction appear. The range of self-conscioumess of the professionals inter-
viewed varies from extreme sensitivity to almost no concern at all with one's
Jewighness. Specific personal incidents focussing attention on one’s racial
origin intensify self-consciousness.

One of the lawyers interviewed illustrates his extreme sensitivitys-
"Personally, I don't think I speak in a Jewish tone of voice. However, just
" knowing the fact that I am Jewish by appearance, Christians take it for granted
that I speak with a Jewish accent. It is not justifiable to mock my speech be-
cause I take particular pains not to speak as & Jew. Nonetheless, they imply
it despite the fact that I speak English correctly. I should speak with a
Jewish accent , they think.IfI am not speaking with a Jewish accent, then I am

trying to conceal my identity and they imply, "We Christians will rever let you

do thate We will not let you assimilate.” =
"By speech or gesture, even cultured Christians never let us forget that we

are Jews.
%I know that I am a Jew. I waglalking along Ste Joseph Blvd. east, with a

1 fo understand the full implications of each quotation for the person in=-
volved, a complete amalysis of the person's background and traits is necessary.
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book in my hand, minding my own business. I didn't walk in the other direction
because I didn't want to be disturbed by people I know. A French felloy, drunk,
started up with me. I ignored him. He followed me end caught up to me. He kept
pestering mes I threatened to beat him up. A group of French people came overs,
On being questioned, the drunk said that he knew me, that I was the owner of such
and saich & building. Whereupon his questioper said that he was wrong, &< some
one else was, a Frenchman. ¥he drunk said to his questioner, "Then you &re also
a Jew!" The latter turned red in the face as if this was the biggest insult
possible. I left, on the advice of someone there, in order to avoid further
trouble. 8uch publicity would be detrimental to me as a lawyer."

Physician A6 is an excellent illustration of the margimal personality,
the individuality characterized by cultural duality, extreme sensitivity and
malaise, intensified self-conscioummess and rationalizationss-

"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 Jews onion and gar-
lic eaters and when sameone smelled of garlic, it was immediately blamed on
the JoWSeseocecooccesocsnse

"There was more anti-semitism for me at the U. Of M. than at McGill. French
people let you know that you are a Jew by a smirk or by a worid; English people
let you feel that you are a Jews Thus 1 became increasingly conscious of my
Jewi shness. I had many fights, not for personal reasons since I got along
very well with the Gentiles, but as a representative of my racee. I tried to
quell anti-semiti sm by my personal efforts. 1In fact I even spoke to the Dean
about it and I told him off for not ding anything about it.

"I was sick of the Gentile world; I was sick of being a stranger. How-
ever, now I feel that it was a good experience for me as I became less sensi-
tive. I was personally liked; no one ever insulted me personally. There were
Jews at the university who were disliked for their exhibitionism.

"Outside of the'many fights I had where 1 showed my true feelings 1 ass=-
umed & mpekness at the university. I had to be meek , for to be otherwise would
have meant self-annihilation.

"I made it my business to read the history of the Jews in the Jewish Encycl-
opedia, in all the countries amd cities of Eurore) I realized that I was not
suffering at all. I read of the numerous pogroms and began to know that anti-
semitism was ingrained in the traditims of people. I read how the Gentiles
used to periodically steal all the Jewish children and bring tem up as Gentiles;
and other stories of persecution. I began to take pride in Jewish traditions
and feel that the Jews were the only true Christians.

"Phe students at the university used to ask me, "Why are Jews evil? Why
are they thieves? etc " I used to walk home frequently with a very nice chap
and try to explain about Jews. ne day, to my great disgust, I learmed that
he was going to give a lecture on blood letting among Jews during Passover.

"Now I wouldn't bother wasting time giving any explanations. People who
ask sich questions don't really want to learn. I immediately ask them questions
ebout themselves, such as, "Why do you Christians preach about the brotherhood
of man and do not act up to it?" and sO on.

"fhen I graduated I turned completely in the opposite direction. I beceame
a very aggressive person; I really just alloved myself to express what I had
felt all the time. I overdid ite By now, I think tlmt I have reached a happy
medium.

"I got along exceptionally well with Gentileses When I worked as a spesaler
on the boats and on the buses, meny people used to ask me, "Are you a French-
Canadian?" or "Are you a Scotchman?" I answered always, "No, I am a Jew."
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Immediately their faces dropped and they quickly used to say that they are
surprised that I am a Jew, that I don't look Jewish at all, and that of oourse,
many of their friends are Jewish. ' ‘

"Thus, in my work, as well as at the university, I became very Jew-conscious.
I became literally afraid of Gentiles who suddenly discovered a Jew with nice
qualities. 7You have no idea how their remarks hurt. They certainly left a dent
on my character. I got so tiat I often expected sich remarks even vhen they
were not forthcoming. Once I showed open anger to a woman on the buses who
asked me If(I was French. I pounced on her with anger, and said, "I am Jewish
and I know just what you are going to say; that I don't look Jewish at all and
that some of your best friends are Jews and so oni"

. "When there were dances on the boat, if I danced more than five or six
times with the same girl, I was inevitably asked about myself. Often I left
the dance-hall, because I was actually afraid of disclosing my identity.

"Very often I had to conceal my identity when I epplied for a job; not
because I wanted to or liked to but because I simply had to have a job. I
worked in:. a hotel where the proprietor thought I was Scotch. It is surpri-
sing the extent to which Gentiles use the term Jew and associate it with things
they dislike even when there is no occasion to show anti-semitism. I discovered
this when I was not known to be a Jew. I was well liked by the proprietor.
When I went back to him several years later to get some references, I told
him that I was Jewish and not Scotch. You should have seen the look of disapp-
ointment on his face and I suppose he was thinking, "Imegire a Jew coming to
work under false yretences. Just like theml" No, he wouldn't understand tmt -
‘;ews had to work under false pretences in order to get a job." 1 -

E2 describes a situation which is ratl®r unusual because of its overt
expression of anti-semitism at MoGill University , and which is not duplicated
in any of the other case studiesi:-

"After the war, as a result of the overcrowding, the Jewish students were made
miserable. Conditions were so bad that over half of them left for other univ-
ersities. Unfortunately I had to stay because I could not afford to go out of
town. Our classes had a *ghetto.! We had special seats and did not dare to
take anybthers. If we did, the Gentile students threw inkwells, papers and
what not at us. Many were the times tacks were put on my seat.
"] was even more miserable as a Jew because of my marked accent.
#In clinics, when about 8 or 10 students crowded around a bed, the few
Jews present had to stand in the beck and could not see anything. If we dared
to push forward, we were roughly pushed back to our place.
#the only Gentile friend I had in college was & Chinese student, who was
treated the same way as the Jews were.
#Powards the end of my college carecer, it was easier to be a Jew for pre-

judice was not as great."

Often, where seemingly no prejudice exists, a Jew is reminded with

a jolt that he is a Jew:-

pawyer "1 was the only Jew in my class in lav and got along well with the
¥rench-Canadians. I was invited to all their functions. One incident, howevey,
disillusioned me greatly. On a visit to the breweries, witl: a police escort,
the boys, in the midst of a lot of noigg, started yeZ.I.ling, A.bas les .Tuifs!v"

1 was very surprised and said so. 'Mais vous etes different. The usuel

response."”

1 See appeddix, Case B6, for similar experiences.
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C4 states that incidents of prejudice, e.g.,, the Jewish students
being excluded from class invitetions, his not being elected claés president
due to his being Jewish, didn't strike him as personal slights and hence did
not bother him. He was on good terms with the Gentile students. His non~-

sectarian fraternity was never Jew-conscious:

"I don't remember any specific incidents of prejudice but I became more con-
scious of being a Jew when I left college. The Gentile doctors, even the
younger ones and the interns, make you feel that they look down on you, that
you are incompetent. When I call the A hospital to have a patient admitted,
there is not a bed availabie as soon as they hear my name."

General knowledge that diserimination exists is usually expressed
in this way, "I felt different as a Jew."
D1l was indifferent to prejudice, if any existed:-

"I never suffered from anti-semitism. I was the class interpreter in clinics
for Jewish patients. I spoke Jewish in the wards. Other Jewish students did
not care 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 with Christians. I prefer being among my own."

E4 is greatly concerned about the limited opportunities for Jews in
iﬁdustry 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
nationalism. In the cases of A1 and C7, self-consciousness of ethnic origin
exists, but apparently cultural conflict is minimized. <*hey define their

ethnic role in terms of a full participation in Jewish culture and traditions:-
Al "I was very popular, as far as I khow, among my school mates,~-in spite
‘of the fact 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 such a
position is quite unimportant, it was very flattering to me as a per?on and

as a Jew, and very significant of the liberal attitude of the 'goyim' in the
class. I think Gentiles like Jews who are Jewse. I was more popular than the
Jews who tried to be more like the Gentiles.

"We were very friendly, but not on the basis of going to clubs together,
or of drinking together.

"They saw in me a fellow who had certain definite interegts. I expres§ed
myself openly. They used to ask me in a very interested fashion, "What Jewish
holiday is 1t?" and other questions relating to Jewi sh culture: I answered
quite fully and did not dismiss the subject as quickly as possitle,as did other

Jews."
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C?7 "I often used to prepare my Yiddish lectures at the Catholic high school
I 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 words. I showed them the difference between Yiddish &nd Hebrew,
for they were curious. I hag no intention of meking them feel kindlier
towards Jews. Being Jewish was part of me. I felt no conflict, no consciocus-
ness or sheme of being different.

"In clinics, when an interpreter was asked for the Jewish patients, I rose
and went forward, since no one else dide I was very much at esse. The other
Jewlsh boys were fidgety at first. When they saw how relaxed I was, they re-
laxed and thereafter left the Job of translating to me. I felt that the Eng-

lish boys admired me for being able to speak another language and I certainly
spoke Jewish fluently." '

The significance of Professional identification
A Every occupation, due to the common activity and interests of its

practitioners, tends to develop collective representat ions peculiar to it-
self. These standards and values, attitudes, sentiments, policies, etc.,
held in common, depend on the status of the occupation, the degree of per-
manence, the extent of devotion to and pride in éne's business or function,
ahd the degree of sensitivity to one's colleagues.l

.4 profession,'which is entered after a long period of specialized
"intellectual training, the purpose of which is to supply skilled advice or
advice to dthers for a definite fee or salary,zis represented both as a cul-
ture and as a technique. It is‘in relatioﬁ to its technique and those who
use it, that the group ténds to build up a set of collective representations
more or less peculiar to itself and more or less incomprehensible to the
community. Hngheé states that the occupational group's interests, which it
couches iﬁ a language more or less its own, ére the basis of the code and
policy of the occupational group. "The code is the 6ecupation's prescribed
activity of the individuals within it towards each other and the policy re-
presents its relation to the community in which they operate. There is al-

wa¥s a limit td the degree in which the code and the policy of an occupational

group can deviate from the general culture. Its members are products of a

1l E.C. Hughes, op Citog p.88 ff.

2 A.M. Carr-Saunders, "Professions and their Organization in Society," The
Herbvert Spencer lecture, Delivered at Oxford, May, 18, 1928.



lay society. The practice of the occupation demands some degrée of social
sanction by the outside world."

The Jewish professional, in training for a profession, and in
rractising it, assimilatgs to a set of professional attitudes and controls,

a professional conscience and a solidarity. The collective representations
of the profession, i.e., its technique, code, policy,‘ and "art," appear in
the individual as personal traitse "The objects become to the individual a
constellation of sacred and secular objects and attitudes.” The extent to
which the individual assumes the professional attitudes, and is familiar
with its cu}ture and technique, depends on the length and rigor of the train-
ing. His initiation into his profession, coupled with lengthy contacts with
students and professors of the Gentile world, assimilate him more completely
than other Jews to the staﬁdards and values of the larger community. Not on=-
ly is he estranged from his primsry group attitudes and values, as other
professionals,are, but from primary group attitudes and values which vary
c&nsiderably from the rest of the community. Hence the conflict between the
occupational culture and the primary group culture, is intensified for him.
Ethnic ways of behaving, ethnic loyalties, may seem very narrow to him and
may be in diréct opposition to those of his newly acquired profession.

The technique and culture of the profession distinguish it fram
other occupational activities. It is sufficiently conscious of itself to
protect its status in the community thfough an association. gommon interests
and sentiments leading towards corporate organizations,~cut across ethnic

1
cultures and often national boundaries. Collective representations are in-

stitutionalized in the professional association.

All established professions have certain camon characteristics

or aims which lead to the formation of an association. The practitioners

1 8.M, Jamieson, op cit., p.96.
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desire, through the association, to maintain:

1. A minimum degree of competence of all practitioners. Membership is hence
limited only to the qualified, thus distinguishing the better-equipped
practitioners.

2. A high standard of professional character and en honourable practice.

‘1he assoéiation is tge means whereby the ethics or the conduect of the ﬁam-
bers are controlled. The two features common to professional ethics are
(a) a rule against advertising, the purpose of which is to prevent the prac-
‘titioner from exploiting the profession for his own rersonal advantage; and
(b) & rule against indirect profit, --the fee or salary paid is to be the
g0le remuneration.

A third aim of the professional association is the desire to raise
the status of its members. One of the oft-discussed issues with regard to
status is remuneration, for the connection between the two is clese. Efforts
to mintain a certain standard of remuneration are common to all professions.
Another means of raising the status q; the profession is to engage in publie
activities. k"It is only when practitioners are recognized as belongiﬁg
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 cities due to an ex-
panding capitalist economy, has had merked effects upon the practice of med-
icine. The concentration of doctors in metropolitan communities and the
degree of specialization in the medical profession has gone ahead very‘rapidly.
More than 504 of the doctors in Quebec province are concentrated in greater
Montreal, containing 33% of the population. More than 20% of the city doc-

tors are specialists, in part or altogether. In rural areas, practically all

1 A.M. Carr-8sunders, op cit., pp.8,9 ff. 2 p. 16
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are general practitioners.

The technicallfacilities and degree of specialization have advanced
considerably but the organization and ideology of the profession are still
based on the general practitioner type of practice in a relatively homoge-
neous community. The typiecal physician no longer serves an economically and
sociﬁlly stable agricultural community, but has to adjust himself to an ur-
banized world of rapid communication, high mobility and large standardized
production. ®he problems and situations he meets are quite dirferent‘frdm
those of the physician in the small stable community. Medical institutions
and services have not yet met these rapidly changing conditions and are still
relatively unplanned and individualistic.

The medical profession is divided into general practitioners and
specialists and into different classes of doctors. The doctor is differen-
tiated by the class of patients he serves, and by the problems he faces.

Within the profession in Montreal, varying degrees of status are
based, not only on the wealth and prestige of the practitioners, but on thetr
ethnic identifications. Ethnic loyalties cut across professional loyalties
' aﬁd lessen the esmrit de corps of the professional group. <Llhe position of
the Jewish doctor is marginal to the two dominant groups, French and English.
The problems he faces, the success and prestige he attains are qualified, not
only by his practice as such, but by his ethnic ide;tification.

Specializing within the profession in Montreal coincides, by the
large, with the ¥rench-English division of labour. 'the ¥rench-Canadian doctor,
in the rural parish, was a general practitioner. In the city he tends to carry
over this cultural pattern.l Further, he is unfamiliar with specialized ser-

vices in large urban centers and lacks the social and financial incentive to

sperd extra money in becoming & specialist. The English doctors tend to spec-

1 His patients, also from rural homes, have the same conception of meiical
services as they did in their rural environment.
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ialize more due to their greater sophistication as a city people and their
higher financial status in Montreal. More than 25% of the English practitioners
on the Island of Montreal are specialists in part or altogether as compared
to 6% of the French doctors in the same area in 1931.

The general practitioner is relatively self-sufficient, performing
all types of medical practice. "Everyone in his hinterland of practice is a
potential patient, so that a relatively small population within the area of
his residence, can furnish him w?th a sufficient practiee."l The specialist,
by the very nature of his practice, depends on a much larger population, and
locates where he is most accessible to the largest number of people, 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 intimate énd depends on his treating him over a long period of years.
The specialist performs his job and the relationship is ended. "The inti-
mte long-term relationship between the sick person and the family physician
is characteristic of the stable and personal social life of the rural French~
Canadian parish; the social distance and impersonal ties between the special-
istaénd his 'case; in the hospital ward or office is characteristic of the
urban business wo;id, basiec to Anglo-Saxon civilization."l

Problems of urbanization and specialization fall hardest on the
general practitioner, so that new developments in the medical profession
fall hardest on the French-Canadian doctor. Over-concentration in cities,
where life is mobile, favoring the specialist,'tends to undermine the po-
sition of the general practitioner.

Other factors , such as professional nursing, social work, increase

of hospital facilities, likewise constitute &an actual or potentiasl threat to

the security of the general practitioner. Also, he is more threatened by

1 S.M. Jamieson, op e¢it., pp. 104-105.
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the quack doctors or charlatans than the specialist, because his more in-
timate relationships, inspiring c@nfidénce, can be more easily duplicated
than the specialized knowledge of the specialist,

| The ecological pattern of doctors is modified by ethnic differ-
ences. English doctors (41%) are more concentrated in the centre of the city
in an area of a dozen square blocks, notably in the Medical Arts Building
on Sherbrooke and Guy streets and the Medico-Dental Building on Bishop °
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 more
business=like nature of the latterfs rractice. <+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. Some
doctors maintain down-town offices and offices in their own homes in outly-
ing districts. '

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 of second settlement, namely, Park Ave., St. Joseph, Esplanade,
Villeneuve west, Mount Royal west, St. Urbain and Hutchison. ‘he remaining
13% are foundvin outlying districts, namely, Outremont, Cote des Neiges and
Westmount.

Theoretically, the common attributes of the members of a professiom
are sufficient to bind them into a unified organization. Ethnic and réligious
differences are transcénded and professional competence and conduct are supp-
osed to be the basis for status within the profession. Actually, in Montreal,

the practitioners are differentiated along lines of language, nationality and
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religion. Methods of initiation into the profession differ between institu=
tions divided along ethnic lines. Due to differences in training, in tech=
nique and in culture, differences in attitudes and interests, and in methods
of practice result. Speclalization, spatial separation and unequal status
of doctors in Montreal correspond roughly to ethnic differences.

The definition of the code, in respect to advertising, unguarded
eriticism ofyother doctors, etc. ia differently defined by the two groups.
"The definition of such things as 'good taste', however, is in the mores and
the customs of the community, rather than in professional practice itself,
80 notions of what is and is not good taste tend to differ between members
of dissimilar culture groups."l

The prestige and status of the individual doctor tend to be iden-
tified with his ethnic group rather then with the professional group:as a
whole. Men of outstanding ability in the profession, who are ordinairily
responsible for much of the respect accorded the professional group,in Mon-
treal tend to carry the members of their ethnic group along with them. <%he
fact that the majority of well-known specialists in Montreal are English,
centers attention on this group within the profession. ZEnglish doctors, in
any case, have a potentially wider public and closer contact with the dev-
elopments of medical science in the larger ﬁnglish-speaking'groups in Canada
and the United States.

Medical societies and hospitals cut across lines of common scien-
tific interest. There are separate local and provincial societies in certain
branches of medicine for both groups.z The Jewish doctors tend to identify

themselves in this respect also with the Engiish ones, but have developed

a few of their own organizations, making many of them independent of the

English and French organizations.

i S.M. Jamieson, ibid., p.ll2 2 Ivid., ghapter 1X.
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CHAPTER V

The Role of Institutional Resources in Defining the Career

of the Professional Person in the Ethnic Group

The professional person is dependent upon various groups in the
institutional complex of the community for the development of his career and
for the status he is accorded. The roles, acquired status and offices of
the Jewish physician in relation to such.institutions as sick benefit socie-
ties, business organizations, hospitals and universities are modified by his
ethnic identity. Due to his membership in a subordinate group, the institu-
tional and financial resources of the community are more limited for him than
for the Gentile physician. On the other hand, due to the growing social and
financial resources of the developing Jewish community 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 ethniec
institutions and in the broader ones of the medical profession as a whole.
Our purpose is to discover the relative importance of his status in both,
and how it is modified by his raeial origin.

Sick Benefit Societies
A sick benefit society is an organization developing in an immi-

grant community in a metropolitan city, composed of immigrants from the same

locality in Europe. It is patterned after the customs and traditions of the

3

home commnity, but its raison dtetre is to accommodate the immigrants to

their new habitat by providing the necessary aids in the crises of life cheap-

ly, particularly in sickness and death. There are fifteen such societies in

1
the Jewish commnity in Montreal, ranging from very large ones {800-1000

members) to very small ones. They embrace the majority of immigrant Jews.

1l Capadian Jewish Year Book, 11, 1940-41.
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The society employs a doctor yearly, by means of an election.
Certain specific duties, obligations and benefits are attached to this
office. ?he doctor is under contract to supply ordinary medical service
to the society members by being on call and available to them beveryday
of the year, from 8 A.M. to 8 P.M. He receives five or six dollars per
member per year for which he is obliged to treat the whole family. In soe
cases, he receives one dollar per member per year vwhere only the member is
entitled to medical éttention. Extra remuneration is given for night calls,
confinements, injections, etc.’ Fees are generally considered to be low
by the doctors. Members are supposed to vieit the doctar's office 1if they
are at all able to. The rules vary in each organization 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 cf young Jewish doct-
ors, not only for the immediste remuneration, but &s a means to an end, as
an introduction to a broad section of the Jewish community. 'fhe doctor does
not keep a society practice 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 time society
-doctors. There is sufficient evidence in the other cases and from general
bbservation that the majority of young Jewish doctors desire such a position.
Although they may dislike the duties and obligetions the position involves,
they realize that it is necessary in order to build up a private rractice
within the ethnic community. Invfact, one doctor went so far as to say that
society doctors monopolize Jewish patientes since most Jews belong to su¢h or-
ganizations. Perhaps this situation was true in the past when first generation
Jews predominated in Montreal, but since the second generation Jeis are not
joining societies, this statement is probably an exaggeration. Furthermore,

many of the members do nct use the doctor the orcanization provides, and almost
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all do not use him on every occesion when they are 111.

B6, who haes been in practice more than five years, and who states that
he is doing well enough for his wife to stop working, nevertheless desires to
get into his ratherfs soclety. This iz an index thet he hasn't the Jewish
clientele he desires. Another doctor, C2, at one time desired to be the doctor
in his parents' society, but ®as unable to get in. Now he does not desire the
position as he ig finencially independent enough to do without it. D3 ration-
alizes his year of society work as a means of aid in fulfilling his ambition
to become a specialist:

"I accepted the society work at that time because I could use the $1200 for my
intended trip to Europe."

There is almost universal agreement emong doctors that society work
lowers the doctorts rrestige in several ways. Attitudes of disdain end disgust
- toward it are common. There appears to be a tendency among lay people and
among doctors to look down on the society doctor. The doctors who did not try
to become society doctors, or who did not have to, express satisfaction in this
repsect. E4 sums up the situation thus:-

"Societies in the Jewish community are rotten things for doctors. They under-
pay and overwork their doctors and generally take advantage of them. The doe-
tor is at the beck and call of the members and is reralized if he does not con-
form to regulations. They actually degrade the status of doctors. The_most
they do is widen the contacts of the young doctor. Moreover, these societies,
as people in general, cannot judge the quality of a medical men correctly.
There is a young society doctor who is continually being told that he is ex=-
pected'to be as good as the one who preceded him and I know that the latter

is not a very good doctor. Furthermore, 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 expectations of his patients may conflict with his self-conception
of his role as defined by his professional conecience. Yet, since this office
is not as rigidly defined as in a sacred institution, there is more scope for
his 1ndividuality, and in defining his rights and duties therein. The situa-
tions in ﬁhich conflict arises and in which the doctor has to adjust to speci-

fic problems have three main aspectsi- (1) Fees; (2) type of work and quality
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-0f the work; (3) competition for the position.

Fees
Societies pay an unethical fee legally. In the medical profession,as in other

professions, low fees coincide with low status, and high fees with high status.
In our interviews the doctors frequently stated that the more people paid them,
the more respect they got. Low remuneration does not necessarily reflect on a
doctorfs work, but in our society it is generally interpreted to meen that he is
not as able, or efficient, or learnede It is part of the gereral pattern in our
pecuniary society,--"the more one rays, the more one gets." Naturally, therefore,
low fees are a bone of contention not only to individual doectors, but to the
Jewish medical profession at large, which feels that its standards are being
lowered. Fees in sick benefit societies are calculated to be as low as twenty
cents per call. One doctor, who is very conscious and outspoken concerning his
financial status, h#tes the sick benefit societies mainly on this account. He
statess-

"We had quite a fight againat the Sick Penefit Societies a few years ago. At a
meeting I accused the doctors Of meking calls for & little as seven cents apiece.
One doctor, got up angrily, saying it wasn't true, since he made fourteen cents
apiece.l"

No doubt this statement is an exaggeration but it illustrates, although extreme-
ly, the attitude the doctors have concerning the fees of the societies.

Low fees are probably a great attraction for poor families to belong
to societies for they are able to get private medical service instead of going
to clinics. The fact that there are rich and weil-to—do members'who take ad-
vantage of the cheap medical service is annoying to the doctors:

AB "One patient told me thet the whoie society revolved about.the duties of
the physician. An important function of the society is to provide cheap med-
fcal service. ‘fhe doctor loses out in the end for some of the patients are

rich enough to pay the full fee. The poorer ones can get cheap medical ser-
vice through clinics. Hence the doctor is being deprived of a source of inc-

ome."

i in the society. There are»very
A3 "All groups are represented economically
few rich ngple. rhe latter call me sometimes for they take advantage of the
medical benefit they get by joining the society. However, they call sgpecial-

ists for special illnesses."
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Tees are not very low in évery case. BS, who has a small society,

states that the fees work out to be quite normal because of the few calls
he gets from the society.

That doctors can and do meke a good living out of society practice
is admitted vy meny of those interviewed. They have to know how to get pa-
tients to come for extras, and how to charge for extra work. WNone of the doe-
tors gave much information on this pointe Since there are doctors who have
made a lot of money out of societies, we assume that they knew how to define
the situation in their favor. In such a situation, the doctor mekes the off-
ice coincide with his personal role,

Where the doctor insists on maintaining certain professional stand-

ards, the society member assimilates to these standardse D2 states that when
~ he asked for extra money where it was due, the answer was immediately, "It's
not in the rules." If he insisted, the member went to the secretary and
found out if the doctor was right. Ag tells how he was able to increase his
remuneration when a crisis arose:-
"When the flu epidemic was on, I charged my full fee to the members for each
call, because, as I explained to them, | was losing out by not going to see
non-society patientss A big fuss was maised over this matter. I resigned,
stating that I must have a bigger salary in order to give them the service

they eapect. Another doctor was willing to accept what I thought was too
littleeeseees.In the end, they gave me what I wanted. It wasn't much but I

was very happy since I had won the point."

Type of work and quality of the work
Because the doctor is under contract, the members tend to take advantage of

his obligations to the society, mainly by calling him unnecessarily, that is,

for reasens for which they would not ordinairily call a doetor, or for which
' ) 1

they would ordinairily go to the doetor's office. A3, who is employed by a

large society, states:-

"There is a tendency to call the doctor for minor ailments for which a doctor
is not usually called. Almost half of the members call me one out of every

1 All the doctors never fail to point out that many of the members make as
nice patients as any doctor could desire.
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two times for non-essential things. By end large, about one-third of all calls
are due to inorganic ailments, i.e., neuroses. These people do get a certain

amount of relief from sympathetic listening but they require a lot of time for
proper treatment.

"The ones who call a doctor often feel that they really need him every time.
This is how they rationalize the situation. If they were rich, they'd call s
doctor as many times as they call the society doctor. But, in their circumstances,
without the medical benefit of* the society, they'd just have to suffer and
do without a doctor's servicesi"

D2 states:-

"Some people will call you for all kinds of foolishness just because they
have a right to call the doctor. If the individual would have to pay a nom=
inal fee of even a quarter per call, he would be deterred from kaking unnecess-

ary calls."

A3 attempts to redefine the duties of his office in one respecti-

"I insist on their coming to the office when they are sble to. When they tel-
ephone me to come over, I ask if they are in bed or not. If not, I tell them

to cane to the office. Freguently, they do not show up. It is too much
trouble to come to a doector s office."

There are many comical stor;es told about this habit of society members to
make the doctor visit them, even when they are well enongh to go to his office,
such as rihding a patient lying in bed with his clothes on, or with his under-
wear on under his pajamas. |

An interesting counterpart to the unnecessary calls made by the
ﬁembers is their prestige seeking. It is satisfying to them to have a doctor
at their beck and ecall. The members'own' the doctor not only medically, but
socially. 7They are anxious to get recognition from him for he is one of the
most important members 6f the society. For example, A3 states:-

nIf I have ten calls to make in one day, the ones I visit last feel that they
have peen slighted and are insulted."

The soclety doctorfs professional status is likely to suffer for
two reascms. Firstly, since his role is defined by the members as & doctor
who can be called as often as the patient desires and for trivial things,
without paying anything extra, this definition sticks when samething serious
arises., Then fhese members will call a "regular" doctor. This attitude and

action on the part of society members is very commone Secondly, medical
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standerds may actually suffer due to the great amount of work in large socie-

tiea. The doctor is unable to do good medical wark when he has too much to
do. Further, when he is overworked, he may not have the time to attend

clinies, lectures, etc. and otherwise keep up with medical knowledge. D2

stated, in this respect$

"Very often I had not the time to do real good medical work. If I had to
treat ten patients in an hour, # ask you, what kind of medical service could
I give? OCursory and superficial. I listened to their complaints and made

out & prescription. ®ome were satisfied; others were conscious of not getting
good medical service.m :

C4 explains that doctors must change the lower status of society

doctors by their own efforts:

"Society doctors can't give the service they like because they are overworked.
If a doctor has to put in twenty calls a day, he cannot give good service.

He is therefore not so highly thought of. When members want a *good' doctor,
they call another doctor. This attitude is changing and it depends largely
on the doctors themselvese If the society doctor calls in a consultant and
the latter states that everything that the former did is alright, the patient
is vonvinced that the former is O0.K. But some consultants will do their ut-
most to lower the prestige of the doector who called them in.

"Another reason for the more respectful attitude of societies towards
their doctors is because of the type of doctor. There are a few society doe-
tors who are giving very good 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.”

C8 is one of the few society doctors who was able to define the du-

ties and obligations of his office to suit himself and to conform to medical

standards:-

"I educated the society I had. At the beginning, 4+ was running around
all day on ealls, most of which were cases that could have come to the office.
I resigned after the first month. I could afford %o since I did not depend
on them for a living. I made the point that the members were not fair to me.
They called a specidl meeting to ask me back and to assure me that they would
try to remedy the situation. o

"The way I educated the people to treat a doctor proper}y was by picking
the warst offenders in the society. 4f they called me at 9 EM, I 31an't show

up until 11 P M. If the patient complained to the society in a case where
mediceal servi&e was really needed earlier and they had had to call an?ther
doetor, I explained to them that it was difficult for me to differentiate
between necessary and unnecessary calls since they made so many of the latter.
These worst offenders became the best 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 pome from work. I did not
examiné him and told him that he was able to come to my office. Naturally
he lodged a complaint to the society. When I explained that he could very
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easily have come to my office because he wasn't sick enough to be in bved,
he felt like two cents and would not do it agéain.

"After three months, I let them know that the fees were very low for
the amount of work involved, but since I was under contract 1 would comp-
lete the year at the agreed fees., 4+ explained that if they desire better
medical service, they have to pay more. A special meeting was called and
my fees were raised. '

"l was fortunate that I had someone to talk to. 7The officers were
business men who were able to understand my position, not like the ignor-
ant ones in other societies. As far as the doctor is concerned, the officers
are the important members.

"I fought 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 inform him that this particular member
was ill. ‘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 separated the social call from the med-
ical call. I explained to th3m thet a dxctor is not a member because he
wants to be, but because he has to be; that he is not interested a bit in any
of their social rulings, or politics , or petty grievances. They chenmged the
ruling. _

"1 tried tc impress upon them that a doctor should be called as if they
had 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 anything
extra. They used to call me a second time, for example, for an ordinary cold.

"I had them eating out of my hand. 'that society is now the best-behaved
one in twon and they pay the best fees. VWhen the yatient lived far, or when
I was visiting hin often, many members used to ;ay me some*hirg 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 after two years. I did not leave because I was
elected in preference to someone else. The members were very pleased with me.
they made a farewelldinner for me and gave me and my wife lovely gifts. In
fact, 40% of the members have remained with me as patients. Frobably, my
Jewish patients came mostly through the society."l

08 refers to the fact that members of these societies are immigr-
ants who are usually ignorant of the standards and values that prevail in the
larger community. That there mey be a cultural conflict between the highly
assimilated doctor and the traits, customs and ideas of the first generation

immigrant is evidenced by statements made by a few other doctors to the effect

1 ‘'fhis doctor actually was with the society for about seven years. His
atteﬁpt to minimize the importance of his role as a soclety doctor is part
of his prestige ~seeking, his feeling, realized consciously or not, that
society doctors are looked down upon. Be is careful to point hut.how highly
he was regarded by the members with the implication that he was different
from other society doctors. | _ ’

He is a smart business man. When he gave np his position in the society,
he approached the richer members and said, "Why, this new doctor is not good
encught to look after you. You like my services. I'll undertake to give you
the‘same kind of service for $§  per year." _The amount he gets 1s higher than

that the society pays.
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that they dislike the campany of the members of the society. They don't care
to be nice to these people and to take part in their ceremonies. However, the
majority of doctors, in order to retain their position and to be popular with
the members, understand the type of reople they are dealing withe

Cl0 looks after two societies and has been a society doctor for se-
ven years. He rationalizeé the fact that he still is a society doctori-
"I don't mind it so much. Yet I should like to be independent of it someday.
Societies are alright to have when a doctor starts for he needs the income.

. "People are getting medical service for less than it is worth. The reason

I hang on to these societies is that I have trained the members to do what I
want. I discourage the ones who refuse to do what I want from calling me."

C 10 also separates the social role of being a society member from the
medical roles:
"The society mekes the doctor belong as a member becau se they want the extra
dues. It's a racket. I did not think it necessary for the doctor to pay dues

or to receive any of the benefits and they made me an honourary members"

Competition for positions
Competition for positions in the societies is pretty keen. In large societies

there are as many as four and five eontestants, rroﬁ whom one is picked ﬁy an
election. The elections exhibit the characteristics of a real political one,
with a regular campaign by two or more opposing factions, canvassers, dinners
fOf’electorsy policies, etce An important function of these societies is
prestige and power giving to members of the efhnic community. ‘fhus the elec-
tion of a doctor, as the election of officers, is taken very seriously by
fhe different groups, for their status rises or falls with its-

I3 "The society is a little government in itself, with offices, partisan-
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.
Supposing the one in power chooses me as the society doctor, then the other
group chooses another just &as a matter of policy and nct necessarily because

they are against me."

-~

A3 "There were a few instances at the beginning where they w§re educating me
as a society doctor. Some were particularly occupied in telling me h?w for-
tunate I was to get in so easily. In fact, in past years there were big polit-
ijcal campaigns. A few people told me jokingly that at the nex? e%ection they
intend to have more doctors because it:s more fun. ‘they said it in je.st- but
I believe they meant it in all seriousness. They really enjoy a cempaign. Al-
so, 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 of the group out of power to raise their prestige
in the ethnic cammunity, or the enjoyment of having an election, or real diss-
atisfaction on the part of the members with the services of the physician in

office, there are certain people in the society who benefit personally from a

change of doctors:-

D2 "They 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 best to get you in." Sometime later,
after you are elected, they want you to buy an insurance policy.

"One insurance agent, who was my best 'pal' before he became an insurance
agent, asked me to buy a policy from him. I had encugh insurance for my in-
comeé and told him so. He was a very disappointed man, so much so, that in the
next election, he made it his business to work against me."

Also, there are members whose sons.or sons-in-lew have just started to practise
medicine and whose success means a great deal to the status of the parents.

The doctors usually state that they dislike the degrading experiences
of a political campaign. In fact, for this reason, many stay out of societies.
In cases where the doctor was given a society position without going through
an election, he is very proud of the fact:-

A6 "I waited patiently to get this society. My father is an active member in
it. Doctors usually compete with each other for the position. I just waited

until the doctor resigned and I was elected unanimously. I did not degrade my-

self.”
&

A3 "I was elected by acclamation when the incumbent doctor resigned."

C8 "The 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. That some doctors will disregard the standards
of the profession in competing for the position appears to be true from general

observations and from the following excerptss-

A6 MAnother 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 lowering the
standards of the profession. He answered sheepishly that he thought the society
was such a small thing and that I did not need it any more.”

A3 "One docéor did some dirty work on the day before elections. He sent out
cards to all the members, stating, "The « e e s sSociety wishes you to vote for Dr...!
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This action gave him a very bad name and worked contrary 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
of the members because of the low standard of his personal habits. His
hébits are not regarded as becoming to a doctor's position.

Some members attempt fo control the doctor by holding the promise of
voting or the threat of not voting for him over his head. For example, when
these people come 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 demands for a cheaper rate. Some members actually boss the
doctor, e.g., by threatening to call in another doctor and meking him pay
unless he comes on time. We cannot judge the extent to which the doctor
is controlled by such direet means, but indirectly the doctor is controlled
by society members. He has to be nice to all of them; he must not antagon=-
ize anybody no matter how much they annoy him or how much he dislikes them.
When his expectations of his role as a society doctor are not met, he att-
empts to redefine it to a greater or iess extente.

One of the planks of the Montreal Clinical Society, the medical
organization for the Jewish doctors in <he Sity, was to eliminate the evils
of 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 of two doctors did not co-operate aand the
plan fell through.

| There have been no combined efforts by Jewish doctors to do any-
thing about society practice since, although ﬁost are clamoring for some

change. What changes have teken place are due to the efforts of individual

doctors.

Business Institutions A
The development of Jewish-owned enterprises, particularly light

manufacturing industries and big retail stores, with the growth of the Jewish



-72..

community, has been beneficial financially to the majority of theAdoctors
interviewed. W§rk in these enterprises ranges frém practically complete
dependence of the doctor's income upon them to occasional remuneration from
them. Medical services in these enterprises are paid minly through ﬁork-
men's campensation, and on rare occasions are part of the firm's policy.

| Any industry_in Qnebec may insure itself against liability for
accldents to its employees at work by paying a standard rate for workmen's
compensation to the Quebec Association for fhe Prevention of Industrial A
Accidents. The Workmen's Compensation Act provides medical attention to
!9?kaz§ for all industrial accidents. The worker is entitled to have the
doctor he desires and sometimes French-Canadian doctors get the work in
Jewish-owned firms. However, it generally works out that the employer
calls whomever he pleases in the excitement of an acéident.

?he Quebec Association pays the doctor $3 for the first vistit and
$§1 for each succeeding one. This type of work is profitable to the doctor
in that he is sure of being paid. Compared to ordinary fees, however,
compensation work pays poorly; Doctors who have a lot of factories are
eble to make a lot of money out of workmen's compensation.

Through one's family or friends, who own an industry, or who know
saneone who does, the doctor gets compensation work. Although these conn-
ections depend primarily upon the ethnic community, they carry him out of
the ethnic community and give him status in larger groups in the city. As
a result of these ednnections, Jeﬁish doctors have contacted large numbers
of French-Canadian workers, many of whom become private patients and recdmmend
their family and friends to the doctors.

B5 gets some compensation work through friends who own a big store;
and through his brdther who is connected with the clothing industry. B6

started his practice with industrial work and still depends upon it for a

large part of his income. #he family 1is important here:-



"My wife is working for a big clothing firm. Her boss asked me to give

medical care to the employees. fhrough my friends, who know employers,
compensation work has comé¢ my way. In certain, ways, indirectly, I approached
the bosses. Also, the father of a school chum of mine owns a business. My
father and father-in-law each got me into places through pull.

"Can you imagine being a’doctor for some big organization like the
Mount Royal Hotel. Only the goyish ' doctors get such remunerative po-
sitions. why, only for seeing & patient,they get $5."

B7, who has 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. His practice is retricted to compensation warke. As
he points out, he chose this type of work because he wasnft‘doing well in
the Jewish neighbourhodd. He states that he made his connections rmainly
through bein> friesddly with a French-~Canadian, a well=-known member of an ass-
ociation. His family also was important.

"I got a number of factories which seemed to bes more lucrative than what my
little practice uptown was bringing me."

"Compensation work pays if you do a lot of it. Often, after the first
visit, I spend ten minutes each time and get one dollar for it. I don't
know of any Jewish chap who isn't hungry for ccmpensation work. I happen to
know thet the Jewish doctors think I have cornered the compensation market.
It is just petty jealousy."

Certain chain stores have provided two doctors with enough to get
them started off in their careers more easily than otherwise. %he employees
pay $5 each year for which they receive a medical examination and general
medical attention throughout the year. Although these docc 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 of the fact that, in comparisen to other
doctors, he did very well at the beginninge.

One doetor stated that not meny contacts are made with employees
for two reasons, firstly, because of the tremendous turnover each year; and

secondly, because they are not heads of families. Ordinairily they visit

the doctor‘s office. It is only when an employee is sick in bed and the

}-3

doetor visits him at home, that it is possible to contact the family.

Even little stores in the Jewicsh community are\important. AS

states, very plainly:-
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"All the doctor needs is a few boosters to build up a practice, such as ind-
ividual people, and grocery stores or butcher stores where people congregate."”
Full time positions in large firms and industries are closed to

Jewish doctors because of their membership in a subordinate minority group.
Competition for such lucrative positions is-keen. Many English doctors are
assured of an established career through such connections. Of the doctors
interviewed, only one was employed full time by a railway company at the start

of his career. He got this position through the influential head of the

~

French hospital at which he interned.

| The very remunerative work given to doctors by insurance companies
is largely closed to Jewish doctors. Five of the doctors stated that they
do insurence work. BS5 and C4 examine people for insarance companies occasion-
ally. BS gets a very limited amount of such work through a Jewish insurance
agent from whom he bought insurance with a promise of such work being given
him. #robably all Jewish doctors do the occasional examination for certain
insurance ecompanies which allow people who are insured with them to go to the
doctor they prefer. C4 is one of the cardiologists on the list of an insur-
ance company because a report of his impressed them.

Two doctors, C8 and D6 do a great deal of work for French-Canadien
companies. Of D6, a doctor who depends completely on a uentile clientele, a
French~Canadian insurance agent saysi-

"] always recommend Dr. A... to people who ask for a doctor. He is a very good

doctor and very amiable. He makes himself at home with all kinds of people,
both French and English. ‘hen he is with a French patient, you would never

suspect that he .isn't French."
This doctor, by starting practice in a Gentile neighbourhood, by a slight change
of name, and by his ability to make himself campletely at home with different
groups, has been able %o compensate for the disasvantage resulting from his
ethnic origin in competing for positions in the Gentile commnity.

08 claims thet he is probably the only Jewish doctor that does

casualty insurance work on a large basis. It is very remunerative and he does

e lot of it. Through his connections with the upper class French-Can@dians
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he was put on the list of a large company. At first, he was given only Jewish
cases, but gradually got others and now states that he is the only doctor on
the list of the compeny who is getting any cases. He ascribes his success

to his intimate knowledge of the psychology of the upper class French=Canadians
and his ability to get along with them. He says that he did not know his bose
until recently, speaking to him only over the 'phone. He thinks that another
Jewish doctor would have been more aggressive in his relations with the boss,
attempting to be friendly immediately. Only when the latter csme to him for
medical advice, did 08 meet him and since then they have become good friends.
08 states that his boss told him how pleased he was with the latter's behaviour,
and that if the latter had pushed himself, he would not have gotten any work.
Both D6 and 68 illustrate conscious éttempts at assimilation to the standards
and values of other groups in order to achieve status therein.

Cl, through pull, also with French-Canadians, and through his finan-
cial connections, has been able to gat casualty work on a amall scale. Bec~
ause he is not accor&ed the status heddesires, either by Jewish doctors or the
Jewish commnity, he tends to identify himself and his interests with #french-
Canadian doctore and their interests. He is very friendly with the latter group.

*he rapid growth of Jewish-owned drug stores has probably resulted
in some contacts for 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 for 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. there is the story about D4 who never believed in preseriptions and
never gave them. Some druggists used to send patients to him, expecting to
get prescriptions in return. ihen the patients mnever showed up with mescrip-
tions, they stopped referring people to him.

Within an ethnic community drug stores and doctors commonly boost each

other. Stories of French druggists refusing to £111 out prescriptions of their

French customers which are signed by Jewish doctors are frequent.
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Universities in the career of the Jewish professional
Discrimination against members of a minority group in educational

institutions restricts the entry of Jews into the professions and tends to in-
crease the difficulties encountered in the development of their careers. Xur-
ther it intensifies self-consciousness of one's ethnic origin.

Incidents of diserimination are common but do not always actively
interfere with the realization of one's ambition to be a doctori-

A4 "When we enter medicine from arts we have to get two or three professors
to sponsor our applications. I asked one professor, who had the reputation
that whomever he sponsored got in. Although it was only a necessary formelity
meny students went to him to make doubly sure of being accepted by the medical
faculty. %his professor did not know me very well, although I had taken a few
of hie courses and had made A's in all of them. He refused to sponsor me on
the grounds that [ would not make & good doctor. When I insistently asked
why he thought s0, he finally said that he sponsors only a certain number of
students every year and that I was not one of them. w#when I told this to the
other grofessor in the department he was very angrye.

nl realized afterwards that his refusal was due to diserimination ageinst
Jews as other Jewish students had the same experience.”

Bl met resistance at every turning point in his career and he was very dis-

{llusioned:~

»I met diserimination in Montreal High School and in college. As a matter of
fact, in third year arts, when I was supposed to enter medicirne, 4 and nine
other students, all Jewish, were kept out. ihey did not even want us to
continue ocur arts course. They stopped us from going to college for two weekse
The Dean as much as told us that he did not want us because we were Jews.

wast the end of my fourth year arts, A wasn't accepted in medicine even
though my record was very good. I got the notice of my refusal when I was in
New York working as a waiter. When I came back to Montreal, 1 went to see
the secretary, since seeing the Dean had been of no use the year before. 1
was heartbroken at the prospect of not becoming a doctor. I asked the sec-
retary to let me enter medicine in cese someone didn't show up. That was the
least he could do. luckily, later I was acceptede

nAfter I graduated, still another crisis occurred to upset my plane. I
ecould not get an appointment in a hospi tal until the last minute in a small
town in Ontario,--also becauseé the one appointed changed his mind. 1 was the

f£irst Jewish intern there.

Deniel of entrance into the Wi1l medical school forces students
1
to continue their studies elsewhere and thus lowers considerably their status

by interfering with opportunities for internship and hospitel appointments:-

1 In colleges whose standards of training are not considered as high as those
of Meuill by the “nglish doctore.



46 "I wasn't admitted to medicine at #¢Gill beceuse I was Jewish."

Due to his extreme sensitivity to anti-semitism, A6 almost gave up his career.

As a Jew the development of his career was interfered witht

"If I had not been a Jew I would have advanced much further. My academic train-
ing would have continued at ®eGill ang I would have saved two years. The maj-
ority of uentile doctors fare well for positions in big firms and public health
institutions are open to them ang shut to Jews.

"I did not apply to be on the staff of the big Gentile hospitals because
1t was useless to try since I had been trained in a French university.

"If I had not been a Jew my personality would not have been shattered. I
used to live in fear of being criticized and i was unable to do a thing about

it. It would have developed in a more healthy way. I felt that I was a strang-
er and an intruder as a Jew."

B7 "At the time that I was ready to take my medical course the Yewish students
found it difficult to be admitted to the faculty. Only five or six out of thir-
tyssiudents were accepted. ience i went to Queen's. I supported myself par-
tially. Since I wanted to life the burden from my father completely, I had a
silly argument with him and left Queen's. 4 continued at the U. 6f M. I real-
1zed later that I should have stayed on at Queen‘'s. There are other satisfactions
in 1ife besides money, nemely, that of having gome to a good medical school,

one that is accepted by the hospitals. 1he university I attended does not

get the same consideration in an application for internship as do otherse.

4 was unable to get an internship except at a’french hospital......However,

I felt very badly about it even after I started to practise, for I was at a
disadvantage compared to other doctors."

Previous to the change in medical training requirements, requiring
and guaranteeing & year of internship to the graduate doctor; and previous
to the opening of the C and P Hospitals, getting a suitable internship was
more difficult for the Jewish graduate than for the Gentile one. ihe major-
ity did not even apply to the hospitals in ant{eal for it was a foregone con-
clusion that a Jewish student could not get in. A few doctors were able
to intern at the old Jewish Maternity Hospital, which had only one intern.
ihe usual thing was for the doetors to go out of tawn. A natural result of
this difficulty for doc tors who stayed in town was to go into practice short-
ly after grqduat;g?, where otherwise they might have continued their train-
ing. #For exesmple,/wanted to specialize but was unable to:-
"fhe only difficulty I had as a Jew was when I'spent a year interning at the

A Hospital. I was in the medical department and desired to specialize in ob-
stetrics and gynecologye. ihe chief in obstetrics was a shrewd pleasant man.

1l AS5,B2,C8,C7 and C 10.
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He always put on a smile for everyone no matter what he felt. I asked to
see him. He put me off day after day until finally, he told me to come and
see him at his office. When 4 came in I told him that i would like to spe-
cialize in obstetries. &Hhe asked me what I read. I answered that I read
Russian books and he started to talk about a Hussian book he was reading and
he kept the conversation on reading. It was purely evasion of the subject
on hand. Finally, I asked him to come to the point. He answered that there
were too many already on the list to enter his department. I persisted and
said that 1 had heard that someone was needede I insisted on his telling me
why he d4id not want me and told him to be frank. At last he came out with it
and saidy "We would like not to have any Jews in the department. Also, your
Bolshevik activities are well-kmown." I was extremely di sappointed that i1

could not become an obstetrician and I did not have any money to go out of
town." ‘

Hospital assocliations of the Jewish doctor in Montreal
The principal functions of a hospital are cerried on by its offi-

cial staff of physicians. Each physician fills a specific position to which
he is appointed by the medical board of the hospital. In cases where appoint-
ments are made by lay boards, such as in municipal hoqpitals, they are sybject
to the approval of the medical board. Positione in the hospital range in
order of decreasing status from that of the chief of the hospital to that of
elinical assistant. ‘ihe status of a doctor is in large part determined by

his hospital connections and by his position in those hospitals. The size of
the hospital and its rating by the medical profession are important qualifying
factors in this connection.

Certain duties and responsibilities devolve upon the doctor in his
position. ‘they generally involve giving his services free, or at a very small
rate, to public patients on the outdoor. Lvery position involves specific
duties and responsibilities, such as direeting clinics, meking out reports etece.

1
the privileges that a doctor derives from a hospital connection are

twofold:

(1) The hospital is an indispensable school for the physician in which he

furthers his scientific knowledge.

(2) he hospital provides him with a workshop,--a place to practise his pro-

fession scientifically and to carry on his research. He has the privilege

1 1hese connections refer to voluntary hospitals,i.e., those which are run
on a non-profit basis, and cater 1o both public and private pati@mts.



of treating private patients therein with access to all the facilities and

services the hospital provides.

Another advantage to the career of the doctor in a hospital app-
ointment is the contacts he makes with the public. For example, A4 states:-

"The bulk of my patients are Gentiles. they have come through the hospital

clinics. Some have been recommended by the D hospital when a specialist has
been asked for.

“the heed doctor gives me work at the hospital when he is away.
Also, he is likely to recommend private patients to see me. +to-night, the
men who was here asked for a specialist at the hospital. When people are

too prosperous for cliniecs, they are sent to private doctors. Some of them
come my way."

Associated with the top positions in a hospital are very considerable contacts
with the public and a greater reputation than that accruing to the lower. ones.
Due to the intricate character of the modern practice of medicine
" and its dependence on many ancillary facilities, the medical graduate is at
a loss when he finds himself without a hospital connection after the completion
of his internship. Lewinski-Corwin points out that hospital facilities are
not available to every practising physician either in buropean countries or
in the united States. ﬁithout hespital facilities a physician is handicapped
both in his development as a physician and in his practice. Lhere are hospi-
tals in #urope and in the Vnited States} which cater only to private patients
and which permit any doctor to bring in patients, but "the standards of ser-
vice and the character of the adjuvants may not always be of the highest
order."2 thus the competition for positions in voluntary hospitals is keen.
membership in the medical profession carries the ethnic person out
of his ethnic group, for the latter cannot offer enough opportunities for
distinetion and advancement in the profession . In Montreal, the pattern of

ambitions of Jewish doctors parallel$ that. of the Xnglish ones rather than

the French ones. Their lengthy contacts with and assimilation to English

1 Also in Montreal.
5 E.H. Lewinski-Corwin, "Hospitals and Sanatoria," p.470, Encyclopedia of the

Social Sciences, V11, 464~-471.
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culture during their professional training, and the dominance of the English
medical group in the profession in Montreal, results in their drive to
identify themselves with the two chief English hospitals. The ma jority of
doctors, whether they admit it openly or not, are very anxious to be on the
staffs of these hospitals and to aéyance on the basis of their individual
merits. Their ethnic origin, however, limits their rarticipation therein.

The majority are barred from the staffs of Gentile hospitals:-~-
AS  "When I graduated I naturally offered my services to the Gentile hospi-
tals as did the other boys. I was not accepted. It was during the lean years

and men hung on to their internships for dear life. Until the F Hospital opened
I did nothing for a few months."

Cé "When I started practice, I wanted to get on the staff of the B Hospital.
I went to see the chief. He told me that there was no room for me at the time,
but to come back after he looked up my record. When ¥ came back he put his
arm around me in a very fatherly way and told me that 4 had a wonderful record,
both athletic and echolastic. fie 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 fellows who had graduated at the same time as I did
were accepted on the staff although they had not done as well as I hade"

It 18 a more difficult process for a Jewish doctor than for a Gen-
tile one to get on the staff of a GUentile hospital. Dl, who is very proud
of his hospital association, states:-
"I wasn't on the staff of the J Hospital until three years after I started to
practise. I was a junior there. I was allowed to study cases but had no
right to give orders. Many men would not stomach such a subordinate position."

Several of the doctors interviewed stated that they did not care to
work in a hospital and wait around indefinitely until being given a position.
Frequently a Jewish doctor may woark for years without getting an appointment.
Knowledge of the difficulties encountered in this respect acts to redefine the
goals of others. Many of them do not even apply to these hospitals and

they direct their ambitions elsewhere.

C5, who is quite certain of getting positions in Gentile hoapitals
because of his achievements in the university and in his work, nevertheless
does not care to be subject to the discriminatory treatment given to Jews:
"Dr. T... tells me that you're just tolerated at the other hospitals. Why

d I feel uncomfortable? I can take my chances, work and beg for a po-
ggzgin and get it eventually. I don't care to for it would still be a low
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position.

"When I was doing research wark, I was ipso facto on the staff of the
Gentile hospitals and I knew what they thought of Jewish doctors. The Jew-
ish doctors who have positions are always under someone. The ones who have
recently been advanced because of men leaving and men dying, would otherwise
not have been advanced. One doector, who is about the best medical men in town,
is still a demonstrator after working there for twenty years. Another, who
should: bg :full professor by now, is still under someone."

On the other hand C2, one of the favored compared to the majority of

doctors, rationalizes the situation thust-

"I think that the A Hospital has been very liberal to Jewish doctors. I don't
know about the B Hospital. About 7% of all the Jewish doctors are on the
staff. Since Jews form about 6% of the total population, the percentage is
iéirizn;ugh. The place they attain depends on how much work they do in the

osplitale.

"Certainly the F Hospital has done a lot for the Jewish doctors who had no
hospital connections,--with the ex¢eption of fifteen or us."

The consensus of opinion is, however, that particular eircumstances explain
cases where Jewish doctors have gotten positions easily and have advanced
rapidly. Only three or four have attained top positions for racial prejud-
ice is more pronounced in competition for them. E4 states:-

"One of the Jewish doctors got to a top position due to a change in objec-
tive conditions. Although he was a prominent physician, doing a lot of
outstanding work, and bringing in a great number of pemivate patientas, he was
not given a high position officially until the F opened and the A Hospital
was afraid of losing the large numbers of private patients he brought in."

B2 said that he got on the staff of the D Hospital because they were short-
1

handed and because a friend of his is on the staff.

A4, because of his outstanding work as a student and as an intern
in the A Hospital, had an assured reputation even before he started to prac-
tise, and was accepted quite readily. Nurther he is advancing quite rapidly

for his age. Yet he is not fully accepted by all the doctors:-

"Some of the doctors probably don't relish the fact that I'mthere. Perhaps

I just dislike them personally and hence I think thet they dislike me. I
feel that about one of the older men particularly. He doesn't like me. He
seldom talks to me and is very unreceptive to any suggestions I make. I
believe, firstly , that he dislikes being on the outdoor, and secondly, that
he resents the fact thet a younger men is in a higher position and that he 1is
a Jew. I know he is prejudiced against Jews because he hates to treat Jew=-
ish patients on the outdoor and by a few words he lets slip occasionally.”
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E4
"There never was any advancement for Jewisgh doctors at the B Hospital
and there is none now. I was advanced because they needed me badly.

Other Jewish doctors were advanced at the A and B Hospitals because there
were no other men to £ill the postitions.

"Since 1916 I have been a demonstrator in medicine at the B Hospital
and am still listed as such slthough I do not teach. I taught a few years

on and off but the hospital tried to do without me whenever they could.
As a Jew, I am not the proper person to teach.

"I used to receive a letter frum the Hospital every year asking me
to apply for advancement. I took it seriously for a whilc but after a few
years realized the futility of trying to get advancement and I stopped
applying. 8ome of the top men at the hospital are men I taught while 4

still :ccupy exactly the same position as assistant physician as when I
started.

At the present time, due to the shortage of doctors created by
the war situation, there is more freedom of movement for the Jewish doctor
and there has been more opportunity to advance than usual. For example, for
the first time in the history of the A Hospital, a Jewish doctor has been
given the residency in obstetrics.

Very detrimental to the status of the Jewish doctor was his inab-
11ity previously to have his patients admitted into a hospital on his own.,
He always had to call in a Gentile consultant. The effect of this was to
lower his prestige considerably in the ethniec community and in the community
at large. Jewish patients felt that they did not need to call two doctors
and, instead, called the Gentile one directly. As a result, it became very
common for the richer Jews to call *nglish doctors all the time. ‘ihis
practice is now less widespread than formerly.

‘the Gentile hospitals have, within the past few years, decided to
allow Yewish doctors to bring in private patients. C4 explains:-

"They knew that we were sending Gentile patients to the F Hospital, and
frankly, I think, they wanted these patients for themselves."

The ¢ Hospital
The opening of the O Hospital in 1927 gave many of the Jewish doctors a

chance to further their careers, firstly, by supplying the hospital connection
the majority lacked; and secondly, by accepting Jewish' interns without any

qualification as to their ethnic origin. It boosted the status of the Jewish

doctors as a whole.
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At the present time, it is very important to young Jewish doctors,

by allowing them to do work which they cannot do elsewhere; and by providing
1

for a minority of Jewish doctors their only hospital connection.

This hospital appears to be regarded by a £00d many doctors as a
last resort, when no other hospital connection is avajlable:~
E4 "I was on the staff of the G, not out of alruism on the part of the
hospital but out of necessity. 'Goyish' doctors wouldn't g0 there. It is
a dump and a tenth rate hospital. I should be grateful to it for helping
me along, but I am only to the point where I did not need it anymore."

The ¥ Hospital
The F Hospital was opened in 1933 as a result of the efforts of the Jewish

doctors combined with the financial resources of the Jewish community. It
marked & great step forward in the status of the Jewish medical group in
Montreal in that the doctors now hed a connection with a first rate hospital
where their participation was not qualified by their ethnic origin.

?here are two groups of doctors whose careers have remained une
affected by the establishmen of the hospital, nemely, the three or four who
hold top positions in first-rate Bentile hospitals;2 and the smmll group who
are not attached to the staff of the F or any other first-rate hospital. ‘ithe
latter group naturally states that the F has been and is of no benefit to them.
Intermediate is the group of Jewish doectors who are on the staffs of one of
the large English hospitals and also on the staff of the F. 7They tend to
minimize the aid the latter hospital has given them, e.g., C2 states:- "The
F Hospital has done a lot for Jewish doctors who had no hospital connections,
with the exception of fifteen of us." This attitude arises out of the pres-
tige-seeking and assimilation drive of Jewish physicians, showing that they
have made their way independently of the ethnic community. In spite of such

rationalizations, these men gain advantages from their contacts with the Jewish

1 1o be discussed further in the section on the F Hospital.
2 When the F opened, one Jewish doctor offered to remein on.the staff of the
B Hospital and not apply to the ¥, if he were given the official position he

. was politely told not to miss such a fine opportunity, i.e., to
§883§v€§e F?bln thg latteg hospital he holds a top position.
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commnity through the ¥ Hospital. Ultimately they gain a larger clientele

and greater prestige than they would have without it.

The duties and rrivileges of Jewish doctors in the F Hospital are
similar to those of other voluntary hospitals outlined above. (pp.78-79)

B4 statesi-

"Doctors are given every opportunity to educate themselves. Anyone with the
ability and interest can become a first class medical man. There is plenty
of opportunity to see cases, attend lectures and conferences."

Differences in rank, except for top positions, mean very little. Except for
the satisfaction a doctor gets in receiving ‘a higher offiecial status, his
work and contacts remain very much the same.

At the beginning appointment were handed out to almost ;11 the
Jewish doctors. Due to overcrowding, the medicel staff is now more particular
in its selection of men% For the same reason, some of the departments are
closed to newcomers.

The majority of Jewish doctors in Montreal have been in practice not
more than twenty years and half of that number not more then ten yeers. 'the
Jewish community is relatively new in Montreal and second generation Jews
are just at the start of their careers. ‘thus the doctorsvare, as a whole,
young compared to English and French doctors. In other hospitals the top men
are very old and continually giving way, due to retirement or death, to young-
er oneés. At the F, the top men are still young and still struggling for a
greater reputation and a better practice. E4 describes the situation briefly,
but to the points~

"fhere are only four 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 for a very good reason."

Overcrowding and the relative youth of the doctors intensifies com-

petition. Wire-pulling and connections with the powerful and wealthy lay

1 that there are not even enough hospitals for Gentile doctors in Montreal due
to the great concentration of doctors in the city makes the situation at the

F Hosnital less unique.
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board may influence promotions of certain men. That pull counts and that
rivalry for positions is very keen is admitted by all the doctors. However,
they state, almost unanimously, that there is not more rivalry in the P then
in other hospitals. Antagoniims and prejudices at the F may simply appear
greater because they are closer to the situation than at Gentile hospitals.
However, the data on the hospital discloses the greater tendency towards
keener competition than in other hospitals.

Dissatisfaction of many Jewish doctors, particularly the younger
ones, wWith the state of affairs at the F appears to be du; to three causes:-
(1) demotions; (2) overcrowding and the youth of the doctors; and (3) the
departmental system.

(1) Demotions. Some men bear a grudge against the hospital because they were
demoted a few years ago. Due to incompetence on the part of some men, €eLey

a few patients died who might have lived with better treatment, the reputation
of the hospital was suffering. Demotions were not made on a personal basis.

iwo people made & list separately and the names practically corresponded. ‘jhose
that did not were crossed out. ‘the action was very direct and straightforward.
It was announced to the doctors that certain men cannot treat patients in the
hospital without the assistance of another doctor.

(2) Overcrowding and the youth of the doctors. E2 had exactly the same status
as at the beginning, "due to politics? He statesi-

"Younger men get ahead and are then kept down for the heads are as young as
the younger men. When the former will be older and more established, they

will not be so interested in economic advancement.

"I am just using the hospital as a ‘'practical' hospitel, for 1 can’t
advance my medical knowledge. It takes years and years before medical know-
ledge grows in a hospital and before the doctors develop. ihus the younger
men have not the benefit of years of experience of older doctors, as yet.

"The hospital is convenient for me but did not help me very much as I
have the entree for private maternity cases at the A and E Hospitals.
‘ihe overcrowding at the F and the fact that all the dociors are young makes
it next to impossible for the doctor just starting out to advance and ex-

cludes some of them entirely. ?hus the career drive of the young Jewish doe-

tor is rationalized in adjusting to the situation and is directed towards



other goals:-

Al  "Physicians holding leading positions leave a lot to be desired in their
relations with those beneath them, with patients and in their knowledge. Know-
ing this, I camnot give them the respect which is due such a position, and the
possibilities of rising higher on the staff are hence not so enticing to me.

%o me, success does not mean staff appointments, but a reputation among & large

number of patients as an honest and trustworthy physician, trying to serve them
medically and socially." .

S8imilarly A2 does not care so much about advancement at the hosgpital or about
being chief as other doctors do. but he belleves that the man who works
hard and has the ability can get ahead although & certain amount of pull is
necessary. te is not antagonistic to those in supervisory positions as Al is,
stating that they are in those positions because of their medical knowledge.
A4, who has been particularly fortunate in the English hospital says

of the ethnic ones:-

"1 have more trouble getting along at the F and G Hospitals than at the other
hospitals where I am given recognition and put in line for pramotions. I
dan'¢ meke much effort there now but I intend to later on. When I want to
get a higher position, that is coneultation work, they will have to give it
to me. When I come with an assured reputation they will accept me. 1 am
biding my time.

" A6 is not on the staff of the I because he did not live up to his
professionally defined role in 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
of mine was misinterpreted. He thought that I was suggesting splitting fees.
He spoke to me very saucily and I answered freshly. We nearly ceme t0 blows.
I applied once to becorne a member of the staff and wasn't accepted. I did
not feel at home there for a while. Now I think I will be accepted.”
A7 and B4 are not connected with the F at all. ‘their only hospital connection
is the C Hospitale.

The ¥ Hospital is unable to accommodate all the patients the Jewish
doctors wish to send in beceause of limited space. ‘Thus there is inevitably

some sort of selection. ‘the younger doctors interpeet it as favoriti=sm to the

departmental heads as against thems-~

h lots of young'people elbow ing
A4 "The Hospital is a peculiar place, wit
esch other down. In the elbowing process they tend to run each other down.

Jealousy is rampant.



"It 18 harder to get cases into the F than into other hospitals. It is
always crowded. The chiefs are favored as against the younger nmen."

B?7 "Occasionally I have trouble getting private patients into the hospital.
Some younger men find it bard because there are not enough beds and there is

always & scramble. ‘Ihe older omes probably feel that the work of the younger

ones is not on the up and up. I personally don't give a hoot about the way
the former treat the latter as it doesn't affect me.

"However, it is not a pleasant situation when the younger doctors meet
discrimination at the hands of the older ones. ‘he latter make it necessary
for the former to admit a petient through one of them. ‘ihe younger doctor
can't give any orders and hence the patient feels that he is not being looked

after by the original doctor. When it comes to sending a bill,--the younger
doctor is left out in the cold. '

"I try to do withow the hospital if possible. Instead of sending a patient
in for a few days for tests, I send him to different cliniecs."

B? states, nevertheless, that advancement and promotions are mede on the basis
of merit.

C3, an obstetrician, just recently specializing in full, feels quite
satisfied that he is next to the chief. Actually, his official position is
similar to that of other men in the department, but he has been favored by the
chief as against the other men for he does not offer real competition for
the chief's position and his patients.

(3) The departmental system. To ensure competence, men are allowed to treat
patients only in the special department that they are attached to.1 A medical
man cannot do surgery in the F Hospital. An obstetrician cannot treat medical
cases. Medical men, however, are given a special privilege, that of doing
obstetrics even though they are not attached to the department. <1he doctor 1is
able to do what he wisheg ouside of the hospital but must maintain certain
standards in it.

What the medical staff regards as a precaution to maintain high med-
jcal standards, is regarded by some doctors as discrimimation against them.
The latter see in the departmental system an attempt to curtail their activities

and their advancement. Since only the heads of departments are known to the

public, other doctors do not gain in prestige by virtue of being attached to

1l The policy in other first-rate hospitals is very much the same.
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a special department. Dissatisfaction here 1s dque to an economic cause. With
the exception of the chief, and a few others, men eannot afford to specialize.
They have to do other kinds of work in order to make a living. Since many of
the young doctors treat cases which they ceannot treat in the ¥ Hospital in the
C Hospital, which allows its doctors to do almost whatever they please, these

doctors feel that the F is not doing much for thems-

C? "I am not on the staff of any hospitals other than the ¥, but I have the
privilege to take cases into the C and the A hospitals and treat them. I do
surgery in the former. However, I cannot do surgery in the F.

"In the Gentile hospitals there is a very mild form of social segregation
of Jews and Gentiles. fThe Jew is not exactly kept out but he is not encour-
aged. However, let not the Jews talk of discrimination when they are more
guilty of it themselves than the Gentiles. ithere is not one Gentile physician
in the F. ‘The Jewish physicians are not top men for they have as yet not had
enough training. They need some top-knotchers in the hospital.

"Jewish people are clannish. They shoved into first-rate positions five
or six men, fourth and fifth raters. Only these five or six men benefited
from the hospital. What sense was there in Jumping a $500 a year man to a
$20,000 position.

"You ask the Jewish doectors where they take their cases. Not to the ¥,
but to the C, B, A and K Hospitals. It took the other hospitals fifty years
to degenerate. ithe F did it in a day. The younger fellows are doing well
at the A and at th: B Hospitals, but not at the F.

"They can't get patients in on their own. The hospital has all kinds of
funny rules. 7They put a man into a department as a clinical assistant. He
cannot get a patient into another department without the consent of the head.
As far as his own department is concerned, his position does not get him any
recognition for people know only the top men as far as success is concerned.
This system of putting men into special departments keeps them down for they
cannot accomplish anything. If they want to get a patient into another dep-
artment, they have to call the consultants, the heads of the department.

The latter put their names on the patient's door and it looks as if the patient
is his. They treat the patient in the hospital. What is the patient going to
think of the original doctor he went to?®

Medical positions in the ethnic community
Rivalry for positions offered Jewish doctors by the ethnic c¢omm-

unity, that is, in the hospital, in sick benefit societies and in other
institutions, is very keen because there age not many of them and because
their opportunities are very limited in the Gentile community. ihe G Hospital
is a privately owned institution. There is a medical staff, but only one
doctor in charge. The latter is very frank about his reasons for holding on

to the position, nemely, that he needs the salary. He states that if he
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did not need the money, he would glve the position up. Another doctor once

tried to get the job but he did not have enough pull. ‘the latter is annoyed
that there is only one doetor in charge, meaning , of course, that he should
be the one in charge. Such a position is very desirable, not only for its

immediate remuneration, but for the reputation of the doctor. ‘People know

and talk about the specialist in the G institution.

Another doctor, who has status in the Gentile hospitals, neverthe-
less identifies himself with the Jewish commnity and focuses his career

drive on the institutions within it:-

"I thought that a greater proportion of my patients would be Jews and I wanted
to get official recognition in the Jewish conmunity. As it has worked out,
the majority of my patients are Gentile. ¥#hen I went into practice, I felt
it necessary to be on the staff of the G. As a Jew, I thought that my work as
a specialist would be mainly among Jews.

"I had a hell of a lot of trouble getting into the G. I told my plans
to one of the Board members and he tried to get me through. But my application
was refused. I was advised to see the chief. I was told point blank by him
that he did not want me around because I would try to cut into his rractice
and I would try to get his job. lhese jobs are political ami since he did not
know how much pull I had with the lay members, he didn'§ want to teke any
chances. I did not even know any of them."

Teaching and research careers at univgrsities and hospitals

Ambitions to teach medicine and to do research work are fairly comm-
on among the doctors interviewed. Accomplishments in these fields emnhance the
doetor's reputation within the medical profession both locally and in a wider
area. Such goals are another aspect of the Jewish doctor's desire to be id-
entified with the wider culture for he is the 'spear head' of assimilation

in the Jewish group.
Racial origin frequently prevents Jewish doctors from attaining

these goals, even in a very small way:-

B2 "If I hadn't been a Jew, I might have been on the staff of the A or B
Hospitals; I might have been able to teach, as I like teaching. Few Jews

get such positions. Po get on the staff of these hospitals, a Jew has to be
outstanding. A Christian doesn't have to be for he is taken on without question.

D3 states that he was unable to continue research work in the B Hospital when

a new head, who was prejudiced against Jews, took over. D5 believes, that if

1 The F Hospital i1s not a teaching hospitale.
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he had not been a Jew, he would have a teaching appointment at McGill Univer-

sity, since his treining justifies one. E4, although Ris ability is not de-

nied, is still a demonstrator after twenty years, (supra)

We must recognize that failure to get a teaching or research app-
ointment may be due to reasons quite apart from one's ethnic origin. Bl is

very disappointed, although doing well financially, that he haé been unable

to work towards the goals he hadj-

"I had ambitions. I wanted to be a professor. In How York I had the oppor-
tunity and I was going to stay on but I had to come back to Montreal.

"My ambitions are all shot to hell. All my desires have been knocked.out
of me. Practice wasn't the prime thing to me. I didn't take up medicine be-
cause I wanted to make a 1ot of money but because I wanted to do something for
the world. I found out that to have ambitions in our social system leads to
frustration of desires. 7The best way to have peace of mind is not to have
ambitions. '

"When 1 came back I was full of ideas. I was going to give all my time to
the J Hospital. I wanted to introduce some new methods of treatment that they
were using in New York and 0 research work. Would they let me? They would
not even accept me in their hospital for it is only for their own graduates.
Now I don't care.

“I had a very good treining in same of the best hospitals in New York.
When I came back I was way ahead of the pediatricians here. For the time
1 am in practice, I have an enviable position. I have a very wide practice,--
all through the city. Enowledge counts.

*I am not satisfied just with making money. In any cease, meking money
doesn't necessarily meen that one is a good doetor. Yet, God forbid, is some=-
thing should happen, e.g., if a baby should die, even though through no fault
of my own, I can lose half of my prectice.

nAt least, if you're secure with a university appointment, even when you
grow older, there will be plenty of students referring cases to you."

Bl does not ascribe the frustration of his ambitions to his race, but to the
organization of our social system. Indirectly, his racial origin is to

blame for our economic system is suth that discriminates against ethnic min-

orities.

Interest in doing research was BS's ambition all along, and now

gerves to compensate for his dissatisfaction with private practice and his

slim chances to advance at the hospitali-

" hopes of advancing in the hospital. This meant a great deal to me
piegigu,1§f However, sfﬁce I have discovered that promotion is contingent
upon political factors rather then on merit, I am reconciled to my present
position and am more or less unconcerned about attaining a higher status at
the hospital. 7This attitude of unconcern has developed especially since att-



aining one of my long-sought after objectives,--an appointment to do re-
search work at the university. fThus I have geined in status in another
way. My superior is pleased with my work. I am satisfied now. I wes
interested in physiology as a student and to do research work was my only
real ambition. Advancement at the hospital was something to be expected
as a natural course but it did not mean a lot. I still have my knowledge
which cannot be denied.

"Throughout my college course I hoped that I would be able to get an
inst itutional position s0 that I would not have to eater to the public.
When I found that such & position was not for ms, I became reconciled to
private practice and I liked it until recently. I lave become dissatis-
Tied because of the unsatisfactory nature of medical practice, from a
scientific point of view. Very frequently I am at a loss to make a diag-
nosis. Half of the time physicians treat diseases symptomatically, e.ge«,
if patients have a fever or a headache, they are treated for it even though
the physician does not know what it is due to. Jo me such treatment is
unsatisfactorye. ‘

"There are few men who are such giant intellects that they can handle
all aspects of medicine intelligently. ‘e majority of men are not able
to know everything. I have hot been able to encompass the amount of med-
ical knowledge I want to and am hence dissatisfied. I know that I am doing
better medicine than the majority of men but this is no consolation. I am
. inferior to the top-notchers. I can't work hard enough to achieve the state
I want. I realize my limitations now. I have not the time to do the study
necessary for my capabilities. ¥his is why I look forward to my physiology
with the vague hope that it may Sometime lead to a well-paid full~time job.
I would give up medical practice and would be happier for research work is
more scientifiec than haphazard medical practice.”

Research work and teaching appointments raise the sel f~conception
of the doetor considerably, especially where there is publication. C5 did
five years of research at the university and published in Uermeny and Itely
and other countries by request. He studied the German language in order to
be able to do sO. His name is well-known in the medical profession. He
is very moud of his research record. E2 did research work at the C Hospital
and was supposed to publish it, with the promise of an appointment. When the
F opened he did not need the appointment in the C and therefore did not pu-
blish it. Now, he states, the work is too old to publishs~
"In 1928 I got my M.Sc. in pathology after two years of wrke. At tmat time
any graduate could work at his pet ideas in his spare time. Now the univ-
ersity wants its research workers to spend all their time there eand it is
more particular about who is asked to do research. I got a kick out of
working on the paper and I was very bappy when I published it. I got»“a lot
of requests, even from Sghiller of Vienna, asking me for a reprint. He wrote
me that he would be in Montreal. :hen he goti t0 New.York he asked me for a
reprint of a second article 1 wrote. My name is in a reference book on

gynecology. I also got a request from another outstandiing gynecologist asking
me about some problem in surgical gynecology. I did not know about it =0

I did not bother answering. When I wrote the thesds, it gave me a little



C9 has recently been appointed a demonstrator at McGill. He and his wife are
extremely proud of it . He thinks it is a wonderful accomplishment. Dl did
research wark at the L Hospital ang pudblished pepers. He is very proud of
his ability to do it end thet his ability hes been recognized. He states that
he has many ideas to put into Iractice and that he has the entree to do research
at the L but that he hasn't the time.

Even where the research work is not outstanding or even where no results
heve been obtained, the doctor's conception of his status is higher.

the role of the rractising Jewish physician conflicts with his rode as a
research worker in the majority of cases. Doing research wark conflicts with
building a private practice because , for the latter purpose, the doetor has
to be available all the time. Because the struggle to mmke a living and to
build a good practice is s0 keen, the doctor has not the time or energy left
to indulge in purely scientific interests, even where he has the necessary app-
ointment. iurely scientific interests have to be accommodated to the economie
struggle.

Similarly, several doctors point out that hospital appointments,
attending clinies, conferences, etc. confliet with a buasy private practices~-
Bl "If I were interested solely in meking money, I'd tell the hospital to go
somewhere. 1 know a lot of men who have no time for the hospital or they don't
give a hoot about it.

B4, B7 and C6 spend very little time at the F Hospital because they are so
busy with private practice.

Group Affiliations of the Jewish doctor other than medical
The goal to be a successful physician dominates the activity of the

Jewish physician and often conflicts with roles expected of him by his family
and friendship relationships, and by other interests. ‘ihe majority orient all
their activities around their roles and goals as doctors, resulting in very
limited time and energy for other demandgthat are made upon them. Very few
of the doctors interviewed belon g to organizgqtions other than medical. The

principal reason is lack of time. <The demands of practice, i.e., hard work
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and being available all the time, conflict with other roles, and in some cases,
depending upon the individual, a social evening spent with friends or at a
show.

It appears that membership in social groups is usually another as-
pect of the doctor's medical career. For example two doctors belonged to the
Bnai Brith, a Jewish socisl organization, but found it worthless fyom an econ-
omic point of view. EZ2 states that every doctor belongs to a lodges-

*I joined the Knights of Pythias because all my friends were in it. They told me
that I would get a lot of patients through the organization. As it happened,
I did. At that time, they employed a physician annually. %he one who held the
position wanted to keep it although he was doing well. He fought me for it.

I happened to get more votes than he did."

Only one other doctor stated that he bedonged to a lodge but was not an active
member. C6 is now sorry that he did not accept a fraternity bid in college.
He feels that he should have, for politically a fraternity helps. (8 states:-
"I am a member of the Bnai Brith, the Masons and the Knights of Pythias. I
joined the Bnei Brith because my friends were there. I go there twice a year.
I joined the other two organizations because I thought I'd get something out
of them. I very seldom attend meetingse.

A few doctors belong to the Business-Professional group at the Y.M.
HeA., Which meets once a wWeek for exercise and luach. Business people who
have time belong to it. They are those who are better off fimancially. A
lot of business is done at this weekly gathering.. The doctor no doudbt makes
connections through it.

Since the struggle to make a living and get ahead is so keen for the
Jewish doetor, other interests, hobbies, and group affiliations are kept in
the background.

Other organizations the Jewish doctor bas contact with are smll
groups in the ethnic gommunity to which he lectures on subjects of & med-
jeal nature. Some doctors are known as speakers among the different groups
in the community, generally at the beginning of their practice. For example,
B6 lectured a great deal to clubs of young people on sex; he continued this

activity for a few years and rationalized it as giving vent to h{s urge for
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public speaking. No doudbt, it was a means of becoming more widely known.

All doctors give lectures to lay groups at some time or other, but among
those interviewed very few make a continuous practice of it. Lecturing to
groups is an indirect form of adverti sing whether the doctor admits it or not.
Some doctors will not acecept such invitations as they consider this activity
below their professional dignitye.

C5 lectured to a large number of groups, both medical and lay, with-
in and outside of the ethnie community and is exceptional in that Jewish
doctors 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 persm tells of how her mother
decided to make him their doctor. At the end of a lecture to a Jewish group,
all the women were praising him to the skies. This woman's family had always
used a Gentile physician, who had just died. ZFrom then on her family became
his patients.

Al, who has been in practice less than two years, states:-

"I have spoken tO many groups not purely on medical subjects, but on subjects
of public health and on doctor-patient relationships. I always discuss what
it is reasonable to expect of a doctor. 1he Jewish public lacks the knowledge
that they should choose a doctor in whom they have gonridence."

C7, who was a Jewish teacher before he became a doctor, and is well
educated in Jewish culture, wkites in the Jewish newspaper. ihrough this med-
ium & doctor becomes better known to the Jewish community. His avowed purpose
in these articles is to educate the Jewish immigrant and help him to assim-
ilate:-

"I wrote a few articles in the Jewish newspaper on the rela;iondhip between
the Jewish doctor and his patient. I advised them how to cdll the doctor;
not to say it is urgent unless it 1is; and not to call four or five‘doctars
at the same time. I stated that it is very nice to have so meny doctors at

once but that it is necessary to pay all of them."

The Montreal Clinical Society
fhe Montreal Clinical Society was founded in 1923 by the Jewish

doetors in dontreal to face collectively the problems common to each one.
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Since they were at a great disadvantage as compared to Gentile physicians

with regard to hospital associations, training facilities, type of practice and
status in the community at large and in the ethnic commnity, some form of
solution to their problems had to be found . The two main planks of the Soc-
iety were, firstly, to build a Jewish hospital, and secondly, to remedy the
society evil. JThe first aim was accomplished in 1933. the second was unsucc-
essful. (supra, p.71)

Furthermore, it was intended as a meeting place to discuss scientific
problems. It parallels the Montreal Chirurgical Society,.the “nglish medical
society, where the Jewish dostors were not made very ue].come.l As other
ethnic organizations whic‘h parallel iénglish omes where Jews are not made
welcome, the Montreal Glinical Society is a form of accommodation to English
culture.

After the establishment of the hospital, the society became sterile
for it was no longer serving any immediate needs of the Jewish doctors.
Scientifiec problems are discussed at the hospital and among small groups of
doctors. As a result, many doctors dropped out. Efforts are now being made
to revive it, to make it more vital to all the Jewish doctors in Montreal.
Attempts are being made to bring back those who dropped out, in order to
create more unity among them. 3%he situation giving rise to the sudden activity
of the society is the development among the Jewish doctors of a small power-

ful group who more or less control affairs in Jewish institutions. Hence it

may be termed a movement to make the direction of the affairs of the Jewi sh

medical group more democratice.

1 About a quarter of all the Jewish doctors belong to the English dociety
where they become members only by special invitation. Those that belong
prefer it to the Jewish ome for its facilities as a medium to dissemimate

medieal knowledge and discuss medical problems are greater.
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CHAPTER V1

Distinctive Roles in the (areer of the Jewish Boctor

The Jewish doctor is relatively more assimilated to the standerds
and velues of the broader culture than are other members of the immigrant
group. As a result, he is anxious to achieve status in the commnity at large
as well as in the ethnic commnity. In addition, since a professional man
cannot restrict his activities to one group if he is to attain any significant
status in the profession as such, the Jewish medicel men goes out beyond his
ethnic group to compete for positions amnd recognition. Our data shows that
the type of problems facing him, the kind of practice he has and the success
he achieves are determined in great part by his ethnic origin. ?he roles of
the Jewish doctor, as distinguished from those of the French or English one,
appear in relation to his clientele and to the kind of practice he engages in.

fhe individusl physician judges his success by his ability to reach
the goals he sets for himself. fhese goals vary for each individual, depend-
ing on his intereste and ability as a physician. His accomplishments and
status are judged, in our case histories, by the following criteria:-

1. The quality and extent of his institutional associations. (supra, Chapter V)
2. The type of his clientele, that is, the economic and social position of his
patients; their ethnic origin; their pumbers; and the specific roles and prob-
lems arising out of the doctor's relationships to his ratients.

3. the type of his practice, that is, whether it is specialized or general;
and the ethical standard of his work.

4, His standard of living, i{nvolving such factors as the location and type of
his office end home, the conspicuous consumption of his family, the role of
his wife, his income and financial security.

All these factors are organically related and are seperated only in order to

clarify the analysis of the case histories.



The Jewish doctor's clientele
Hecommendation by satisfied patients is the principal meens of en-

suring an expanding clientele.1 Through the process of recommendation, the
number of patients increases in geometrical progression and the doctor's
reputation spreads among a constantly growing body of people.

A medical career in a bicultursl areea carries the ethnic person out of
his community. Various factors within and outside of the close community
gcondition the number and type of contacts he has with patients.

Within the ethnic community

The extremely importent role of sick bemefit societies in widening the con-
tacts of Jewish doctors in the ethnic group had been discussed. (supra, Chap-
ter V) A Jewish clientele at the beginning of one's career is due principally
%o a position in such an organization. Almost all of the doectors who started
with a Jewish clientele were society doctors for two years or more. Several
looked after two societies at the same time.

Next in importance in this regerd is the family of the doctor. The
family's role in the career of a professional son 1is significant , firstly,
for the accommodation and assimilation of the immigrant parents to the Gentile
culture and secondly, for the occupational adjustment of the professional.
Directly and indirectly parents participate in the development of the career
of their professional son. They help him financially and with decisions he has
to make. His problems are just as keenly felt by them as by him. Their status
is a function of his status. In fact, their prestige goes up at the moment
the sor decides to become a professional. When he finally achieves his goal,
their status is enhanced, not only in the ethnie community, but in the larger
one. Through his newly acquired standards and values, his problems and de-
eisions, and through his status, they accommodate to the Gentile world. Imm-
igrant parents always learn about the indigenous culture from their children,
but the relatively greater identification of the professional with the Gentile

culture, results in greater assimilation of the parents. In this important
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way, the professional pleys a role in the accommodation and assimilation of

his ethnic group.

Because of the enhanced status a professional so: brings them, and
also because of their desire and responsibility to help their children, Jewish
parents aid the doetar financially and by supplying him with contacts with
patients. Financial help is received by the doctor according to the extent of
the financial resources of the ramily.l 3ho amount of such aid gives him great-
er or less status and varying conceptions of his role, e.g., it ranges from
providing him with a small room in their home in the second area of settlement
to an office in the Medical Arts Building, where he is sustained until he

becomes self-sufficient.

E4 opened up his office in & room at home and bought a table and a
couch for ten dollars. Nowadays, he stated, doctors need much more to get
started. Bl and A8 took small rooms at home since their families were poor.

A6 recognizes that a doctor must maintain 8 certein minimum standard of

living:~-

"I took the amall front room at my parents! home on Park Avenue. My office
was dingy and small. It certainly wasn't a place where people would be glad
to send their friends. I d4id not realize at the time how much the looks of
an office counted with people. They are impressed by nice things, especially
when they go to a doctor. They like to be proud of their doctor."”

ES, although depending on a loan syndicate to buy furniture and equipment,
nevertheless borrows small amounts of money from his femily:~

"We came back from New York where I had internmed without a cent. We rented a
house and bought furniture on payments. I equipped my office through a loan
syndicate. The first week I earned seven dollars. This is something that re-

majins vivid in my memory.

"There was nobody in a position to help us. My parents were in Burope.
My wife's parents were dead. Her brother was comfortably off and let us have
$100, trying to mmke it appear as a gift for he was sure he would never get it
back. Her uncle also gave us $100 with the same attitude. They nearly fell
over when we hended the money back to them a year later.”

The majority of doectors interviewed had a hard time getting started
due to insufficient financial resources. "Doing without a cer," "walking for

six months" are common statements and indicate the low economic status of these

1 1he support given during training was shown in chapter 1V.



doctors. lack of necessary equipment, such as a car and medical apparatus,
lower the doctor's self-conception of his status and the commmnity's conception

of his statuss-

A8 "We moved here and bought furniture on eredit. I felt very proud that

I was able to pay all our expenses. We also bought a nicer-looking car for we
felt that we could not move into Outremont with the shabby-looking cer I hade.
What would people think of a doctor who went about in such a cer?

"My office is still lacking in many things and is not as nice as I would
like it to be, but it is a coneiderable improvement over the first one I had.
I still lack the equipment which impresses patients."

E2 tells of an incident when a patient, whom he was visiting, looked out to
gee if his car was in front of the house. Not seeing it, he asked, "Where is
your car, Doctor?", intimating that it was not very niece for a doctor not to
have one.

At the other extreme is the young specialist, who is able to sit back and
wait for five years or so untile he establishes a clientele. His family is
rich enough to provide annice home and office for him. He is not worried about
not having enough patients. Midway are C3 and D1, who are from comfortable
middle-class families. +hey were able to set up an office away from home, al-
though they did not do so well at the beginning. The unusual case is A5 who
refused his family's help, although they are very well-to-do, because he wanted
to be completely self-sufficient and independent of them. He started off in
an office which they considered below his standing:-

"I opened up my office away from home, paying $35 a month rent. iy parents
naturally did not like this very mueh. I figured that if I lived at home, I

wouldn't work as hard, for I wouldn't have to. <lhen Ifd be treated as the little
boy. if I'd have no patients, the family would say, pityingly, "too bad, no

patients to-dayi" "
Marriage is admittedly very important in aiding the doctor financially

and socially. Of the fourteen doctors who were married at the time they started
practice, the wives of nine continued to work because of necessity. ‘the maj-
ority were office warkers. ihe working wife aids in maintéining the home and
office and in maintaining e minimum standard of livinge ihe doctor gains a

very real sense of satisfaction, of greater prestige and relative success, when



his wife stope Working:-

Al "My wife is going to stop working finally. I feel that it is not the
proper thing for her to work. We have not 80t a real home life."

A2 mentioned that his wife stopped work when he started to practise. A3's
wife stopped when he became the doctor of a big soclety. 7They were very happy

about it. *here @re cases where wives continue to work for other reasons than
necessity, but these are in the minority.

It appears, although this is not very clear from the doctors inter-
viewed, that résponsibility for aiding the doctor who is married is shifted
onto the shoulders of the wife and her femily. In Europe a rich man gained
a great deal of prestige by supporting a professional son-in-lew, even before
marriage to his daughter. This pattern persists here even in the case of people
in the lower financial brackets.l

That marriage to a person with financial means, however, limited, is
a desirable and a frequently conscious action on the rart of the physician is
quite openly admitted by the persons interviewed, usually, of course, with re-
ference to someone else. A6 is refreshingly frank on this points-

"I bad always told my family that I would IArry someone wealthy. I did just the
opposite. ‘he family accepted her as a daughter anyway. I was embarrassed, in
a sense, because of what I had always said.

"I can't blame any physician for marrying a girl with a dowry because mon-
ey is essential to start off.”

The amount of money or aid received is generally relatively small, e.
g+» $1000~§2000, furnishing the home or office, or both. Nevertheless, it is
important in putting the doctor on his feet. Of the doctors interviewed, four
have married into rich families. C3 was finally able to specialize exclusively

and move downtown oh his marriage to a wealthy girl. Cl is able to live above

his means and very exclusively because his wife is very rich.

1 Buch support, which is really like the dowry, is by no means restricted to
the Jewish group. It takes different forms in different groups and societies.
The financial aid the English doctor receives is §aid to be incomparably greater
than what the Jewish one receives. If the former s own family is not wealthy,
he usually marries someone wealthy.



=101~

The conclusions stated here are true within the scope of the infor-
mation received and cannot be assumed to be true in all cases.

Financial aid to a professional men is really an investment by the
family. Future returns are expected in order to support a home of his own,
and even the family.

Where there is no family responsibility, mch as supporting a wife,
children, or One:a parents, further training is a simpler undertaking. OCur
date shows & connection between freedom from family responsibilities and fur-
ther training. G5, C7, D3, D4, and D5 married later than doctors usually do
and studied for a longer period in Burope and in the United States. Further;
aside from not being married, they were not obliged to set up a practice in
order to help their families. Four of these doctors started out as specialists.
D4 states:-

"I was not married and therefore did not have to make a living and put up &
shingle right after graduation. Had it been necessary for me to earn an income
at the time, I am sure that I would not. be a specialist, but a general prac-
titioner and a doctor for a sick benefit society."
D5 "In my last year of college, the parents of the girl I intended to marry
desired me to go into practice on graduation, with their financial backing. I
neither wanted to go into practice nor did I want to be supported by anyone.

*I interned in the States and then taught for a few years at the Universi ty
of Weooolad I married then, as I had intentions to. 4 probably would not have
continued my studies and would have remained at the University of W... Since

this girl d4id not wait for me, 4 left to study in the specialty I had grown
interested in, in 4urope.”

Further, six doctors, other than specialists, who married later,
apparently did better in a shorter space of time than those already married.
This was perhaps due to the fact shat more could be invested in opening up
an office. However, this conclusion may be invalid since so many other factors
enter into the relative success a doctor achieves.

Through the family contacts and connections important to the career
of the doctor are made. %his renges from advertising him in a small neighdbour-
hood group to providing him with immediatély remunerative conmections such as

a sick benefit society, or compensation work in a factory.
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The immediate family, the wife and the in-laws boost the doctor and

advertise him. This is very common. The doctor's career is as important to

their status as to his owns-

¢? "Some doctors need nothing better than a mother with some kind of a store
$o get him started. All the women know before he graduates that he is & doe-
tor and a good one! ‘the mother is really proud of him and is not free from
exaggeration, even though it may be unconscious on her pert."

lawyer "My father, besides sending out cards, took me around to the big-shots
he.knew. They were mainly firms he dealt with. He introduced me to them, "This
is my son, the lawyer."

B6 "My parents were very proud and heppy and introduced me to everybody as
their son, the doctor. <That is about all they did.

"I have told my mother and father, particularly the former, not to go out
of their way talking about their son, the doctor. I am very insistent on this
point, that she is not to talk about me unless asked.”

Evidently, B6's mother does talk about him to her friends.

BS "My mother-in-law is particularly concerned about talking about me, and
stressing my qualities as a doctor to her friends and acquaintances.

"She felt badly, when the Jewish opened, and I was not given an appointment
immed iately and she had to face her friends in the society. "hen, shortly
afterwards, the appointment came through, she was extremely happy. "

E2 "Marriage usually means connections for the doctor. It hasn't meant much
in my case because my wife's family is small. However, there are the usual
family meetings eand gatherings at which I meet people. Other doctors get a
great deal out of their families.”

7he wife defines her social role in terms of meking contaects for her
husband's benefit. Though the doctors did not give much information on this

point, it is fair to assume that doctor's wives play this role consciously

and tactfully:-

B2 "he other thing you call subtle advertising is this. You get your wife

to join various organizations. So far, 1 haven't gotten anything through my wife.”
"Some wives do a lot for their husbands. One particular girl I know down

the street is always entertaining people. Whenever she meets anyone new, she

makes a practice of inviting this person to the house. In this way, she gets

many patients for her husband."

B5 "My wife is very serious about my practice. She is very p}eaaed when
someone of wealth makes me his doctor. She purposely puts hersélf out to be
friendly with everyone and to make acquaintances among the richer classes
even though she may not care for the company of certain people. 8he always
keeps track of how new patients come tO me."

Cé "My wife belongs to a large organization of knglish women. She was vice-
president of a prominent Jewish organization. She was prominent in a national
organization a few years ago and has distinguished herself in golf. All these
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accon?ét:h:::izcgizzsb::ztzghger Own, since she comes from a poor family.

Y bave led some families to come to me. Of
course, they would not come if I did not have some kind of reputation.”

09 thinks that his wife is a big factor in his success. She is exceptionel
in that she is rather outspoken in her efforts to get patients for her hus-
band. She knows his practice as well as he does and plays an active part in
-1t. It appears that this doctor hes not taken over the professional attit-
ude of secrecy with regard to his patients.

It is within the ethniec community, as a rule, that the family and
the wife have their friendships and contacts. However, through their ability
to get him compensation work in factories, he may have large numbers of
Gentile patients. Usually where their roles are significant in the career of
the doctor, he tends to have a large Jewish practice.:

Relatives may send patients to the doctor, although in meny caées
they may not patronize him themselves:-

A6 "My first paying patient wes sent to me by my brother~in-law, a dentist.
Through him I got a lot of patients....My brother, a lawyer, sent me aceident
cases. I have & few Ureek patients through him.”

Joining the society to which one's perents or in-laws belong and
eventually getting in is common with society doectors, e.g., A6, BS, B6 and D2.
A3 contected his society through the place where his wife used to work.

Oonflict between the first generation immigrant and his second gen-
eration son, who has become & professional, sometimes ensu;s concerning the
meens of getting started and known in the community. 4he desire of the par-
ent for his son to have status in the groups with which the former identifies
himself, e.g., a sick benefit society, reveals the vicarious satisfaction

the former gdins from the latter's status. B4 statesi-

"Family pressure mede me join a society against my will. I had an awful battle
with my father. He thought that perhaps the doctor who had the job would quit

and I would get it."
Agsociation with a hospital in the ethnic community, and particularly

being the chief or the head of a department, advertises the doctor among Jewish
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people, for the latter's interest is greater in ethnic institutions than

in Gentile ones.

E2 thinks that maternity work is an excellent way to get patients.
He got his first cases through the old Jewish maternity Hospital;-

"4 good wey to get patients is through maternity work. Just give me the people
who are growing up and haven't a doctor. If they come for maternity work, I
get & good connection with them and usually kdep them as patients. I got a

lot of work through the old Jewish maternity Hospital where I interned."

An interesting factor which brings single Jewish women to the un-
married Jewish doctor is his eligibility. Anoutstanding case of this nature
took place several years ago in the case of a young Jewish doctor, of a rich
family. He was a very eligible bachelor, clever in his profession and also
attractive. Klocks of young women ceme to him as patients.

three factors militate against a Jewish clientele:-

l. ihe fact that a Jewish doctor was unable to get patients into the Gentile
hospitals on his own (supra,p. 82) resulted in all the richer Jews, and even
poorer ones using Yentile doctors. The prestige of the Jewish doctor was con-
diderably lowered so that, even after the opening of the F Hospital, the Jews
of the wealthier cimsses continued to patronize Gentile doctors. Within the
past few years, and as several Jewish doctors are becoming as well known as

English ones, the status of Jewish doctoes as a whole is ﬁighar, and this

practice is being discontinued:-

C4 "I think the situation for Jewish doctors is changing all the time. Now
Jewish people think much more highly of doctors and Jewish consultants. At
the beginning of my practice I found that when I told a Jewish patient that I
would call in a consultant, they invariably thought that I meant an £nglish
doetor. ‘this attitude has changed considerably in the past 10 years. Now I
ean call in a Jewish consultant and the patient accepts him readily.

"formerly, a Jewish doctor could not get a private patient into a hos-
pital without the help of a uentile doctor. ‘ithe prestige of the former was
hence lowered. Also, the Jewish people have watkhed many of our present Jew-
ish specialists 'grow up.' They have the feeling that they know how much they
(the doctors) learned and they remember how much their fees were. Hence, Jews
sort of assay their value and do not give them the respect they deserve. ‘A
prophet is without honour in his own countrye.' Now that is changing. ‘hey
don't want Gentile consultants anymore. Gradually, a lot of Jewish men have
acguired the prestige and respect they deserve. Further several Yewish doc-
tors have risen to fairly high positions. '1his means that the status of all
Jewish doctors will rise and they will have less of a struggle."
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2. An interesting and important ethnic factor deterring Jews from patronizing

certain Jewish doctors 1s familiarity., Within a close ethnic community as the

Jewish one in Montreal, knowledge of the intimate affairs of people tends to
be more widespread than in the city at large. farticularly, since many Jew-
ish families have climbed rapidly in the financial, social and educational
scales, they are not acecorded the same respect as Tfamilies with a tradition of
wealth and education behind them. Jewish doctors, come , in the main, from
poor immigrant families. Other Jews have watched them grow up and become
professional men, intimately or at a distance. Familiarity with the doctor

previous to his becoming a professional, somehow often acts against the best

interests of the doctor.

People who knew him when he was knee high to a grasshopper, or when
he was studying in school or in college, withhold a certain amount of respect
which they accord doctors in general:-

C6 "I wanted to have my office in a district where I wasn 't known, not bec-
ause of the great amount of competition in other areas, but-for this reason.

I was known as a bohemian type of persan, someone who could not settle down.
those that knew me intimately did not come to me. Why, they said, I knew that
boy when he was a kide To them an ordinary human being can't be a good doe-
tor. +that's the reason quacks flourish.

D3 "The less they know about him,the less they know him soeially, the more
the Jewish patient thiikks of him. 7That man, they say, I knew him as a little
boy. He was a dunce in school.”

Patients who are familiar with the doctor, i.e., relatives and
friends, do not live up to the doctor's expectations as patients and do not

give him the same respect as strangers do:-

B5 "As a special favor to my father-in-law, I looked after his niece's fam-
ily. ‘they were very poor and I charged nothing for my services. #ecently,
one of the members of the family told a member of mine that she is now going

to Dr. A... because she is able to pay.
wAnother person related to my wife s family, whom I did not even know by

name, called me up early one morning and addressed me by my first name, giving
his first name. ihis was a medical calll I was very angry about it."

B2 "I got rid of my relatives as patients. First of all, they have no con-
fidence in you because they knew:-you when,~=. Secondly, they expect too mch
of you. 'they do not pay as much and often do not pay at all. OUf course, they

send me patients."
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C7 also gets patients from his family, but they do not come themselves:-

"I don't welcome relatives. 1hose that have come to me have been recommended
by other patients of mine."

Relatives take advantage of their familiarity in several ways, for
example, they want cheap medical service; they show openly that they are do-

ing the doctor a great favor by coming to him; they tend to be more critical

and often refuse to follow his advice:-

A8 "Very few of my friends made me their physician at the beginning of my
practice. I found that when I treated a friend I was in danger of losing
him as a friend. Just this last year, the fourth year of my practice, I am

starting to get friends as patients. 1In this respect, they are similar to
relatives."

B4 "Relatives are terrific headaches,--not account of payment, but because
they think that they are going to set you up in business by coming to you.
If a man's busy, he doesn’t need his relatives. I discourage them from call-
ing me.

"Friends and business should be kept separate. I feel that I should not
take fees from them; and on the other hand, they may want to pay."

C5 "I made it a rule that the family shouldn’t send patients because they don't
make good patients. I can't charge what I usually charge. Even someone I
know does not meke a good patient.-

In the cases of C7 and A5 the status of the family is above that

of the doetor:-

C7 "I got a little bit of a start with my indirect family. For example,
my brother-in-law's brother sent me patients. the immediate family cer-
tainly doesn't come until: the doctor is well-known. WUhen I graduated my
family was not of the poorest. ‘they were not in my class. I was only a §2
man and & beginner. ihey paid $4 and §5 to doctors.”

A5, whose practice is among French-Canadians, statesi-

"We have very Wwealthy relatives whom I never see as patientse Our family is
very big. They dmn't patronize me as freely as I think they should. Mind
you they come and ask me what I think of the advice their top~ranking 'goy-

1sh' doctors give them. One in particular, an uncle who is very wealthy,
always asks me if this or that his physician told him is alright. Obviously

one is hurt."”

In spite of statements to the contrary, Yewish doctors desire to
be accorded the same status by their family, friends and relatives, as they
have among other people. fhey are very hurt when they are not regarded high-

1y by those close to them for what it means to their mrestige and for fin-

ancial reasons. Cl, who hasn't been given the respect he desires in the
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ethnic community, is very angry about it. He thinks he deserves it because

he is from a well-to-do family and because he was trained in some of the

best hospitals in New York. He states:-

"My family did not mean a damm to me. When I started practice, they were
educated to non-Jewish doctors ang did not come to me. 7The ones who came
did so because they were temporarily financially embarrassed."

Familiarity militates against good doctor-patient relationshipsi
with the Gentile physician also, but this situation is exaggerated for the
Jewish one because he belongs to a smaller community.

3. Young Jewish doctors state that they do not get the same help or push
from the older Jewish doctors as do English doctors or doctors in some cities
of the United States. 01d established physicians generally give work they
do not care to do, or have no time to d&, such as night calls, confinement
cases, etce to young docvors. The latter are thus able to build up a prac-
tice through the help of the former. Jewish doctors in #ontreal do not

1
get such an opportunity because the older physicians are not independent en-
ough to give up part of their practices-
C4 "It is said that there is more competition among Jewish doctors tham am-
Ong Gentile ones. Perhaps this is true. The latter can afford to give their
younger men breaks for they do well enough. The older Jewish doctors may do
well but not well enough to voluntarily give up some of their practice to the
young men. But this situation is rapidly changing. ihe Jewish doctors are
doing better as a whole. Perhaps it is because they are getting non-Jews as
patients. ‘ihe latter are accustomed to paying better and tend to stick to
their doctors better. Jewish patients run from one doctor to amother and they
don't pay as well. ihe 'goyish' ones stick to their doctor until he dies."

In view of the fact that competition is so keen among Jewish doctors
although almost all depend for a considerable part of their clientele on Gen-
tile patients, it is fair to assume that there are not enough Jewish patients,

under existing conditions of medical practice, for all Jewish doctors. Fam~

s

1 Only one doctor of those interviewed was systematically aided by an older
physician. He opened up his office in conjunction with the latter. In this

he was fortunate. He had been warned so much of the difficulties of starting
practice that he did not find it as difficult as he expected. He mmde very
little money at the beginning. iHe was helped by the older physician who gave
him certain types of work to do, =sach as night calls, tests, and ordinary calls
when he was out-of-town. 1he latter was sick the first year and stayed away

(continued on next page)
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§1iarity militates against a Jewish clientele in many cases, but it is
only temporary. As soon as the doctor has some kind of reputation, famil-
jarity is no longer important, for Jewish patients will come anyway. How-
ever, & surplus of doctors for a small community cannot be remedied with

gime. Lhis means that many Jewish doctors will always have to depend upon

a Gentile clientele.

In the larger communit
fhe Jewish person's role as a doctar, and the greater assimilation to Gentile

standards and values current among professionals, allow for such intimate
contacts as physician-patients relationships between the Jewish doctor and
the Gentile patient. uUenerally speaking, Gentile patients of the Jewish
doetor do not have similar close contacts with other Jews. <ihe significance
| of the doctor‘s acceptance by Wentile groups lies in the fact &hat it is part
of the assimilation process of the ethnic community to the Gentile world.

Por the doctor, the significance of his acceptance by Gentile groups
is that he is dependent upon them for the development of his career and for
the atatus he is accorded. More than one~third of the doctors started off
with an exclusively Jewish clientele and are tending to get more and more
Gentile patients; about one-third with am exclusively Gentile clientele, half
of whom are tending to get more and more Jewish patients; the remaining num-
ber depended upon both groups for their start.

All the doctors interviewed, with the exception of two or three, are
dependent upon groups in the larger community for a greater or smaller part
of their practice. Half have as high a percentage of Uentile patients as
50% and approximately one-fifth depend upon a Gentile clientele for their en-
tire practices-

Al has a"relatively large number of Gentiles for the number of years he is in

practice."

(continued from preceding page)

for sane length of time. Thus the young doctor was able to earn more the first
year. Such an arrangement is beneficial to both doctors because the older one
knows that his patients will still be his after they see the younger doctor for
the latter is only replacing the former.
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About 65% of the patients of A2 and A7 are Gentile.
jhe bulk of the clientele of A4 and B2 is Gentile.
A5's clientele is all French-Canadian.
A6, B6, 06 and C8 have a large number of Gentile patients.
Bl is getting & larger proportion of Uentiles continually.
B3, B4, E3, and E6 have completely Gentile practices.
B7, C3, C4, C5 and D3 have a majority of Gentile patients.
A3, B5, C2, and D2 get very few Uentile patients.
More than half of C7's patients are “entiles.
About 40 of D5's are.
El, E2 and B4 get small numbers of Gentiles.

French»Canadian patients
The great migration of young French-Canadians to the industries of Montreal,

and of immigrant groups with a low standard of living, has been instrumental
in providing the Jewish doctors with a Wentile clientele.

ihe reputation of the great ability of the Jewish doctor is very
widespread among French-Canadians in Montreal and also in outlying distriets.
Stories of 'miraculous' cures of persons on their deathbed, where other doc-
tors have fajled , are circulated rapidly and bring flocks of French patients

to the particular doctor about whom the story is told:-

D3  "A patient in a French hospital was ddying and was sent home %o die.
One of my brother's patients asked my brother to see this man. 'lhey brought
him to the office. He could hardly walk. He was going under rapidly because
10 food could get to his stomach. We operated upon him at once. The oper-
ation was successful.
"Everyone he knew said it was a miracle. Here he was just sent home to
die and the employees of the ‘se... company for which he worked were ready
t0 go to his funeral. Shortly afterwards, the employees of the re.e.. company
started to come to us. Many of them, from high to low, made us their doctors.
"French patients have often told me that they like to go to Jewish doet-
ors because they are good doctors. +hey say that they would not go to & French

doctor."

B4 mAn aunt of a patient of mine had been in bed for two years. She was
becoming weaker and slowly fading away due to pernicious ememia. She was Bng-
lish-Scotch and her husband was ¥rench. Under my care she improved within
three weeks and was out of bed in two months. She would have been dead within
six months and I told her so since she was not getting the right treatment.

She raved about the 'miracle' and sent me & lot of patients.”
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E2 "French patients have often told me that Jewish doctors know more than
French onese

"A Jewish patient of mine sent me a French woman and her baby, both of
whom were being very badly treated, medically, by their Freneh doetor. ‘ihe
beby was five months old and was still on the seme feeding aes a new-horn
baby. After they were under my care for a while, her husband ceme to see
me, With his kids trooping in after him, and told me how wonderful I was.
'1'11 never g0 tO0 one of my own kind again!' he said."

B7 "My French patients tell me often enough that they would rather see a
Jewish doctor than a ¥rench one. “hey think that the Jews are smarter

and more honest. They feel they get a better treatment and their money's
worth. 4dhey say that medicines do not cost as much and that they are less
likely to get fake treatments. Recently, a French girl ceme to me with an
abcess which had been treated by & French doctor and wasn't healing up."

B2 "There is a Catholic woman across the street:who has never hes never
had any other doctor but & Jewish one. She believes they have the knack of
looking after people,"

Excerpts like those quoted above run throughout the majority of the case
histories.

Another reason for the use of the Jewish doctor among some French
people appears in the case of 53, that is, that the former gets patients that
the latter does not care to handle. B3 is a doctor, known throughout the
Freneh slums, as one who will always show up when he is called. He charges
one dollar a eall and often nothing. In fact, he is reputed to leave money
frequently, instead of taking it. ‘<ihe children flock around him for pennies.
French doctors don't come to these people unless they are told in advance
that they are going to be paid. B3 is known as the only one who will come,
even if he isn't paid. He makes no di serimination among the people he visits,

and is thus taken advantage of.

Compensation cases are one of the principel means through which

Jewish physicians get French-Ganadian working people. ihe satisfied ones

send their femilies and friends to the doetor. Thus, besides the immediate

remuneration compensation work offers, it is a means towerds enlarging one}

practice.
Before the outbreak of the present war, mRRy doctors, both French

and Jewish, and more partioularly the younger Ones, depended upon relief work
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to make a living. Hellef patients were by no means desirable and were
shunned by the more successful doctors. The following excerpts throw light

upon this situation:-

A6 "My uncle, who is a doctor, sent me a relief patient whom he did not
want to bother with. I understood why later. I treated this man exception-
ally nicely because I was a young doctor and needed the money. later on, I
began to treat his whole family. ‘they started to call me every second day,
unnecessarily. I spent a lot of gas and wasbeginning to get annoyed. Onme
day, after serving him for two years, I returned his slip and told him the
reason why,--that he was calling me needlessly. What do you think he dig,
he turned around and called me ‘Dirty Jewl !

"I made it my business to get relief slips. I was very humiliating
thoughe But I ecouldn't be choosy. Beggars cen't be choosers. I needed the
money. 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 found that I did not need it.

" I have established a big French-Canedian practice through the factor-
ies and through relief work."

B2 "I had a group of relief patients. I took good care of them as they
were very nice to me. However, when they started to take adveantage of ms by
calling me at unnecessary times I became fed up with them. One case, in par-
ticular, disgusted me. this particular man left his wife when their baby
was two months old. He came back home with enother woman who soon became
pregnant and had a miscarriage. When she was in the hospital whe intimated
to me, intentionally or unintentionally, that I had interfered with the
pregnancy. ihis made me very angry and 1 refused to have anything further

to do with them. There were other similar cases. I did not want to be mixed
up with such tramps and gave up relief work. "

A5 "When I opened up my office it was at the height of the depression. My
patients were mostly people on relief. A lot of doctors wouldn t handle them
and thought they were doing me, a young man, & big favor by sending them to me.
Others were sent by people I know in stores. V

nihe relief petients used to go shopping for doctors. sany changed doc-
tors from month to month in the hope of getting more from different ones,--

more attention, more pills, more medicine, etc.
*I got along very well with them. I realized that I had to be a diplomat

with them because of my race. X knew many times that they bad left their
French 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 feelingse ‘
"ihe relief system of slips lends itself to endless abuse. dany of the

Freneh doctors took advantage of it and made & good deal of money. When they
visited one person in the family, they got every member to sign the slip. Often
I saw the ifrench doctors hend in a slip at the end of the month with forty
signatures. Some of them used to actually 2y persms on relief for their
slips. If the latter weren't sick and had a reldef slip, they were only to
glad to get 50 cents or so for their signatures and go out and buy & t.>ottle of
beer. Many times the payment to French doct Trs was discounted for this rea-
son and that. . pride myself on the fact that I was always paid in full for

the bill I presented.-

"The greater part of my inco
until 1939 and shortly after the
many of these people got jobs.

me came from relief slips. It rose steadily
outbreak of the war dropped suddenly since
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"As a matter of fact, 1 was very apprehensive about the transition for
relief work formed the nucleus of my practice. However, these self-same

people came to me after they started working and have brought me other patients.
"l comuanded a lot of respect from them. Now I am doing very well with
them. "

A5 now directs his goals for a better and bigger clientele among

French=-Canadddn groups:-

"I usually concentrate my efforts on an individual who has contacts. Now I
am concentrating on a French woman who is attached to the Juvenil:-e Gourt.
She meets a lot of people every day. Often the children need medical atten-
tion and they send them to & private doctor. +the family pays. In no less
than three weeks she sent me eight cases,

"I started with the poorest French people and through them have gotten
the middle class and some very fine French people."

In Montreal, accidents occur principally among French-Canadians
for they form the majority of the population. Accident cases which come to
the Jewish doctor are, therefore, instrumental in contacting French-Canadians.
One means of getting such cases is through Jewish lawyers who have many French
clients. ‘there is not much evidence to state conclusively that lawyers and-
doctors of the same ethniec group cooperate in this respect, but, gemerally,
this is said to be true. 4+his generalization, to be valid scientifically,
needs mueh more data than was collected in our case studies.

Friends and relatives in the two professional fields send each other
cases. One lawyer said that he sends patients to those doctors who reciprocate.
A8 states:-

"My brother, a lawyer, sent me accident cases at the beginning. ‘the first

case netted me $50 for very little work. After that I never made as much on
any one accident case and always felt a little peeved. I don't care for such
work as it is very uncertain in remuneration. If the patient doesn't collect

from the insurance company, he doesn't pay the doctor . His attitude is, that
if I collect, you collect."

C4 was greatly helped by his lawyer friends in starting his practice:-

"When I opened up I had a pretty hard time because I hed very little money,
just emough to buy a few things. Shartly afterwards my wife lost her job
and 1t all depended on me. I called up some of my lawyer friends and said
to them that I never thought that I would have to descend to this level, to
ask friends to send ms cases. It was a brain wave of mine and it worked out

1 Dirfficulties in collecting are very common, whether the doctor has to coll-
ect from the patient or the lawyer. <ihere is a certain amount of antagonism
between doctors and lawyers because the latter are able to twist the law to suit
themselves. If the former are unfemiliar with the law, they may not get their
full fee or any fee 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 council. I advised them whether or not to go
ahead with a sult,,and how much to charge after the patient was examined for
the latter often exaggerated. 7Thus the lawyers did not make fools of them-
gelves in court and often enough court action was avoided.

"I was very successful at it. I made very complete reports and worked
very hard. Three-quarters of my income came from the lawyers the first year.

n4 gave it up after a few years because I got fed up with such kind of
work."

Immigrant groups in the Jewish doctor's clientele
The Jewish doctor depends upon other nationalities, such as Italians, Greeks,

Hungarians, Russians, Ukrainians, Poles, Negroes, etc. ‘}‘hey are working
class people of immigrant groups that have not as yet developed their own
professionals. These people patronize Jewish doctors, rather than ®nglish

or french ones, for apparently two reasons. Firslty, the ability of the
doctor to speak Russian, or Hungarian, or Polish, or whatever the language

of the patient is, is of great importance in such an intimate relatiomship

to the immigrant person. Dl had only Hungarian patients the first few years
of his practice. His family is from Hungary. He was able to speak enough

of the language to give them medical service.

Secondly, the Jewish doctor, by virtue of his poorer background and
his experience of discrimination, has more in cammon with people of other
minority groups than either the English or French doctor.

A5 and A6 treat immigrant patients:-

A5 "Mhege foreigners come to me for everything from childbirth on. 8o do
the French people, of course. Usually, with meny who cannot speak Epglish,
we have an interpreter.

"Now there are appearing doctors of their own language. #his similarity
in lenguage is a strong bond between doctor and patient.”
A6 "I begen getting Italian patients through an Italian in a factory who was
satisfied with my serviees. He sent me his father and the rest of his relat-
ives. I also have a few Yreek patients through my brother who is a lawyer.
I expect to get more as a few form & nucleus. Each patient sends others.

Negooes also come to me. The first negro patient I had was a relief patient.
thiough him, I am getting others."

lish patients
nglish people of the lower middle and working classes patronize the Jewish

doctor. Heasons for the preference of certain sections of KnsliSh people of

Jewigh doctors as over against their own drenot so clear as in the case of the

French people. ‘three causes for this Preference emerge from the case histor-
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1
ies but only the third is stated conclusivelys-

l. A few doctors stated that Jewish doctors tend to be more gympathetic
towards and understanding of the patients than English ones. C5, who has

a very select English clientele, states:-

"fhy 40 these rich Gentiles come to me in preference to their Engl ish doc-

tors? Because the latter haven't a feeling for their patients, an under-
standing of them."

D3 thinks that the Jewish doetor is more conscientious 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.

dhis lack of feeling or consideration for the patient cannot be
taken at its face value, but lies deeper in the attitude of the doctor.
English doctors are ho doubt as considerate and thoughtful as any other doc~-
tor but they probably are more selective of the class of patient they have.
the English patients that the Jewish doctor has are mainly of the lower classesf
The English doctor's attitude toward them mey be condescending or their med-
*ical advice to them may not take into account their economie status. ‘the
interests of the upper class doctor and his working class patient are miles
apart and conflicts-~
E2 "A Gentile patient of mine, who likes me very much, told me that her
English doctor used to talk to her on a high plane; as if she did not meen
anything at all, and as i1f she didn’ t know anything."
Bl "My English patients feel that they don't get as much attention from
an English doctor as from a Jewish doctor. For example, if the former gets
a call in the morning, he will come at night. Most nglish doctors are from
rich families and are very independent."

Another factor is the greater independence of the Znglish doctors,
financially and socially, as compared to the Jewish ones. KNaturally, the
more independent the doctor is, the more he adapts his role to suit himself.

2. 1he Jewish general practitioner appears to charge less than the English

one. Some of the doctors stated that their knglish patients usually remark

1 Another means of contacting Gentile patients is discussed under the sec-
tion on ireatment of venereal di sease.
2 C5 is an exception:
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how small the doctor's bill is.

There are working class English people in the North end section
of the city who are very poor payers. Almost every second doctor has had
some experience with this group. 7hey call Jewish doctors because they
pay them very little and get away with it; or because they manage to get
out of paying altogether; or because their English doctors know what they

are like and won't accept their calls.

B2 "I moved away from St. Viateur and Park Avenue for several reasonse I
was getting all of my business from the factory. My eggs were all in one
baskete I was not getting any practice from the neighbourhood. To avoid
any catastrophre in case I lost the factory, I wanted to get more practice.
"Then I was starting to get a type of patient that I didn't relish very
mueh, mostly from the distriet belo Park Avenue. A neighbour of a woman
I had trea'ed called me. I told her that my fee was $3.00. She offered to
pay pay $1.00. Then a minute later she decided she would pay me 50¢. I was
getting very angery. ‘‘hen she wanted to dump &ll the change she had into my
hande I told her off very harshly, saying that I was not asking for charity,
that if she ecould not afford to pay, not to pay ait alle From her I went to a
neighbour who recommended and gave her a piece of my mind for placing Such a
low value on medical men.

T had other similar cases and I decided to move away. Now when they
call me, they pay me my full fee, $3.00. I try to weed out the bad pears.
When I know some person really hasn't the money, I don't ask for my usual
fee. But when the people $an afford the fee, and try to get out of paying
it, I am very annoyed."

In other words, patients that are not desirable because of low econonmic
status, or bad paying habits, tend to be selected to & marginal doctor who
is less independent than the English doctor in choosing his patients.

3. Although the neighbourhood basis of medical practice is rapidly vanishing
due to the development of rapid transportation, mobility of the population,
and specialization within the profession, locality still yields to the
general practitioner a considerable amount of his practice.

" Almost every doctor interviewed has patients that come from all
parts of the city; yet more than a third stated that the start and growth
of their practice depended upon people in the immediate vizinity.

The majority of doctors who depend upon a Gentile practice

exclusively live away from the second area of Jewish settlement. But not

all who have a Gentileclientele live outside of the Jewish districte.
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Nine of the doctors consciously moved away from the Jewish district to

nestmount, Uutremont and the rapidly expending “nowdon distriet, and to

Verdun. They tend to have an almost exclusively Gentile clientele. 1In

Westmount, they are mainly %nglish people; in Outremont end in Snowdon,

English, French and Jewish.

Location of the doctor's office
Locality is one of the factdors which defines the specifie role each doetor

bas in two ways, firstly, by attracting patients of a certain nationality
1
and class in the wieinity and thus creating problems which another nation-

ality or class of people do not present; and secondly, by affecting his
status. Also, locality may influence the doctor's scale of fees.

In the case of B7, whose office is in the heert of the business
district, locality is the chief determinant of the tgpe of work and the
patieqﬁs he has; and the hours he keeps:-

"I didn't do well uptown and after two years decided to move AOWNtOWD e eee
"Most of my work is done around this district, and a good part of it

right in the office. I come here at 9 #, M. and stay till 6.30 P.M. In the
summertime I get down at 8 A, M. and leave on Saturdays at 2 PeM. I am not
back until Monday morning. Perhaps a case might come up which is worth more
then the previous five and a half days work but the chances are that it won't.
If I stay in one Ssturday afternoon and find it worthwhile then I stay the
following five or six Baturdays and I am usually sorry for nothing turns up.

*People know that 1 am here most of the day and hence drop in at their
own convenience. They don't meke appointments. If I am not here people will
wait ten or fifteen minutes and then go next door to the other doetor.

"I do mostly factory work,--cuts, abcesses, infections and 80 Ones.e

"People come to me for all saorts 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 said on the label not to take without the advice of a
doctor she came to me to find out if it was alright. I told her I couldn't
advise her about it. I get a lot of drug addicts dropping in: A very hand-
some fellow from Toronto came in the other dey and asked for a shot of mor-
phine as he was short of it. rou never know if these people are legitimate
or just trying to make a case on you. Fthese drug addicts are regular law-
yers,~-they say that as long as I don t give them anything to take away 1
won‘t get into any trouble. "

‘It I get a call, I go out very reluctantlybbecause there is likely to
be something better here. If I visit someone with a cold [ will perheaps
get 2 and perhaps I won't.... the time spent getting thereand bdack 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 outside calls and right now I can't handle them..

"jhe bulk of my practice is made up of local Warking people. A great
number of them are irench working girls. Others drop in because they see a

1l 10 be discussed below.
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sign up and they remember when they are sick or when a friend becomes sick.
All nationalities come to me,--Syrians, Greeks, Armenians, etc.

"A lot of people don't know of any doctor because they are from out-of-
town. Many have gotten my name through the yellow pages of the telephone
book when they have looked for the nearest doctor in the neighbourhood. If my
neme started with Z I am sure that I wouldn't get many of the calls that come
ny waye.

"Often I get phoney calls. For a reason I don't know of , people call
and give me a phoney address. 1he result is now that if I get a call from
people I don't know, I just don't go.

"I get people from countries thirty and forty miles out, who are recomm-
ended by patients of mine in hotels around here and in other places.

"Some of my patients are very poor; some are very rich and pay very well,
6.8+, 8 club owner and a broker.

"When I was in practice downtown for a short while and I was doing well,
people talked about it. A friend of mine was very frank, saying that she was
happy I was doing well, but that the only way a young doctor cam do well is
to do abortions. She was sorry thet I had to do =0, etc. I tried to convince
her that she was wrong." ,

This doctor's role is completely different from any of the others' inter-
viewed. It has the aspect of a purely business role, where contacts are ca-
mal and impersonal and changing, and where the money-meking aim is most
éiearly expressed. His hours are business ones amd his leisure time is his
own. It appears, too, from other statements he made, thet his interest in
the medical profession is at a minimum. It is interesting to note that his
role is unfavorably defined by the ethnic comminity.

C4's office is downtown, farther north tham B?7's, but not in the
Medical Arts or Dental-Medical Building. He definitely does not depend
upon the locality and does not allow the type of people in that: district to
influence his role:-
"I long ago gave up going to patients around here. When they call, I ask

them what it is for and then say that I don't do that kind of work. I used
to go to them formerly because I thought it was my duty as a doctor but I
stopped when I found out that the two Gentile doctors in this district don't
accept such calls. If Gentile doctors don't look after their own people, I
don‘t have to be holier than the pope. <lhey never pay for they are not in
the habit of paying for anything. <he people in this district who are my
patients were recommended by patients of mine in another dietrict.

Of the doctors who have their offices in outlying distriets, such
as Westmount, Cote des Neiges, and Verdun, the majority admit their desire to

get away from the type of practice they would have up North, or in the Jewish
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district. Dependence upon the locality in this district is limited by the
fact that there is a snrplus of doctors for the population. B2 states

that he moved to a new district and he gives some insights on how a doctor's
practice grows in the locality in which he has his office:~

"This district I moved to is growing. The first cases L got around here
were emergency ones.~ Then these same people came to me for colds, bruises,
appendicities, etc.

"In this distriet, we doctors are not in competition. When one of us
goes on vacation, the other looks after his practice. Their patients will
not come to me, but they may send me other patients.

"In this district, I have gotten patients from out of the blue sky,
seemingly. The Christians here are well-=to~-do.

"ghen there is the drug store which might send you petients.

"ihen I have done some subtle advertising. My sign lights up at night.
There is a street car stop right outside my door. In cese of an emergency,
people have me in mind. They remember that I am nearby."

B4 moved downtown because he didn't care to have a society practice,
or to try and get one. 03 felt that he could not compete for & society prac-
ticet~
"I opened up my office in Snowdon, which was & new districf and where there
were hardly any Jews. I didn't want to open up North since the majority of
Jewish doctors were practising there. ‘The majority were after society prac-
tice which I shied away from.

"At the beginning of my practice, I had very few patients. It took me
five years to get going. I had an almost completely Gentile clientele."

C5 stated that, if he had depended upon his family contacts, his
practice would have been in the second area of Jewish settlement. As it is,

his office is in the exclusive residential area of the wealthy English

pecple, and he has & much more desirable clientele than the doctors in the
2

Jewish section.

06 insisted that it was not because of the keen competition up
North that he preferred to start his practice in Westmount, but because he
3
was too intimately known by many people. This locality, he admits, gave

him a better type of clientele becaume the population is well off.

1 This is the usual reason for calling a doctor close by for the first time.

2 1he locality is not the reason for his desirable clientele but it is ass-
ociated with it, i.e., such a clientele necessitates such a locality.

3 See quotation on page 105.
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In spite of the fact that the Jewish doetor s practice carries
him out of the ethnic community, the majority are keenly conscious of
their status within it. 1In most cases where the majority or a large num-
ber of patients &are Gentile, the doctors are given explicit and implieit
recognition by the ¥ Hospital and hence by the Jewish commnnity.l

The doctor's desire to have a high status within the ethnic group
may be explained in two ways. Firstly, it is his consensus group, the group
in which he had his primary contacts and to which he is bound by sympathy
and common customs and interests. Lis wish to have this recognition may
be likened to the homecoming of a boy who has 'made good’ in the world
and who expects his family to accord him the same status thet he has in
the outside world. If the family does not live up to this expectation he
is very offended. Secondly, although he may have considerable prestige
among many Gentile people, the Jewish 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 of
a gentile doctor. For example, C5, one of the few doctors having a rich
English clientele, and having entrees to any hospital he desires, neverthe-
less prefers to be on the staff of only the ethnic hospital, where he is
accepted without any reservations as to his ethnic identity. He is a mar-
ginal personality by virtue of his training and education in a Gentile
community. Whether he wills it or not, the role he plays in the Jewish
community is the most meaningful one for his prestige.

1hus, we maintain that the Jewish doctor really uses the Gentile
groups to attain his various goals and to further his career within the
ethnic commnity and in the larger community.

Prestige in the larger community heightens it consideradly in

the smaller community. ¥When a Jewish doctor is able to stand on his own

1 Jewish doctors have status in the Jewish community in two ways, firstly
{continued on next page)
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feet, when he can afford to be independent of the help of the Jewish people,
his status is mch higher in their opinion. <their attitude towards a doctar
whom they know they are helping along 1is patronizing; towards one who is

successful, much more respectful, e.g., A6 states:~-

"I meke a living and this places me in a high position immediately. One of
the members of a large society I now have said of me before I became their
doctor, "this doctor, he makes a living without us.” Thus my prestige 1is
considerably higher." ;

Whether the doctor desires it or not, he is claimed by the ethnic group when
he becomes successful. Buccess brings the Jewish patient for two reasons,
firstly, his own prestige is heightened when he goes to a successful man;
secondly, he has more confidence in the doctor.1

‘ Some doctors say openly that they desire to have more Jewi sh
patients, to get more recognition from the Jewish community. %hey are referr-
ing, of course, to Jewish people who can afford to pay for a doctor's private
services. C3, in practice over ten years, depended formerly entirely upon
ventile patients and has just started to specialize because of his opportun-

ities at the F Hospital. He states:

"I have about 25% Jewish patients and now more and more are making me their
doctor. & prefer having Jewish patients and hope to get more of them because
they pay better than my Gentile ones."

C2 "I could mention half a dozen men who depend on “Yentile clients and
are now looking for Jewish ones. They found that “nglish patients are no
panacea,--~they never §inish with the doctor, they run up big bills and in

the end do not pay."

8ix doctors have status entirely outside of the Jewish community.
Their type of practice is such, and their hospital and other associations
in i¢v are so 1limited, that they will probably never gadn medical recognition

within it. Four of the doctors appear to be very self-conscious of their

(continued from preceding page) .
by being on the staff of the ¥ Hospital; secondly, by having a Jewish clientele.

ihese two factors usually go together, but status in the hospitel does not nec-
éssarily mean a Jewish clientele.

1 %o be discussed below

2 A discussion of the differences between Jewish and Gentile patients will
bring this point up again.
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separation from the Jewish community.

k2 says of a Jewish doctor who has no Jewish patients:-
"this doctor was a classmate of mine. He acts just like a ! '
. g0y' . He changed
his name and opened up in Westmount. I asked him if he was glad that he o
had no Jewish patients and he answered that he wished he had more of them.
"He talks about his patients the seme condescending way the Gentile
doetors do, "The poor girl,--" That's the way they talk."

Wealth of patients
- Doctors prefer to have wealthy patients because they pay better,

enable them 10 have a better standard of living and a higher status. They
are less bother, e.g., when a doctor recommends tests, X-rays, or hospital-
ization, the wealthier patients will follow his advice without much ado.
The poorer ones take much longer to decide because of the financial burden
involved. With the latter, a doctor has to try to acecomplish the same
treatment without the above aids.

Two of the doctors interviewed have a wealthy clientele. ‘the maj-
ority have patients of the middle and lower classes. Most doctors, of course,
have a few rich patients, and are very glad and proud of the fact.l Since
80 many patients do not pay, or ﬁay very little, a few rich patients mean
a great deal to the income of the doctor.

Until recently, rich Jews tended to go to well-known Gentile prac-
titioners and msny still d@; Now, with their own doctors becoming well-
known and becoming specialists, they are redefining their attitudes towards

them and are patronizing them.

Physician-patient relationships
Problems confronted by the Jewish physician vary with the different

patients he serves. <+atterns of responses of the physician toward the patient
and vice versa may conflict because the expectations of the behaviour of the

doctor and the patient as defined by the medical profession are not similarly

1 B4, who has his office downtown, and has a very varied practice, both as

to nationality and class, states that he has three rich English patients in
Model ®ityt- "One of my patients, who was very satisfied with me, has a
sister who 1ives on Bernard and whose baby I treat. Her brother-in-law is

the head of a large cartage firm and is very rich. He is my patient now and

80 are two of his friends living nearby. Socially they probably would not have
anvthine to do with me. When they call me, they forget that 1 am Jewish."
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defined by the patient.

ihe status and role of a doctor, and of different doctors, are
interpreted in various ways by the various ethnic groups and classes of
people treated. ‘The majority of doetors interviewed distinguish quite clearly
between Jewish and Uentile ratients. Although reports of the characteris-
ties of each do not always agree, some pretty clear-cut generalizations emerge.

Jewish doctor-Jewish ratient relationships are highly coloured
othnicaliy. The Jews, generally speaking, are very excitable, given more
than Gentiles to acting with a great sense of urgency in alllkinds of sit-
uations. <+this trait is not a native or "racial' one, but one due to the
peculiar social conditiomns governing the existence of the Jews. Iheir back-
ground of persecution, and their relatively greater difficulty in the struggle
for existence, as compared to their Gentile neighbours has resulted in greater
concern over the problems of every day life. Youpled with their traditional
interest in healing, this characteristic influences their attitude towards

doctors and their behaviour as patients:~

E2 "Jewish people are very impatient when they call you:to come. It is
& most maddening thing to be rushed. A Gentile won't eall up and say,
'Doctor, come right away, the patient is dying! ' A Yew will say that and

similar things when they are quite unnecessary.
“They call you and in a few hours they cancel it. Or they keep phoning

and peitering you. Sometimes, in an accident, all the neighbours rush in

and each woman calls a doctor. It is a shameful thing. I've been at calls
where five doctors come at once. It never happens among 'goyim.' In an
urgent call once, another doctor rang the bell the minute after I got in. The
people of the house practically shut the door in his face. <they don't care
about degrading thé doctor. Sometimes the doctor who comes after another is
there comes inside and raises heck; and people deserve it, for they are ab-

solutely heartless.
"The situation is changing, but at the present moment it is a great

strain to treat Jewish patients. They are diffimult to handle. Their att-
itude towards being sick is highly emotional. Jewish people are very morbid
and introspective. In contrast I think of one of my Gentile patients, an
0ld lady of seventy-six, who is extremely cheerful even though she has to

stay in bed all the time."

B4, whose practice is mainly in his downtown office, states:-~

"When a Jew has a cough, he wants to call out the marines, or have the doc-
tor come up on a fire truck. I cannot keep a Jewish patient long. His
national characteristics do not fit in with my life. I can lose more by
going uptown to see a Jewish patient than by staying in my office and seeing

patients."
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the majority of doctors discussed the attributes of their Jewish
patients, many without being asked to. 07 started to talk about this aspect
of a Jewish doctor's adjustment almost immediately, rationalizing the behav-
four of Jewish patients on the basis of their ignorance of the customs of

the country and their background of persecution. He explains the dissatis-

faction of Jewish doctors with Jewish patients as a cultural conflict:-

A patient is a patient and a patient is privileged. Ome has to understand
that different things are a product of environment. ‘the Jews are a clags of

people who find that the only way the get anything out of life is by insisting
on and demanding things.

¢the people from the other side are not used to mechanical conveniences.
that 1s why they call you fifty-nine times and tell you again and again that
there house is on such and such a cormer.

"It is sometimes terribly amnoying. ihe Jewish boys brought up here are
somewhat anglicized. *he fact that you can explain such a thing doesn't mean
it becomes easy. A lot of the boys are trying very hard to be English, to
talk without gesticulation, to take things calmly without displaying emotion,
not to be too eager, etc.

"The Jew from the other side is much more concerned when his child gets
sick than an nglish person. By upbringing and temperament they are more
emotional. ‘they hed to meke an awful fuss to get anything.

"You can't blame them if they are not as sure of the telephone as a means
of communication as you are. 1They feel somehow that the operator is going
to make a mistake. 1they are not so sure that they gave the right number to
the doctor. 4ihe best way for them to do things is to come and ring the
doctor's bell. ihe doctor thus feels that he is dealing With uncivilized
people. It annoys me very much even though I understand it. OSometimes I try
to educate them.

"shis hurry-up business is a sad business. It is a go-getter business.
Once we realize their background of persecution, we understand this attitude
in immigrant Jews. Lvery fifty years or so they were cleaned up. They are
nervous. ‘They go after things with too much aggressiveness.

"ihe Jewish doctor usually deals with the poorer Jewish people for the
richer ones go to “entile doctars. Further, he was handicapped previously
without & hospital. He acquires Emglish culture and finds thathe has to deal
with people with coarser manners.’

nI prefer practice among Yentile people for it is easier and not seo
exacting. 4hey are not so panicky about things as the Jews are. The worst
part in treating the latter is that the responsibility is terrific. If the
child doesn't get well, or if the patient dies, the doctor practically- has to

leave town."

B5 contrasts the attitude towards sickmess, and the manner of

speaking of an knglish professional and a Jewish onei-

"During the seme day + got a call from an £nglish lewyer and a Yewish one.
the former said, 'Would you be able to drop by some time today to sound

me out? I am not feeling so well.' <4he latter said, My mother is very sick.
Oome right away, Doctor! ' As it happened, the English lawyer was seriously
111, whereas nothing much was wrong with the Jewish lawyer s mother."
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The tendency of Jews to demend that the doctor come as soon as
they call him , and to go as far very frequently, in stating that it 1s an
emergency When it is not is very common. Many of the doctors say that when
Jewish people call them for an emergency they do not rush unless they know
the people. Ur they warn their patients not to do it again, for the next
time they will not rush and it might be an emergency.

Jewish people expect more in the way of attention from doctors
than do Gentiles. They want the doctar at their convenience, not at his:-
5 "I don't like to handle Jewish pecple. ‘they think they *‘own' the doec-
tor. they want him to rush over when they call him, they tell me what to
do and what certificates to sign. At first, when a Jewish patient calls,
and hears that he has to wait ten days for an appointment, he raises an
awful fuss. Imagine keeping him waiting so long. I tell him to go to an-
other doctor. After a while, he comes back to me and doesn't mind waiting.

"I treat the X family. They're alright. They're cosmopolitan and know
about the physician-patient relationship. The other Jews are newly rich
and haven't learned yete.

"fhe average Jewish doctor thinks too much of pleasing the patient. It
is up to him to demand the proper behaviour fram the patient.”

Gentile people are more considerate of the personal life of the
doctor than Jewish people. Jews like the doctor to come to them; Gentiles
will visit the doctor at his office if they are at all able to. “his trait
is common to sick benefit society members, who treat the doctor as if he is
at their beck and ecall. Its persistence among the Jewish group may be as-
eribed to the fact that, at one time, all immigrant Jews belonged to societies.

A common occurrence which annoys most doctors, in referring to
their Jewish patients, is thisi Someone in the family is sick all day, or
even for a couple of days, and then suddenly they decide to eall the doctor
late at night or in the middle of the night to come urgently. When they

decide to have the doctor, they want him right away! even though they could

easily have called him at a time more convenient to him:-

E2 "[hey do not think anything of calling you late at nig?t when they can
easily call you earlier. Wheg Gentiles call up, they ask, will yo? please
come up?' Jewish patients put the emphasis on when you will come. 'What

time w ome ¢' theyinsist.
e will you c v It is too difficult.

"I don't try to educate them at all.
"Right~now 1 have reached the stage where I can be more independent. I
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meke calls at my own convenience. If they don't like it
they call back
that I shouldn't come. Often that means that they have ;alleg anothe:cdoc-
tor.
"Gentile people are more considerate. If it's late
: . . they say they are
sorry to disturb the doctor; they don‘t keep on calling and hougdingyhim."

Jewish people display greater interest in health than do Gentiles.
this interest accounts for their greater concern over sickness and their
insatiable curiosity in the whys and wherefores of various illnesses. Much
of the conversation of Jewish women, perticularly of the older generation
is about the illnesses of different people, rerticularly themselves, and
about the ability of different doetors.

Jews call a doctor more readily then Gentiles:-

Bl "Gentiles are not as conscious of giving themselves and their children
good medical care as Jews are. .ihe former are becoming more conscious of
mediecal care now."

B4 "Jews don't wait when they get sick. 'Goyim' will wait until they are
half dead.”

ihis curiosity in health makes the patients ask a lot of questions
and the doctor feels in many cases that the patient is suspicious of him.
A Gentile patient will ask the doctor to fix him up. A Jewish patient will

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 family, you
treat the whole family. ‘heir attitude of suspicion towards physicians is
perhaps due to centuries of oppression. DPerhaps suspicious is not the right
word to use. +hey try to get as much out of you as possible; out of life,
for that matter."

El, who is greatly dissatisfied with his personal and professional life,
shows open dissatisfaction with Jewish patients. B&lost of his antagonism is

due to his failure in his career, to an attempt to blame his failure on his

Jewish origin‘-

"fhe Jewish petients are always sispicious. They don't know what to ask and
are always questioning. In small towns, they respected learning. Having

come to Montreal, they hawe acquired money and become arrogent. Lhose that
haven't gained sufficient confidence in a vewish doctor after years of ex-
perience are always asking for specialists. ‘those Wwith money do go to special-
ists. 1 am referring to Jews from the other side and also to a good many

Montreal-born Jewish women.
"Wheat is it? lhey want to get a medical explanation and are very annoy-
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ing in thls respect. If you give it to them they do not understand a word
and ask you again next time. Or they get their s or daughter to call you
by phone, asking, 'What is it you said my mother hagf'®

A4 "Jewish patients are ready to meke their own diagnoses. ‘they know what
specialist to go to and when. ihey don't ask the advice of their family
physician. If they have a difference of opinion with their family physician
they will do as they see best. A Gentile has the attitude that the doctor
knows best and will leave it up to him.

"I cannot walk into see a Jewish patient who is running a tempe rature of
102 degrees, give him a medicine, and tell him that I will pass around the
following day. 4He will not be satisfied with such straightforward behaviour.
he will ack all sorts of questions, 'What complieations will ensue? Do I
need a specialist?' etc. his attitude makes me very angry. %any Jewish
people go to “entile doctors; pay a higher fee more willingly; and the latter
do not seem to have the same difficulty with the former as do the Jewish
doctorse.

"lhere is nothing a doctor likes better than being trusted by his patients.
Gentiles are more loyal to their doctor than are Jews. I have had only one
or two Yews, who, when I suggest tests, say to me, 'You are the doctor. Uo
ahead with what you think is best.' Most of them say, 'Is the X-ray or test
absolutely necessary?' "

Gentile patients place more trust in their doctors and are more
loyal to them than Jewish ones, according to the majority of the doctors:-

B6 "'Goyish' people have implicit faith in you, Jewish don't. I had two
similar cases in one week. Both men were cutters, working side by side, one
Jewish and one Uentile. Both had exactly the same injury. I saw one 8 times
and the other 10. ¥he English chap came in, was treated and took things as
a matter of course. *“e didn't ask any questions and said that he would be
back. *he Jewish one came 1in, looked around nervously at my office and my
degrees, and said, 'Are you out & long time, Doctor? Do you think I ought to
have a specialist?' I was sarcastic, but not angry, 'I'm just out of coll-
ege and have just opened up. But don't worry, you will survive."

Jews demand and expect better medical service than Gentiles:

87 "ihe Jewish doctor who has had a little bit of trainimg with Jewish
people has to be good. If he isn't he is liable to be run out of town."

C6 "With Jewish patients you have to tow the mark more than with Gentiles."

El "It is impossible to please Jewish patients.”

The task of the doctor 1s greater with a Jewish patient because of the great-

er responsibility involved:-

E2 "It is hard enough to diagnose and treat a case; and yet with Jewish
patients we have to put up with a tremendous responsibility. “aving Gentile

patients means that much of the aggravation is removed."”

The young physician is not given the same respect or trusted as

much as the older one who hes made his reputation. #he ethnic group, knowing

the doctor, intimately, or all about him, know how young he is, when he started
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practice, etc. FParticularly when it comes to payment are young physicians

taken advantage of:-

A4 "Many of my Gentile patients have expressed emazement at my youth. When
Jewish patients see a young man, they practically insult me by offering me
one dollar. They say that they have a lot of friends and that they will

gsend me a 1ot of patients. I usually tell them that my fee is three dollars
and that L am not as young as I look."

A6 "People don't think much of interns, and even of residents. As they say
of a resident, 'Why, last year, he only worked in an ambulancel' A young
doctor has to stand for a lot of this sort of attitude. He is not supposed
to know much. When a young physician charges what an older man is charging,
which is notmuch, he is scoffed at..."

shOpping among doctors is very common in the Jewish group in Montreal.
It is interpreted differently by different doctors, but usually as an index of
a lack of loyalty on the part of 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. ZFrom a medical point of view, it is very interest-
ing an&‘advantageous to the doctor to follow up a case; and from an economic
point of view, it is more profitable. <1his habit can be attributed to the
ignorance of professional standards in an unassimilated group of people. It
arises also out of their experience with society doctors. Am.ong society
members the pattern of calling in another doctor at the least pretext exists.
It is also due to their continual search after better mediecal service. D2
tells a story about a Jewish patient that can be regarded as typical of the
attitude of Jewish people:-
"If the course of recovery isn't as smooth as expected, a Jewish patient is
likely to call another doctor. A Jewish woman I kno W was in the habit of
calling different doctors all the time. Once she called me. <+hen she called
in another doctor on the same case. <Jhen she called me back. I asked her

why it was necessary to have so many doctors. She answered, in Jewish, 'If
my family is sick, then there aren't enough doctors in the city for mel'"

E2 "Jewish people often call another doctor after you've been there. ~&th-
ically, the second doctor, knowing that another doctor saw the case, is
supposed to call up the latter and let him kmow. But this occurrence is so
common because there are so many doctors that you can't keep track of those
who have been there before you. 4All the doctor wishes is that the incoming
one should not knock the other's prescriptions if he finds them around the
home. Some doctors have been known to throw another's out of the window.

On the whole, however, doctors are gquite ethical.
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Kl accuses Jewigh people, for whom he has done a 1ot, of ingrat-

itude, because they go to other doctors:-

"In all the cases of the Wentiles whom I have kept, they have remained with
me after the first successful case.” Not so with Jews,"

Three of the doctors interviewed, who have very large Jewish

clienteles, rationalize concerning the different characteristics of Jewish

patients in the following ways:-

E4 "Jewish patients show a little more intelligent interest in their

health. Why should they do whatever the doctor tells them to. He is no

God. The other doctors complain about the lack of loyalty of Jewish patients.
They don't understand that it is just because the Jew is more interested in
his health than the Gentile is. I give my Jewish patients all the comsult-
ants they want."

62 "In the case of a serious illness, society patients have the society
doetor call in a consultant, or they call in another doctor themselves.
Some of them come to me. That doesn't mean that they give up their society
doctor. 1hey may come with something the society doctor hasn't gotten re-
sults on and afterwards they call the latter again. ‘the same thing happens
to me when I don't get results quickly. 4ihe patient wants a consultant or
calls in another doctor.

"] like my Jewish patients. As I get older and get more experience
I realize more that it makes no difference whether patients are Jews or
Gentiles. ‘1hose doetors who have had more experience say that they are
about the same.

"A Jewish patient may call me and the following day or week another doc-
tor, and then still another. 4hen about a month later he may call me again.
If a Gentile patient switches his doctor he switches for good. But he does
not switch quickly.

"If a Jewish patient calls in another doctor, it it not meant to be
derogatory to the first one. He is just looking around for better resultis.
this idea that Gentiles trust you implicitly is hooey. the old idea that
the doctor is omniscient has passede Implicit trust does not depend on
race, but on the experience of the patient with the doctor. I know how
Jewish people feel; they want to get results and why not‘ ihey are entitled
to their money's worih.

nA Jewish patient feels he has called you, paid you and finished the
transaction. He doesn't feel tied up with any loyalty. A Gentile patient,
when he changes his doctor, calls up the original one and says, "Look here,

we don't need your services any more.?
"Personally, 1'd just as soon have it the first way. A patient is never

loste Naturally, a doctor may feel that people are ungrateful after all

he has done for them. But that's the way people are now. ‘lhey criticize
him, ask him & lot of questions and put him through a regular third degree ."

Remuneration
In our society the remuneration of the professional is closely tied up with

his status. Income is of paramount importance in determining the status of

a doctor mot only because of the significance of material returns in our
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soclety, but because it is associated with his accomplishments and recog-
nition in the medical profession.

Discussione of income and of fees are fairly common in the case
studies. Very few of the doctors have reached the peak of satisfaction
with their income. Where they are not doing as well financially as they
think they should, they say so quite openly. Some of the doctors, partie-
ularly the younger ones, specify the annual increase in their income since
starting their practice as an index of their success.

Oge of the most sensitive issues that arises often between doctor
and patient is over payment. It is of very great concern to the doctor when
the patient bargains down his fees, or when he is not paid, for it is a blow
to his respect, and because his reputation varies according to the fee paidi-~
B? "dhe older generation have a habit which is most annoying. After my
visit is over, they slip me a 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 first year of practice. I felt as if 4
were sneaking out of the house afterwards. vetting into my car, i1 had the
courage to open up the bill and see what it was.

"Now I act in the following manner. I open up the bill immediately
in a noticeable way, using both hends. Upon seeing the amount which is
always less than my fee, 1 say, ‘There must be some mistake here for my fee
for this cell is $2. Now you owe me $1.' Sometimes 4 get more. Often I
don't. I found that the firmer and harder I am, the nicer they are to me for
they feel insulted."

Although there are conflicting reports on the paying habits of
different groups, two conclusions may be drawn, the second only as a tente-
tive proposal, requiring further investigatiom. (1) fhe Jewish doctor's
Jewish patients, as a whole, pay better than his Gentile patients. Uentiles
tend to run up bills and in the end do not pay. However, the Jews are more

of a bargaining people, traditionally. Haggling on the part of Jewish
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patients is a source of amnoyance to the doctor, Gentiles either pay the

whole amount or do not pay at all. A4 is very concerned when his fees are

bargained down, for he feels that he can judge a person's circumstances and

charge aceordingly:-

"Some Oof my Gentile patients have éxpressed amazement that my fees are so
low. ¥%hey pay better and are more loyal than my Jewish patients..

"] see one of my patients, who is not very well off, once every three
months. For an X-ray, test, etc, I charge him $12. fthe first time he told
me that he used to pay $25 for the same thing to another doctor. I don't

charge him more because even the $12 is a strein on him. He pays me, even
though late.

"l gave the same treatment to a girl in a family I was looking after.
The first time she paid me she sent me a nd# saying how glad she was that

I was so reasonable. fhis shows that there are patients who expect to pay
more.

"A fellow came in the other day with a sore back. I happen t- know
that he has been working only for about a year. Hence 1 charged him only

for the X-ray. He insisted that he wanted to pay in full for he was able to.
80 I charged him $3 mare.

"I don't find this attitude among Jews. Quite the reverse. I sent
a bill for §15 to a poor Jewish family. It was below my usual fee and I
told them that. I must have averaged about $1.50 & visit. they sent me
back a cheque for $10 with a note, Paid in full, on the back. I don't
think thet was very nice of them.

"Of course there are many Jews who are not like that, but we can expect
it more often of them than of Gentiles."
B6 states that his French patients are more direect in the matter of payment

1

than his Jewish ones.

Because of their greater pespect for specialists than general
ractitioners, Jewish people, even when thgy are very poor, will readily
pay five or ten dollars to the specialist and not pay the gemeral practitioner.
Also, it works out,in .comformity with this greater respect for the doctor
shose fees are higher, that the stricter the doctor is about payment, the
more he insists on;getting his full fee, the more he is respected.

(2) fhe paying hebits and paying ability of people are directly
related to their elass rather than to their ethnie origin. As it happens,
Jewish patients tend to be of a higher income group tham Gehtile patients.

'Nhtnrally, the former cen afford to paey more. In view of the conflicting re-
ports on the paying habits of different groups, it is not justifiable to

make comparisoas without further investigation.

1 See Appendix, Case B8, p.(xxxi), for more on the paying hebits of Jews.
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The Jewish doctor's practice
Intendified competition, in a subordinate minority group, result-

ing from its more limited opportunities in the division of labour, can have
various repercussions. lhe demands of practice my be more exacting to the
Jewish professional than to the ¥nglish professional. An exaggerated tend-
ency towards specialization mey arise as a means of controlling competition.
Always, the ethical problem is more complicated.

Ethics
Ethics are related to a small extent to ethniec origin insofar as different

groups impose different values, attitudes end ways of behaving upon their
members. However, assimilation to a professional culture implies a break-
naway from the ethmic culture. +he extent of such assimilation veries with
different individuals but it does not determine basically the ethical
behaviour of the professionals. 3ihe assumption is made that ethics are
basically related to the intensity of the struggle to earn a living. In
Montreal, since &nglish, ¥rench and Jewish doctors face different problems
in this regard, ethical practices come to be associated with ethnic identity.
Our information on unethical behaviour among Jewish doctors was

80 scanty that no satisfactory generalizations can be made. In the opinion
of the writer, 67's discussion of the ethics of the £nglish, Jewish and

french doctors in Montreal is quite authoritativet-

"The Gentile physician is more tactful and has a better menner. He may meean
exactly the same thing the Jewish doctor means but he s?ys it in a much nicer
way. #he Jewish doctor, in referring to another doctor's diagnosis will say,
abruptiy, 'TI don't agree.' 4he English one will say, ' It did not impress
me that way,' or ‘Do you really think so?' A Jewish person would not spot an
unethical statement of an English doctor but an £nglish persomn would.
mA lot of the Jewish boys are from poor homes. OGompared to the Gentiles

the percentage is much higher. ihe struggle to earn a living is very keen for
them. +they just have to meke good. #hey can't sit there for 10 or 15 years
and be supported by their father or father-in-law. they have to get out and
do something. Under difficult economic eircumstances, the fight to meke a
living is harder. #he Jewish doctors are not going to lay down on the jodb
and be defeateds I don't blame anyone resorting to such devices as clinics
when they are not meking a living. I blame those who will still do such
things when they are piling up a lot of money.

ng"In'ethic:f in m§ Opiﬁioﬁ, the #nglish physician comes first, next the
Jewish one and lastly the irench one. When a Jewish doctor opens an office,
he may put an announcement in the Jewish paper. An English one will never
do any kind of advertising; whereas a french one will go to the opposite
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extreme, advertising directly in the newspapers, stating all kinds of
gpecialties. Also, on thelr signs are always a notice of where they interned.
xhis is a most disgusting practice. Jlnternship doesn't mean anything.

hy, if I'd put a list of my internships along with my sign, it would have

to be 10 times as long and thenithey'd think . was a professor.

"A Jewish doctor will invite people he knows to parties and dinners, or
rather his wife will do it for him. ne may open all kinds of clinies, --
baby clinies, and what nots, charging $.50 to §1 a persm. He contracts
cases for a whole year. 4o an English doctor such things are foreign. All
he knows is that each vistt means a certain fee. ‘there is no such thing
as making three visits for the price of two.

"Jewish doctops who have to support a family will charge less to get
a patient. An English doctor will never charge le ss.

"French doctors will go to the limit in unethical practices,--advert-
ising freely, giving useless injections to keep people coming back. ihey
give injections and treatments for such ridiculous ptices as 50¢ and 75¢.
They will make calls for $l. Many are on relief for $18 a week. Why can't
they earn at least $18 a week? ihere's an awful lot going on on the other
side of Main Street that should be investigated."

Unethical practices, from the point of view of the profession, which
are ordinairily resorted to are the following:-

1. Advertising is thé most common form. Among Jewish immigrants advert-
ising their professional son is quite permissible and frequently indulged
in. ihe practices of the doctor himself are, however, more restrained, and
indirect, such as entertaining people; submerging oned true feelings towards
various people (the pe?sonal role) in order to be friendly to all and thus
become more Widely known (the medical rolel; lecturing to lay groups and
similar activities.

Strictly speaking, from the point of view of the profession, any
advertising is considered unethical. In practice, different forms of ad-
vertising are implicity sanct ioned. ithe more professionalized the doctor
is, the less advertising he does, e.g., the sign on the door or window of
a doctor's office tends to become less conspicuous With the more highly
professionalized men.

2, Criticism of other doctors in the presence o f patients was more frequent
and more unguarded in the past then now. Greater community of feeling arose
among the Jewish doetors as they began to act collectively, €+g., through

the Montreal Clinical Society, the Jewish hospital, and through meetings of

small groups of doctors. E4 states, in this respect, "The hospital has
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improved the morale of the doctors. They talk less indiscrimirately than
they used to about each other. I guess it is just the fear that something
might be done about 1t." In other words, control over the activity of
members of a profession becomes more effective with institutiomal develop-
ment and a common meeting place.

3. Dispensing cheap medical service by means of clinics and contract work.
(See G7, above)

4, Unethical behaviour inrcompetition for society pesitions. {Chapter V)

5. Overcharging, (a) in relief work \Chapter V); and in compensation work,
by seeing patients more often than medically necessary, e.g., 85 states:-

I am now looking after the workers in a fur factory which previously em-
ployed a French doctore. 4he board found that he saw each patient about ten
times and that his bill was extraordinairily high. ¥$hey asked the employer
to call in another doctor without the knowledge of the first, if a patient
was seen more than twice.”"

{¢) in insurance work. Ol states that he finds that Jewish doctors over-
charge insurance campanies but 08, who does far more insurance work and is
regarded as a more reliable authority, states just the contrary, that he often
has to advise the ?bwish doctors to charge more.

8. Abortions and di spensing dope. Very little was found out in this respect
but that a lot of such unethieal behaviour goes on in all groups is known .

fhe medical profession generally keeps any indictments quiet.

Treatment of Venereal diseases
Along with pregnancy outside of marriage and taking dope, venereal

diseases are taboo as subjects of open discussion. Fractices which are con-
trary to the mores and which necessita£e medical attention have an out-
ethnic reference among people in Montreal. Because of taboos on such prac-
tices and the fear of being found out by visiting a doctor of one's ethmiec
group, patients go to a doctof outside of the close group:i-

A5 "I know definitely that Jewish people go to see &nglish doctors if they
have a venereal disease. I know of cases Within my own femily. 3he feeling

of shame coupled with the fear that if they go to & Jewi sh doctor the infor-
mation might leak out, makes th®m go to doctors of another racee.



B2 "Many French girls who are pregnant come to &
me . 1lish people with
venereal disease have come and many have remained as pﬁientsl.)e g

"In two cases of pregnancy outside of mar
rigge, I was instrumental in
getting the couples married by having a long talk w{th them. One was Eng-

lish. I sat down with them and figured out their f
that they could afford it." inances and showed them

08 "I count emong my patients some of the wealthier Znglish people. Couples
come to me, 6.g., when a boy thinks he has made a gtrl pregnant. Although
their families do not come, they may be satisfied and stay.ds patients."”

09, in speaking to a French doctor, said, "God Almighty, why do all your
French girls come to Jewigh doctars for abortions?' Phe latter answered,

"For the same reason that all your Jewish girls come to Fremch doetors! "

Availability
When 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 of doing untils- he reaches
a satisfactory financial status. Of the doctors interviewed, their role
as physicians dominates l(or dominated) all other roles. ¥This is not be-
cauge they prefer to exclude other activities, but because they have to in
order to make a success of their careers. Some doctors go as far as not
even going to a show, or any other place where it is difficult to reach
them without leaving their name at the desk.

A6's whole 1ife 13 ruled by his drive to become a successful phys-
ician:-~
"One of the most important things for a doctor to succeed is availability.
After that comes knowledge of personality and knowledge of medicine.

"My close friedns are physicians and businees men. I can't cultivate
friends as I would like to since I never invite people here for fear I might
be called away in the middle. My friends resent my retirement. Rather then
face an evening of uncertainty, we don't invite people. We ask them to drop
in informally but this doesn't work. People don t drop in unless they are
invited beforehand. We certainly would like to have more of a social life."”
This quotation is by no means meant t0 apply to every case, Or to say that

other doctors neglect their social life entirely, but it is merely to ill-

ustrate the position young general practitioners are in. Host gemeral pract-



~135-

itioners rush around at the beck and call of their patients. Specialists
and the rare Beneral practitioner who plays a more independent role, see
patients by appointment in the office and have their day planned out ahead
of time. |

Bl states, in this respect, that a doctor cannot be a social lion
and & doctor at the same time. 1ihe two roles conflict.

B4 states that his practice is mainly Uentile. He has no time for
Jewish friends, living away from the Jewish community. His wife has very
few. e discourages friendship with his Gentile patients because he thinks
that it doesn't pay to become too friendly with patients, that business and
friends should be kept sepsarate.

E3 is a very extreme case. He is at his office from morning till
midnight and after, every day of the week. He was unable to see the writer
except after office hours, i.e., at midnight. He is a specialist in vener-
eal disease and sees munitions workers all day long. +he only time he takes
off is Sunday night.1

B3 is the doctor who sees poor ¥rench people. He works very hard,
making calls at any time of the day or night and charging very little.2 When
asked why he doesn't refuse some customers and charge more, he states that
a doctor's practice is so insecure that he can't let anythiﬁg g0 by.

Most doctors make some kind of selection as to the patients they
see and the work they do. Generally speaking, the less satisfied a doctor
is with his income, the more he adjusts his role to meet the demands of his
patients. rere are a few illustrations of selections different doctors make ;-
B? "I don't see clients at any time suitable to them. For example, if

they come in on Sunday morning, I don t take them unless it is urgent; or
late on a Baturday evening, when someon®passing by decides to come in for a

1 Telephone conversation. Evidently his wife is not very pleased about
the situation for he said, jokingly, that the last time he saw his wife, she

did not recognize him and he had to show her his registration card.

of the night, i of fur-
ﬁitugg.hafnd%éégfrgg 33313§c§§1§§f ﬁ%dﬁéﬁ to rest in his car while waiting for

the event t> take place.
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general examination, I refuse to see them. I ask them to come back and
they usually do. After all, there are certain times when a doctor must
have his leisure.

"I try to distinguish daytime and nightime calls. In the daytime, I

see anyone. At night, L try not to go to people who won't pay. I am sick
and tired of being gypped so many times." Py

C4 "Many people used to come to me for certain things that I don't like
to bother with, such as gonorrhea or gynecological work. I send them to
other doctors-and I get returns indirectly for they send me heart cases or
other cases that they dm't treat.

"I am more independent than most doctors because if I lost 90% of my
practice, 4 can still afford to be very proud. My wife has an excellent
position, in facect, she has a career.

"E;en the first year of my practice, I never did anything that anyons
ean now say to me, 'Now you can afford to be holy, but what did you do
before?' I never did anything illegitimate for anybody. I tried as far as
possible to be ethical. I never did #bortions. In the long run, it does
not pay. Firstly, your conscience does not bother you. Secondly, you have
no fear of being found out. 4hus you are kept in line.

"I do treat people who are nice people and who heve gohnorhea but I
refuse to treat the people like pool room sharks or any other of the skum
of the city. %hey don't even speak my language. I can't understand what
they are saying. 1here is a lot of money to be made from that group.

"1 have gotten rid of all my baed patients, e.g., those who bother me
on the phone t00 much, people who want letters for everything. A school
teacher wanted me to give her a letter saying that she had been sick for a
week. I knew that she had been out of town and not sick. #he man she
had been with came to me with an infection which he blamed on her. Another
case of such people are those who want me to give them certificates showing
that they cannot continue to live in a particular house any longer because
they want to break a lease. 4hey can think of no other way of doing it.

"0f course, I admit that what I do is the easiest way out. I find
that these people try my patience and temper so mueh, that I let them know
that I won't do anything for them. S8ome doctors een manage not to give
them what they want and yet keep them as patients. I can'tV?

E2 nl take care of babies also but I don't stress it very muche I really
hate it and am seriously considering ﬂnopping it. It is an awful bother to
be tied down to & contract even though L make more money than on iddividual
calls.”

Every doctor desires to have more independence and more leisure
time, for his work is very emervating. Associated with a higher standard
of living is @& more independent role which the doctor assumes in his re-
lationships with his patients. As he becomes better off financially, and
as his practice grows, he is able to select the kind of work he prefers, to
discourage patients whom he finds troublesome or uneble to pay and to spend
his leisure time without being disturbed. "ith most doctors, these accom-

plishments are only things to look forward to:-
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A2 "For the short time that I have been in practice, I am doing well. I

work hard and have no office hours. I see patients by appointment and when=-

ever they drop in. I am hence very tied down as people drop in at all homrs.
I cannot keep up the grind indefinitely. I intend not to work as hard

later on, when my practice is more secure. I do not take any vacations now.

1 am very thorough with my examinations and spend a lot of time. Llater on,

I intend to charge more and take more time off."

B4, who has an office at home and one déwntown, is very busy all day long:-

"I intend to be a general practitioner and raise my fees later on so that I
will be accessible to fewer people. I don t mean to say thatl don't want to
treat poor people. If you have a small fee, you are accessible to all, they
are all coming to you and you camnnot rest. If I raise my fees, L will have
fewer patients and 1 will be able to rest more. I can't do it for years.
It's just a dream now."

E4 is now quite satisfied with his practice. e can sit back

and teke things easier for he can afford to. %e doesn t want to work as

herd as he used to and he doesn't want to put himself out for people he
1

doesn't like as he did plenty of it during his life.

C2, who is considered very successful financially, states:i-

"Now I am more independent than I used to be. ¥or example, 4 am giving you
this interview and don’t want to be disturbed. I have my telephone service
take my calls and say that I am budy for the rest of the afternoon. If I
went to take a Sunday off or a week's vacation, 4 have no qualms about doing
it.

"I only select the type of work I do,-internal medicine, not the type
of patients.

Epeoialization
Specialization in any branch of medicel science denotes that knowledge

and competence of the specialist are greater than that of the general pract-
itioner in that branch.z fhe specialist is located in the business dis-
triet of a metropolis and is dependent upon & relatively larger number of
people for his clientele than i{s the general practitioner. His contacts
with patients tend to become secularized wherees those of the latter remein
upon a more intimate bssis.

His role is more favorably defined than that of the general pract-

itioper in a Pew ways. Generally speaking, his fees are higher; his patienis

1 See appendix, Case Bl, p. (xviii) for similar data.
2 In ourssociety the development of & science can be gauged by the degree
of specialization within it.
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are of the richer class; and his working hours more limited for his work

is done mainly in the office and by appointment. As a result, his leisure
hours are his own, not subject to continual calls. Also he is free from
many of the necessary monotonous demands made upon the general practitioner,

such as attending colds, cuts, etc. Murther, the layman accords him greater

prestige.

1
The tendency to specialize is very common among Jewish practitioners.

Specialties are entered in one of two ways,-- through special training and
through practice. Of the doctors interviewed, 18% were specialists from the
start of their careers due to special training. 15% became specialist after
practising general medicine for a while, through restricting their practice

and through special courses. 15% are veering towards a specialty but as yet
cannot afford to give up general praotice.2 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 1s a specialist, in part, but cannot afford to specialize exclusivelys

AS statest-

*I intend to specialize in cardiology after & few years. It is much too hard

doing general practice. A specialist has a gentleman's job, limited hours.
"Yery few 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 tremenrdous

scope of medicine.

B2 statess-

"I hope to specialize in heart diseases in the future. I got on the cliniec
by henging around for about five or six months. I was there every week un-
til I was given cases. I have not gotten an appointment yet. jhere 1is
nothing like perseverance and persistence.

1 In this they follow the English practitioners, who show the developments
in medicel practice more clearly than the French doctors. As in other things,
& minority group in a metropolis parallels 1its activity alongside that of the

dominant racial group.

2 FPFinancial backing, or freedom from responsibility of supporting a family,
are necessary to spegfalize exclusively at the start. ¥he very nature of tge

specialist s work demands a bigger clientele and therefore it takes him much
longer to get started financiallye.
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C3 is now a full specialist, after doing general work for ever ten years. .

B7 statest-

"If at the present moment we had more money...I would specialize in surgery,

by teking 2 weeks of intensive study from time to time at various hospitals,
while still continuing my privete practice. '

"My prospects of becoming a surgeon are small unless something extraord-
inary happens."

E2, a general practitioner, illustrates the way the public defines his role

in a way which he did not particularly plan:-

"I used to get a lot of venereal cases, stomach cases , etc. <ihey have all

slipped away from me. I am getting to have more and more women patients.
the public mekes the doctor.

"Some of my patients are surprised when they see men coming here for they
think I do only maternity and gynecology. When a woman is going to have a
baby, I get calls asking if . am a maternity doctor. HNow I did not exactly
will this kind of work. \

"I like general medicine, but will probabyy specialize in obstetrics
and gynecology later on." '

D4 gives his reasons for specializingé-

nl started to speeialize when I was in Boston in 1924. I liked the man I
worked under. It seemed like a nice way of making & living, interesting,
without 1o much work attached to it, although it did not mean making a lot
of money.

The Jewish doctor in Montreal finds that respect for and knowledge
of specialists vary among different ethnic groups. iis Jewish patients
expect and demand more speciaslized service to a greater extent than do his
Yentile ones.

Several reasons are proposed to account for the greater tendency of
Jewish patients to desire specialized service:-

‘Lo ?ompared to the class of Gentile patients the Jewish doctor treats, his

Jewish patients are more urbanized, i.e., more assimilated to the standards

and values of city life. +the french-Canadian and immigrant groups he treats
have recently migrated from rural areas and are accust amed to the general
practitioner type of practice. Knowledge about medical specialis® is
spreading slowly among the Ffrench-Canadian population of Montreal, and it
appears, in a distorted fashion. For example, B2 stated that many French

patients ask him if he is a specialist. They do not care what kind of a

1. His fees are high in Montreal but he is comparing them to those of New tork
specialists.
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specialist he is, but will come for everything, as long as he says he is one.

?hia attitude is no doubt fostered by French-Canadian: doctors whose more
limited training causes them to lay undue stress upon extra training such as,
internship, special courses, etc.
2. Jewish people in Montreal were educated to consultants for whenever a Jew-
ish doctor wished to bring a patient into the hospital, he had to call in a
Gentile consultant. ¥hus this tendency has becoms a cultwural trait of the
Jewish group. Further they are not ready to accord Jewish specialists the
same respect as they do Linglish ones.

fo the general practitioner this constant demand for specialized
service causes vonflict between doctor and patient on three counts. Firstly,
he feels that he is not being trusted fully. Secondly, according to med-
ical standards the doctor decides whether a specialist is needed or not.
Jewish patients always ask for a specialist whether the doctor suggests it
or not. %hirdly, a common camplaint of the doctor is that the Jewish
patient will pay the higher fees of the specialist more readily than his
lower ones.
A6 "ghe only thing I dislike about the Jewish patient is that he wants
specialized cervice. +$he Gentile patient places full confidence in me,--
I am the one who knows whether I need & consultant or not. The Jewish
patient wants to make the decision. ”

"] have delivered only one Jewish patient because I don't call myself
an obstetrician. When they hear that I deliver babies they say in surprise,
'Do you do that kind of work?' Such an attitude is exasperating.

"there is nothing a doctor likes more than being trusted by his patients."

Jews want specialists especially for obstetrics. 4hus an index of

recognition of the young doctor by the Jewish community i4s when they come to

him for obstetriecs:

B6 "The moment I could get Jewish people to call me, & young doctor, for
maternity ceses, I knew I had established myself in their regard.”

Another aspect of this tendency is the career drive of the Jewish
person. It is flattering to his ego to go to a specialist. Also, it is

fashionable. He can talk about it, and in a small way, enhance his prestige.
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Specialization 1s part of the cultural camplex. In the case of
the Jewish doctors it appears to be inflated.l Firstly, the ethnic comm-
unity accords him greater respect. Secondly, specialization is a faster
means of acquiring higher status in the competitive struggle. Thizdly,
it may be the result of the relatively greater competition among Jewish
doctors. It is common to hear a medical student say that he intends to
specialize because general practitioners do not make out well.

Since doctors in Montreal are identified by the success of mem-
vers of thelr ethnic group rather than tkat of the profession as a whole,
outstanding Jewish specialists raise the status of all the Jewish doctors.
0f course, this proceés worke both ways, i.e., the Jewish general practi-

tioners build the reputation of their specialists by sending them patients.

Standard of living
Associated with his status is the doetor's standard of living,

which determines status in a limited way, and results largely from status
acquired otharwise.z The type and location of his office aﬁd home, his

car, his accumulated wealth and different forms of security, the role of
his wife and the conspicuous consumption of the family, indicate varying

3
levels of accomplishmentse.

Aside from the meterialistic values and ideals to which all are
subject and all strive for, doctors and other professionals are expected
to maintain a certain minimum stendard of living. Jewish doctors attenpt
to meet this expectation for they are very conscious of attaining a cam~

fortable middle class standard of livinge.

The location of a doctor's office and home has a bearing upon his

1 e only way to judge accurately whether this tendency is greater among
Jewish doctors is to get comntrol cases in the Bnglish group.

2 However, a high standard of living does not necessarily mean a high status
in other aspects of a doctor's career.

3 Ordinairily, to the layman, the success of the doctor is most easily
gauged by external appearances, such as his standard of living.



-142-

status (supra) particularly at the start of his practice. It is important
to live in the more exclusive sections of the city, to have one's office in
an exclusive residential district, or on "Doctor's Street." The doctor who
hes his office in the Medical Arts Building has greater prestige than the
one Who has it in the second area of settlement. The layman regards the
doctor in a building catering specially to doctors as more’or a specialist
because specialists concentrate in districts around the building. ‘ihe young
doctor recognizes this factor in his success and is anxious to have his
office there. But only those with considerable financial backing or no
family to support start there.

Moving into the Medical Arts Building after being in practice for
a while is an index of success. However, not all successful doctors 4o so.
They move to better residential districts, such as St. Joseph Boulevard
West (west of Hutehisonj, Outremont, Westmount and Cote des Neiges. The
better the distriet is the more the doctor is able to charge. According to
the layman, the more he charges, the better he is in his work.

Jewish doctors move ahead of the Jewish population into the second
and third areas of settlement. Very few are found in the first area; the
majority are in the second are and in the mare exclusive parts of the down-
town business section. At present, more doctors are opening up tyeir

offices in Outremont and the Cote des “eiges district, which is a new third

area of settlement for Jews in Montreal.

fhe appearance of the office and home of the doctar is considered

to be important by most doctors for it is more subject to close scrutiny by

the community than other‘yeople's homes. Lhe equipment of the office im-

presses patients and is therefore important to his status. However, it is
not only for the impression it makes upon patients that the doctor desires

to have the necessary apparatus, but because he has resources at his command

to treat patients without having to send them to the hospital and to other
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?he ma jority of doctors do without most of the equipment available
at the beginning of their practice and many do without a car, an absolute
necessity, for a while. The following is a common statement:-

A5 "I had a herd time opening up an office for I hed no money. I did a
lot of scraping at the beginning doing without things doctors usually don't
do without. I did not have a car for six months. Jhank God those days are
only & memory now." '

Doing well early in one's career is a source of great pride to the
dostor:~-

A4 "I made my way quickly. It takes most young Jewish doctars years before
they make a decent living. Many of the older ones also, even though they
tell me that they are rushed off their feet, yet complaein of poor financial
returns. I do not understand why, unless they are exaggerating."

Bl "For five years in practice, I have an enviable position. I have a very
wide practice throughout the eity."

B2 "I earned my way right from the start because of a remunerative conn-
ection. I must say this is pretty good for a beginner."

"Owning one's owmn home" is an oft-expressed wish and usually, as
soon as they have sufficient money, Jewish doctors, particularly general
practitioners, buy their own home and have home and office together. When

this happens, the doctor is very proud of his big accomplishment.

In his discussion of his finances and living conditions, A6 points

out problems common to many of the doctors:-

"I am trying to live up to the public's conception of what a doctor should be.
I have learnt that a doctor must not antagonize people for he lives on rec=-
ommendation. Further, a doctor has to be what the public expects him to be,
kind, with no thoughtg of money, no matter how poorly off or well-to-do he is.
The public expects you to live well, since they don't like to visit a doctor

who has a dingy house and lives in a poor district.
"I am respected for I make a living and this places me in a high po-

sition immediately........fl don't want to lose any money I can earn as I
want to build up a reserve...l'd like to see myself thirty years from now in

a secure positions...
"Our social life is spent at home since ®e cannot go out together. Fyr-

ther we -have very limited space her. The house:is very small and my wife

hasn't the privacy she desires.
"It'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

in. ..
all the time. She certainly has the worse end of the bargain.
"Phe thought of being insecure and having to maintain & high standard

of living worries me. I carry life insurances I should also like to have
accident insurance but do mot because of the additional expense. When I
reach the $5000 mark, I will feel that I can afford accident insurance."
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Every doctor, unless he has & paid position, is uncertain of
his income. Patients may leave him; mAny do not pay; he mmy not have enough
patients to ensure a steady flow of income. fhus financial insecurity
faces the doetor. The more cynical ones say that even a big practice does
not ensure a doetor's financial position. This uncertainty is a source of
worry to many doctors. Means of overcoming it are meinly through various
kinds of insurance and investments. Every doctor has some kind of insur-
ance but in about every second case, it is thought to be insufficient.

It is considered important to have accident insurance, particularly when
he is dependent completely on his everyday work for his income.

Not much information was gathered about other investments, ex-
cept property, but, no doubt, they are made where there is sufficient in-
come .

Most doctors say they would like to retire but very few think
that they will ever be able to for they do not earn enough.

The wife of the doctor plays an important part in his career. It
is common for her toiwwork a while after he has opened his office. 4he
implicatiéns of this were discussed above. If the doctor's office is his
place of residence also, the wife plays an important part as his assistant.
Usually, upon her falls the responsibility of taking care of the doctor's
calls, telephone ané personal ones. KEven where there is domestic help in
the house, the wife's job is not entirely taken away, although it may
be lightened. The doctor gains in prestige when his wife is freed of

any responsibility connected with his wark, i.e., when his business life

is separated from his personal life. "hen the office is away from the

home, where there is a telephone answering service or very efficient help,

the wife does not play the assistant role. Giving his wife this independ-

ence and leisure is a vicarious gatisfaction to the doctor. It is an index

of a higher scale of living.
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The majority of the doctors started out with very limited or
no funds at all. Thus , the attainment of a high standard of living is

enhanced in view of the fact that they are self-made men.

A higher standard of living is particularly significant for a
member of an ethnic group. It is & visible symbol of success of the
immigrent's family, something valued highly in the new habitat. Not
only has the son been educated, but has brought wealth to the family,

making the rise in his status much greater.



PART 1V

CONCLUSIONS
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CHAPTER V11

A Summary of the Main Findings of This Thesis

The place and function of Jewish professionals in the Jewish
community and in Montreal as a whole are highly qualified by their ethnic
origin. The occupational adjustment of the doctors interviewed is conv
ceived, firstly, in terms of their adjustment to roles as defined (a) by
the medical profession, (b) by each individual in his unique wap, and (e¢)
by the particular problems and situations in their careers governed by
such objective conditions as the ethnic, business and medical institutions
in the bicultural community of Montreal and their types of clientele and
practice; secondly, in terms of their achievement of specific goals and
ambitions. This continual career drive of the professional for higher
status is the central factor in the analysis of the case histories.

The extent of their assimilation to the Canadian culture 1is
judged by the extent of their identification with the culture, technique
and eart of the profession; by their freedom to compete for positions and
status in the division of labour without any qualifying reference to their
ethnic origin; and in the final analysis, by their ethnic self-conscious-

ness, which is conditioned by the degree of their acceptance by and ident-
1

ification with Gentile groups.

The professional role of the ethnic person leads him to identify
himself with main insitutions of the profession in a community. fhus, Jew-
{sh doctors aspire to positions’ in the leading English hospitals of

Montreal. Further, the status aecruing to such positions is greater

h 4

1 A division of the factors entering into the occupational adjustment
and assimilation of Jewish professionals is made here only for purposes
of clarity. In the snalysis of the case studies, all these factors are
organically related. the extent of their assimilation is part and parcel

of their occupational adjustment.
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then that accruing to positions in ethnic institutbons. Of course,
status in the latter is also desired. However, their freedom to com-
pete for hospital and other positions in the institutional structure
of the community is definitely limited. The majority are barred from
the main English hospitals. A small percentage are officially on the y/
staffs, but their attainment is modified in two ways: firstly, the
Jewish doctor is not fully accepted as a member of the hospital by the
Gentile physicians, i.e., he is not treated as one of them; secondly,
his chances to advance are practically nil. Any significant advance-
ment of a Jewish doctor tends to be due to unusual conditions, e.ge,
in wartime.'freedom of ethnic persons to move into higher positions

is much greater then in peacetime in our society, due to the greater
demand for doctors.

The very remunerative positions in big English-owned firms
and heavy ihdustiies are barred to Jewish doctors. Of those inter-
viewed, three held such positions, in insurance and railway companies.
Phe se were, however, French insurance compnales. The position in the
railway company was attained through connections with prominent French-
Canadiens. To our knowledge, no Jewish doctors are employed in any
significant way by English companies.

Through compensation work and health plans, Jewish-owned ent-

erprises add to and in a few ceses comprise the total income of the

Jewish doctors.

In adjusting to his office in a Yentile institution, or to his
drive to get such an office, the Jewish doctor assimiletes, consciously
and unconsciously, to the broader standards and values of the communitye.
Those who are on the staffs of the Gentile hospitals tend to acquire, at
least overtly, the ways of behaving of the Gentile doctors. Due to
his professional identification, the Jewish doctor desires status in

these leading institutions. However, his relative success and more often
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complete failure in attaining status therein, is a function of his
ethnic origin, intensifies his ethnic self-consciousness and retards

his assimilation.

Experiences of discrimination, whether in inébility to get
positions or in personal contacts, ' are varyingly reacted to depend-
ing on the individual's background. However, a general pattern of greater
or less sensitivity to such situations, rationalizations about them and
consciousness of éthnic origin emerges from the cease histories.

The Jewish medical group in Montreal presents a changing pic-
ture. It is just "growing up." More than half of the estimated 225
doctors are in practice less than ten years and all, with the exception of
13, less than twenty yeers. The doctors are mainly second-generation Jews
who have just recently been entering the occupational world. Now there
are outstanding men in the Jewish community as the doctors grow older and
as opportunities for further training and higher status increase in the
ethnic group. The result is that the yprestige of the Jewi;h doctor as
such is raised for the many are carried by the achievement of the few as
in English and French groupse.

With verious social and financial developments in.the Jewish
community, mainly the establishment of the F Hospital and meny Jewish
owned fectories and stores, the prestige of the Jewish doctors has been
boosted considerably. Previously the Jewish doctors fought their battle
for status individually. <4he lack of a hospital connection was very det-
rimental to their prestige. Very few had positions in Gentile hospitals.

The result was that even the ethnic community did not accord them the same

status as they did the English doctors. Through their collective efforts

lex of the
1 Overt or covert anti-semitism is part of the cultural comp :
Gentile world and is therefore part of the irrational behaviour of uentile

individuals.
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they attempted to better their position. #hrough the medium of the
Montreal Olinical Bociety, they attacked the two existing evils, namely,
the lack of an assoclation with a first-rate hospital, ang society prac-
tice. Combined with the resources of a growing wealthy class-among the
immigrant Jews, they established the hospital.

The hospital has enhanced the status of Jewish physicians,(l) ./
by giving them a con?ection with a first-rate hospital where they can
treat patients and‘zduoate themselves without any qualifying reference to
their ethnic origjn. fFhrough the hospital, several doctors heve been
given opportunities to specialize. By no means do all Jewish dootors
agree that the hospital has benefited them. Decause of overcrowding,

a certain amount of selection of doctors takes place. ?hus those that

are less highly thought of professionally are not associated at all with
the hospital. %They are a minority grdup. The Jewish medical group does
not accord them the same status as their colleagues on the staff of the
hospital. Further, competition appears to be keener and advancement is
relatively slower for younger doctors than at other hospitals because of
the youth of the doctors. ?hoae in leading positions are just at the

peak of their professional careers or are as yet not gsatisfied with their
achievements in the medical profession. they are not ready to retire or
give up the struggle for greater success. Even the older men at the hos-
pital complain that they will never get enywhere. Many doctors adjust
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 fact
that it is very difficult to advance at the hospital. Another cause for
complaint, true in other hospitals also, is the insufficient number of beds,
which leads to favoritism in accepting patients of different doctors.

Although positions in the hospital, except for the four top ones,

¢

ere for practicel purposes very much the same, any slight‘advance in one's
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official position is greatly desired by most doctors.

The hospital and other medical institutions in the ethnic group
are part of the process of assimilation and accommodation of immigmant Jews
and their netive-born children to the life of the larger community. Such
institutions parallel those of the Gentiles and arise out of the desire of
the ethnic community to assimilate to the Gentile culture.

A distinctively ethnic institution is the sick benefit society
which employs a doctor yearly at a specified fee. There are fifteen such
positions available in the Jewish commnity in Montreal. ihe majority
of doctars setting up practice desire them, firstly,for the immediate
finmancial returns; and secondly, for the contacts it brings them in the
ethnic community. These organizations are, therefore, stepping-stones in
the careers of the Jewish doetors. These Positions are retained by doec~
tors until they consider that they are able to do without them financially;
or until other doctors succeed in getting them. The society doctor tends
to be placed lower in status both by the profession at large and by the
ethnic community. ©<1he roles expected of him in this office and his prof-
essionally defined ones frequently donfliet. His fees are low compared to
ordinary fees. &Since he is under contract, he is at the beck and call of
society members, and is therefore differentiated in their minds from the
'regular! doctors. PFurther, in large organizations, he is overburdendd
with work and finds it difficult to do good medical work, because of lsasck
of time. Finally, the keen campetition for positions leads to unethical
behaviour on the part of same physicians and makes thempless desirable.

Outside of medical affiliations, the associational life of the
Jewish doctors appears to be very limitede In the majority of cases eny
extra-medical associations are merely another aspect of the career drive of
the doctor towards success. ‘lhe struggle for a satisfact' ory place in the

community absorbs all his time and energy and conflicts with any social
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role he may wish to play. Such a situation can be significant ethnically
only if it is at variance with that in the English group after which the
Jewish one patterns its activities. We suspect that English doctors, be-
cause of their greater financial independence,have more leisure to indul ge
in outside interests. 8uch an assumption, to be scientifically valid,
requires data on English doctors.

Jewish doctors tend to ident ify themselves with the English cul-
ture as represented by the English doctors. This is an aspect of their
carcer drive and their drive to be more fully assimilated. Actually, the
status they achieverthrough their clientele and practice, their income
and standard of living, and the problems they meet, are highly coloured
ethnically.

ihe Jewish doetor's clientele appears to be more cosmopolitan than
that of either the English or French one's. Such a geneifalization needs
to be verified by analyses of the clientele of Gentile doctors in Montreal.
Jewish doctors treat Jewish, English, French, BHussian, Polish, Ukranian,
Greek, Czech, Negro, Chinese, etc. patients. The majority of doctors in-
terviewed are dependent on both the ethnic community and the larger comm-
unity for the status they are accorded and the income they receive. Our
evidence shows that at least half of the doctors have established them-
selves and have climbed up the financial ladder through their practice
among English and French-Canadian groups and the various minority groups
of Montreal. Apparently the ethnic group cannot supply all the Jewish
doctors with a satisfactory clientele under existing conditions of medical

practice.

A doctor's clientele and reputation among lay people grows mainly

through the process of recommendation. Within the ethnic commnity several

factors contribute to his cmnections therein, namely, the family, marriage,

relatives, sick benefit societies and friemds. %$hose whose clientele is
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principally Jewish generally hold or have held positions in societies.
Outside of the ethnic community there are various ways and means in which
his reputation spreads. fhese are appointments in Gentile hospitals,
industrial work, relief work, friendship with influential Gentile people,
insurance work and locality. People in the ethnic community often send
Gentile patients to their Jewish doctors. Among FPrench-Canadians stories
about the skill and ability of Jewish doctors are widespread and are very
influential in bringing patients. Doctors desire status among Gentile
groups in the city because it enhances their reputation in the profession
at large and in the ethnic group and in the close circle of their family
and friends. After they have "made good"” outside of the Jewish group,
they wish to be accepted by that group.

All doctors desire to have wealthier patients because of the
greater financial returns from them and of the greater status accruing
to the doctor when he has a rich clientéle. $here are only about three
Jewish doctors in Montreal who have wealthy patients, and these are
mainly of the upperfnglish classes. As a whole, the clientele of Jewish
doctors is composed of persons of the lower and middle classes. Very few
have wealthy patients. %he majority of doctors do treat a very small
group of well-t0-do people and are usually proud of their connections with
them. Their Gentile patients, particularly the French-Canadian and imm-
igrant ones, are of the working classes. However, doctors who have a big
French-Canadian clientele tend to get upper class people of the same
nationality. Their Jewish patients are mainly of the middle classes.

Rich Jews did not always patronize Jewish doctors because they were educated

to go to outstanding #nglish consultants. However, with the development

of outstanding Jewish specialists in Montreal, they are starting to patron-
ize the latter. For financial reasons, Jewish doctors prefer Jewish patients

because they are, as a whole, better off than the Gentile patients who
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are selected to them. %he latter are really not of the best type of

Gentile patients and tend to be less desirable than those of the English
doctor.

Jewish doctor-Jewish patient relationships are highly coloured
ethnically. Certain characteristics and expectations of Jewish patients,
arising out of their peculiar social history and circumstances, and their
identification with societies, conflict with the expectations of the role
of the doctor as defined by his professional conscience. He iz assimilated
not only to thé professional culture, but to the broader standards and
values of the community relatively more then the rest of the members of
the ethnic gpoup. Aside from financial and consensus reason, Jewish
doctors prefer Gentile patients because they are more familiar with the
professional code and the prevailing standards in the community than Jew-
ish patients are.

Our evidence shows that specialization is more inflated for Jew-
ish doctors than for English doctors. Several reasons aceount for this
tendency: the greater status aceruing to specialists, the attempt to con-
trol competition, and the stress on specilalized serviees current among
Jewish people in Montreal. However, to show whether this tendeney can
be stated conclusively, control cases of Englieh doctors must be analysed.

Very little information about unethical behaviour of Jewish
doetors was 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 ethnic group. However, in the medical profession
in Montreal, ethics, as other aspscts of doctor's careers, tend to be
associated with ethnic origin.

Phe standard of living of the Jewish doctor, as of other doc-
tars,‘is a function of his status scquired otherwise and also of itself

gives him greater or less status in the eyes of the eommunity. the loc-
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ation of his office and home, the furnishings therein, the amount of
security and leisure he has, the conspicuous consumption of the family,
the Tole of his wife in connection with his practice, make up the various

factors in his standard of 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, a8 higher income and greater security.
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APPENDIX

SELECTED CASE STUDIES OF JEWISH PHYSICIANS

Phxsician Ad

My father came here about 35 years ago from Roumania. He married here.

We are three boys and two girls in the family. I am the oldest.
gzz.br;;hgzuzzzrsgﬁggzzg I: :el:wlzzyerihbutih; took only one year collw
high schoole yere e girls did not even finish

At the time I was going to college, my father had a few clothing
stores and one large customer-peddler store. le slowly went from bad o
worse and finally went broke. Before this happened he was making a fair
living. In my last few years of college I had to help him out.

We lived for a long time on Rivard St. which was not a very good
neighbourhood. Then we moved to St. Hubert near one of our storese.

One of my brothers was badly hurt in an aceident 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 cu
way out east into a very quiet neighbourhood. I was going to high school
at this time and drove to aschool every day.

I think the big difference in our way of life 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 Jewish associations. N

We were in the middle of French people and they didn't like us.

They bought from us because we gave them credit.

The children gave us plenty of trouble. They threw stones at us.
They called us names. ¥We always had to fight them and we gave a pretty
good account of ourselves. The street car line was three-quarters of
@ mile from our house and on the way, fought 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
fighting.

When we finally moved back into town, Father opened a store on St.
lawrence street and we lived above the store. It went very badly. I was
in first year college. Then he opened another store and failed.

Now he is a grocer and just managing to get along. He lives on
Hutchison.

My mother was often occupied in the store. <The children managed to
take care of themselves. We're independent of each other; no one is the
boss over the other. .e don't rely on each other at all. But for more

important things, such as needing money, we can count 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 father is a
member of & synagogue; my mother belongs to the Malbush Arum Society.

I always wanted to be a doctor. Since the age of five I knew that
I was going to be & doctor. I don't know why. As far as I know, my

parents didn't decide for me. .
When we graduated from 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

glve you room and board."
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The girls didn't finish high school. The ol
with her teacher and quit school on that account.degb:::::f 2:2 :agiggt
particularly happy there and was looking for an excuse to leave. Although
the family did not have the financial meens, some meens of sending the
girls to school could ha-e been found had they desired to continue.

I have never been particularly fortunate financially. I worked at
:tiiizzn;ri::f even when I was in high school. I had had some experience
After 1 graduated from high school, I looked around for a job. I
tried selling magazines for a day. I didn't 1ike it. I also tried sell-

ing brushes for a day. I didn't care for that either and decided to try
something else.

I applied to a chain store as an experienced fruit man, even though
I wasn'te The following summer I was really experienced and commanded a
higher salary with an individual retailer on Bernarde He was surprised
when I left him at the end of the summer. I worked for him week-ends
during the yeare The next summer I worked for him agein. After that I
got a job in another chain store. I stayed with them through out my stude
ent days and gradually worked myself up to the position of summer managere.
I was often sent to different stores to investigate troublese.

I interned for five years. When I started to practice, I was em-
ployed by the stores. Another doctor had 65% of the work since he was
married and I was single. +the stares were his greatest source of income.
And since I was intending to specialize, I did not need the numerous con-
tacts for general practice which a greater share of the work would bring.

I see about 180 to 200 employees. ZXor $5 a year they get ome full
examination per year and ordimary medical treatment. ZX-rays, injectiomns
otc. are extra. This source of income provides me enough for my basie
expenses.

I am specializing in heart work but as yet cannot afford to do so
exclusively. I plan to in about tw0 or three years.

I am on the staffs of the B,D,F,G, and I hospitals.

I started to work in the B Hospital as en assistant in the climnic.
When the physician in charge wes given another positionm, he recommended
four doctors to replace him, each for three months of the year. I was
one of the four.

S8ince then certain-changes have taken place due to certain shortages
and I am the physician in charge for six months of the yeer.

I see all the iBéresting 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
of all the doctors. If any one is stuck on a case, he calle me in. I
prepare the interesting cases for conferences with the head doetore.

last year the latter asked me to demonstrate to & group of students.
I also teach in another hospitale.

8ome of the doetors probably don't relish the fact that I'm there.
Perhaps I just dislike them personally and hence 1 think that they dislike
me. I feel that about one of the older men particularly. ie seldom talks
to me and is very unreceptive to any suggestions. I believe, firstly,
that he di slikes being on the outdoor; and,secondly, that he resents the
fact that a younger man is in a higher position; and, thirdly, that that
man is a Jew. I know he is prejudiced against Jews because he hates
to treat Jewish patients on the outdoor. By a few words he lets slip he
shows his dislike. I cannot lay my finger on any particular expression
but what he says is equivalent to the French, "Meoos JUif'o"
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A younger man, who is now in the arm:
Y, used to meke it quite ob-
vious that he disliked me. I didn't like him either. I thigk he 1s
anti-semitic although not openly so.

The nurses are very easy to get alon
g0 out Of the wey to winens e’ ge g withe In fact, most of them
I think that I am slated for &

: promotion. Just now my official
posi?ion is oclinical assistant. 1his is anomalous since Iyam thz
physician in charge. ‘there has been a hint given me that I will be an
ass:ciite phy:ician. This is a fairly high position for my age. I
probably won v get much beyond that. Being Jewish
about being the head physician. ¢ » 1 have o illusione

I admit that I am way ahead of my age as far as hospital positions
are concernede.

At the F Hospital I am a clinicel assi stant.

At the D Hospital I.am the assistant physician and will probably
be full physician shortly.

when I went into practice I tried to %et on the staff of the G
Hospital. As a 3en, and as a specialist, thought that a great propor-
tion of my patients would be Jews. I wanted to get official recognition
in the Jewi:h community. HLence, I felt it necessary to be on the staff
of the F and @ hospitels. As it has worked out, the great majority of
my patients are Gentiles.

I bave more trouble getting along at the F and G hospitals than at
the other hospi%als where 4 am given recognition and put in line for
promotions.

the ¥ Hospitel is a peculiar place, with lots of young people all
elbowing each other. In the elbowing process, they tend to run each
other down. Jealousy is rampant.

I don't make much effort there now, but I intend to later on.
then I wanf to get a higher position there, that is, consultation work,
they will have to give it to me. When I come with an assured reputation
they will accept me. I am biding my time.

It 1s harder to get cases into the F then into the others. It is
always erowded. 4i1he chiéfs are favored as against the younger men.

These things go on behind the scenes of the Gentile hospitals as
well. But we don't know about them. 8ince we're closer to the Jewish
community, we knew all about all the antagonisms and prejudices among
different groups of people and different individualse.

the Gentiles are smoother. <ihey will steb you in the back as well.
But since you don't expect it, you are surprised when they do.

I started practice in the month of November. I shared an office
with someone in the Medical Arts Building. 'the office was very small
and I didn', have enough spacé for my work. I moved into this four-
room apartment and use all the rooms for my work. %0 have as much space
as this in the Medical Arts Building I would have to pay about $120 a
month.

this is a nice neighbourhood but I don't like the idea of having
my office next to a store. Jlater on I might teke a more central corner
house. I might even stay around this district. Patients come to me any
way. Most of them are here by appointment.

I have no practice to speak of in this ne ighbourhood. There is no
one here except during office hours and hence I miss people around here
who decide to come in when they pass by.

The bulk of my patients are Gentiles. ‘they have come throygh the
hospital clinies. Some have been recommended when a heart specialist

has been asked for.
the head doctor gives me his work at the hospital when he is away.

Also he i1s likely to rggggggn%hgr%gggi E}E%ﬁ&%saﬁﬁg¥31ativeso

ihen, of course,
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8ome Jewish doctors send me cases, both heart and general. they know
that I see a lot of cases and that I am up~to-date in my invéstigations.

1 admit that L am an atypical case for a Jewish doctor. I have had
unusual contacts. ZEven as a student I had an overwhelming reputation as
a good doctor. As an intern my case reports were considered excellent.
They are still referred to. Hence when 4 came on the staff I was imm-
ediat;y agcepted &8s a good physician.

ost dewish doectors do not get on easily on the staffs of the
Gentile heospitals, let alone bein .
becau;e they know it is hopelezas.g tnvited. In fact, "eRy do not apply

rom my work at the D Hospital I was recommended f
the Be One thing led to another. Now I am called up tzrg::: :::::r::.
I did a good job at the D and B hospitals.

I have had a relatively 6asy time finoncially since starting prac-
tice. I have always been able to make ends meet. I madc my way fairly
quickly. It takes most young q'ewish doctors years before they make
a decent living. Many of the older ones, also, even though they tell me
that they are rushed off their feet, yed complaini:ipf poor financial
returns. I do not understand why, unless they are exaggerat ing.

As a student, I took part in lots of outside activities. I was the
mnaging editor of the Daily for one ysar. I played chess and was on
different teams.

I was also very active at the Y.M.H.A. I took part in debates. I
was on various teams. I was a club leader.

I began to cut down on my activities in my second and third years.

I wanted to make better marks. It was hard to drop all these activities.
I was on different councils and couldn't get out of them easily .

Recently I was called back to be on the Health Gouncil and on the
Membership %ommittee. I sat in on meetings for about a year. To the
latter I submitted & report on what I considered wrong with the “omm-
ittee and some recommendations. I thought that they did not let the
young men run ‘he organization. lhe original young men are still running
it. Anytime a young fellow shows any initiative he is told to weit until
he matures. My recommendations were shelved. When I said that I
though that the committee itself should be di ssolved because it wasn't
doing anything, they certainly did not like it. I left soon after.

In class, at the university, I felt that there were certain people
with whom I had nothing to do. 7The only important incident of antie
semitism I encountered was in regard to the Daily. I probably would
have been editor-in- chief instead of managing editor if I had not been
a Jew. I didn't worry about it a lot. Many people become embittered.

I didn't. Otherwise I never felt that I was excluded from enything.

It is shameful to say, but true, that I found more snobbery among
Jews than among non-Jews.

I was from below the tracks. I never really mixed with the Jewish
fraternity erowd. ‘they never mixed with me. If I met a Gentile fellow
that I liked, it was easy to approach him and become friendly. Notso with
Jews. We never had occasion to mix for we moved in complete'y different
ecircles. There is a difference hetween people who live out West and those
who live below Hutchison and ¥ark Aye. Peop’e who go to the Westmount syne
agogues have relatively little to do with people who go to the small syn-
agogues built by immigrants. <here is complete distance between the two
groups. I had very little to do with this group emong the Jews and very
little to do with the parallet one among the Gentiles.

Now these same people are meking overtures to me, but I don't bother
with them. “ome of them are alright , of course. h

I went to a meeting of the Maceabean Circle when I entered colle:e.
I took a back seat at the meeting. Once fellow came over and said heilo
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and that he hoped I would come again.
went to another meeting.

I never belonged to a fraternit
Yo Even if I had been asked, I
'
:z: :ezgigty; ::uld havetjoined, firstly, because I could not af;ord to;
’ cause, at that time, the staff of

to foatornition: ’ of the Daily was opposed

These things aren't as important as the more personal contacts. In
classes, we sat side by side, walked out of the room side by side and
looked in different directions. Even though they did not know me, they
knew enough to snub me. There was a big fence between us.

I always had so many other interests that these things did not both-

er mé. I kmow that I would never have cared much about their company.

No one else speke me. I never

Gentiles are more loyal to their doctor than are Jews. I have only
had one or two Jews, who, when I suggest tests, say to me, "You are the
doctor. Go ahead with what you think is best." Most of them say, "Is the
test or X-ray absolutely necessary?"

Jewish patients are ready to make their own diagnoses; they kmow = %
what specialist to go to and when. They don t ask the advice of their
family physician. If they have a difference-of opinion with their family
physician, they will do as they see best. A Gentile has the attitude
that the doctor knows best and will leave it up to him.

I can't walk in to see a Jewish patient who is running a temperature
of 102 degrees, give him a medicine and tell him that I will pass around
the following day. He will not be satisfied with such straightforward
behaviour. He will ask all sorts of questions, "What complications will
ensue? Do I need a specialist? etc." This attitude makes me very angry.

Many Jewish people go to Gentile doctors and pay a higher fee more
willingly. However, the latter do not seem to have the same difficulty
with the former as do the Jewish doctors.

Many of my Gentile patients have expressed amazement at my youth.
When Jewish patients see a young men, they practically insult me by off-
ering me one dollar. They say that they have a lot of friends and they
will send me a lot of patientse I usually tell them that my fee is three
dollars and that I am not as young as I look.

Most of my patients have seen me in a white uniform at the hospital,
sitting at a desk and giving orders to the nurses. Many have expressed
amazement that my fees are so low.

fhey pay better and are more loyal than my Jewish patients. If a
persoﬁ has taken the trouble to come to see me, I feel that he should have
confidence in me.

I see one of my patients who is not very well off once every three
months and charge him $12. He tells me that he used to pay $25 for the
same thing to another doctor. I don t charge him more because even the
$12 15 a strain on him. He pays me, even though late.

I gave the same treatment to a girl in a family I was looking afters
The first time she paid me she sent me a note saying how glad she was
that I was so reasonable. 1his shows that there are patients who expect
to pay more.

P X fellow came in the other day with a sore back. I happen to know
that he has been working only for sbout a year. Hence I charged him only
for the X-ray. He insisted on paying in full for he was able to. o I
charged him three dollars more.

I don't find this attitude among Jews. Quite the reverse. I sent a
bill to a poor Jewish family. It was below my usual fee gnd I had told * .
them that. I must have averaged about $1.50 per visit. dhey sen? me back
a cheque for $10 with a note ,'Paid in full.' on the back. I don’t think
that was very nice of them. Of course there are many Jews who are not like
that, but we can expect it more often of them than of Uentiles.
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I don't need a lot of money. I need more, of course, than a
on a job. In a few years from now I will probably be making aboutpzigogoo
a year. I can make $15,000 if I wanted to. I charge $3 a visit usualiy
gnd some people $5. 1If they argue about it I take $2. I don't have to ;ee
many patients a day to make about $5000 a year. #ive patients a day gives
me an income of over $5000. I collect about 90-95% of my bills. I am
finishing up my fourth year and have reached the $5000 mark.

Physicien A5

When I registered in my arts ceurse I specified that 4 would follow it
with medicine. I had no special reason for desiring medicine. It might
just have well been dentistry or law. I did it as a matter of course.
Perhaps 1 did it because it was fashionable,--boys I knew were heading
for medicine. I certainly did not take up medicine out of any altruistiec
motives.

At college I first met discrimination when I entered the faculty of
medicine. In my year about 40 Jewish boys applied and only 12 were acc-
epted. lhe only logical reason for so many Jews being refused was on
account of their race. FPerhaps in no other year did so many apply. I was
one of the fortunate ones. Many of the boys encountered outright prej-
udice in their contacts with one professor who swore quite openly that
he would do anything in his power to prevent many of the Jewish fellows
from getting in. .

I was self-supporting throughout college. I worked on the sight-
seeing buses in the summer time and tutored pupils on the side.

When I graduated I naturally offered my services to the Uentile
hospitals, as did the other boys. I was not accepted anywhere. It was
during the lean years. Men hung on to their internship for dear life.
Ordinairily, many who would have interned for only two years stayed on
as long as five. Until the F Hospital opened, I hung around doing noth-
ing for a few monthse. J

I interned for almost three years at the F. At first there was dis-

harmony and chaos at the hospital. <4he authorities weren t prepared
for meny of the things that happened. Now, however, it has the semblance
of a well-run institution. It has been rated as an &-1 hospital. 1In
this respect i1t is way ahead of some hospitals in Montreal which have
been in existence for years.

I had & hard time opening up an office for 4 hed no money. I did
a lot of scraping at the beginning. I did without things doctors usually
don't do without. I didn't have & car for six months. ‘Thank Goq those
days are only a memdry nowe. 4

It was at the height of the depression when 1 started to practise.
My patients were mostly people on relief.

A lot of doctors wouldn't handle them and thought they were dbing
me,a young man, & big favor by sending them to me. Others were sent by
people 1 know in stores. .

dhe relief patients used to go shopping for doctors. Many changed

doetors from month to month in the hope of getting more from them,--

more attention, more pills, more medicine, etce
I got along very well with them. I realized that I had to be a dip-

lomat with them beceuse of my Jewishness. I knew many had left their
French 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 system of 8lips lends itself
to endless .
the g}onch doctors took advantage of it and made a good g:gieor zngyor
When they visited one person in the femily, they got every member of the
femily to sign the slip. Often I saw the French doctors hand in a slip
at the end of a month with forty signatures.

Some of them used to actually pay relief person
If the latter weren't sick and had the slip, thzy wer: zziytgzérg:i;p:;
get 50 cents or so for their signature and go out and buy a bottle of
beer. The doctor thus could have collected $5 or $6 on one slip. Many
:;m:s the payment to ¥rench doctors was discounted for this reason and
Qv

I pride myself on the fa
I prosorted. ct that Iwas always paid in full for the bill

The greater part of my income ceme from relief slips. It rose steade
ily until 1939 and shortly after the outbreak of the war dropped sudden-

Ye '

As a matter of fact, I was very apprehensive about the trsnsition
because relief practice formed the nucleus of my rractice. However, these
self-same people came to me after they started working and brought me
other patientse.

I commanded a lot of respect from them. Now I am doing very well
with most of them. They are from the surrounding district.

Only about 5% of my patients are Jews. Most of them are from the
fami ly.

I also have some roreigners as patients. ‘they come to me for every-
thing from childbirth on. %o do the French people. ‘They do not ask for
specialists.

*hey usually bring an interpreter when they cannot speak English.

Now there are appearing doctors of their own language. This similawity
in language is a strong bond between doctor and patient.

Jewish practice is monopolized mainly through societies. Many
physicians hang on to societies for fear of losing the patients they
have. 8ince the war started, many have given up society practice.

It is practically impossible to get into a society. Jortunately
I never tried to get in.

The society system also lends itself to abuse. ‘The doctor does not
get the respect he dcserves and is overwuorkeq. “ome of the older men
have given up societies because they just can t take it any more.

In spite of our aggressiveness, the Gentile doctors have the best
practice in town. Many of our rich Jews still go to the English speeial-
ist, They have not as yet enough confidence in their own. That will
come later for Jewish professional men are still young and the hospital
is still in its infancy. Lven poor Jews will scrape together a few shek=-

els and go to & big English specialist.
It is easy to understand the lack of confidence of Jews in Jewish

doctors. Previously,they had to consult a Gentile to get a ratient into
the hospital. Naturally, his prestige was lowered. ihe patient thought
that he might as well go straight to the Gentile physician.

Societies have been responsible for this attitude alsos Members
have the idea they can call the doctor at their liberty. %*hen if any-

thing serious erops up, they go to the specialist.

All a doctor needs to build up a practice is a eouple of "boosters,"

1 This doctor's office is on the fringe of the area of first settlement of
Jewish immigrants.
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such as indvidual people or grocery and butcher stores where people
congregate.

I usually concentrate my efforts on an individual w
I am now concentrating on a French woman who is attaciedh:ohzgecgﬁzzzzi;
Courts and who meets a lot of people every day. Often the children need
a medical examination, and since the city provides no public medical
service, they are sent to a private doctor and the families ray. In
no less than three weeks this woman sent me eight cases.

I am concentrating my efforts on the French groups.

I started with the poorest French people and through them I have
gotten the middle class and same very fine wealthy ¥rench people.

One of the latter once called in a French consultant to confirm my
diagnosis. After that they were content to let me go ahead with the
treatment. I was glad about it also since 4 did not want all the respon-
sibility on my hands.

We have very wealthy relatives whom I never see as patients. Our
femily is very big. <hey don t patronize me as freely as I think they
should. Mind you they come and ask me what I think of the advice of
their top-ranking English doctors. Ome in particular, who is very wealthy,
always asks 5 me if this or that his physician told him is alright.

Obviously one is hurt. Perhaps, if my immediate family had been
more wealthy, they would come to me.

I know definitely that Jewish people go to see English doctors if
they have venereal disease. There are & few cases in the family cirele.
‘fhe feeling of shame coupled with fear that if they go to e Jewish doct-
or the information might leak out, makes them go to doctors of another race.

I intend to specialize after a few years. It is much too hard doing
general practice. A specialiat has & gentleman's job and limited hours.

Very few general practitioners have reached the stage where they are
ready to take it easy. They they do, they are just about ready to drop.

As a matter of fact I think that younger men on the whole are doing
better than older ones. For some reason or other, the latter have not
been able to hold on to their practice.

I want to retire when 1 am 650. If I can save another $25,000 besides

what I have now I will be able to.
I am very tired out in the evenings for I work very hard and medical

practice is enervating.
In the very near future I intend to own my own home on St. Cather-
ine Road or somewhere near a central district.

I send most of my petients to the F Hospital. Sometimes + send them
to the B Hospital where I have no trouble getting them in since a friend
of mine is the admitting officer.

I never applied to be on the staff of any of the Gentile hospitals.
I realized that it was mext to impossible and I didn't want to be dis-
appointed with a refusal. 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 ¥ Hospital than at the
other hospitals. 4it is small and has to accommodate a large number of
doctors. Sometimes at clinics, there are almost as many doctors attend-

ing as patients.

I belong to the Montreal Ulinical Society which holds a meeting once
& month at which purely teechnical things are discussed. 4t was formed by
the Jewish doctors because for years they were not made very welcome by
the English Society. I was invited to the latter society by an English

doctor and I attend its meetings more regularly than those of the former.
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The meetings are more interesting for they have access to more clinical
material and they have more outstanding speakers.

Belonging to these associations does not mean that doctors are going
to send you patlents. Most doctors try to do everything themselves any-
way. Even specialists give general medical examinations.

Physician A6

My father left Russia in 1905 soon after he was married. Mother
followed a year later with a new born baby.

My father was an orphan,in a sense, for his mother had remarried.

His step~father abused and mistreated him terribly and he left home at a
very young age. He. became an apprentice to a tailor. life as an apprentice
was very hard. He walked around basre-footed most of the time, carrying a
bag weighing from 50 to 60 pounds and he was fed on erumbs. Eventually

he finished his apprenticeship, left for the big city and got himself a
job. He was also in the army for a while. Then he got married and left
for Canada. e has a few half-brothers but no close familial bonds exist
among them.

I don't know mueh about my mother's family. She worked very hard as
a girl in a candy store. Her sisters and brothers immigrated to Cansadea
one after the other.

8he has never had & chance to be educated here. 8he was busy with
one child at first and then others came. Bhe used to keep boarders in
the house to help pay the rent. Until I was twelve years old we always
had at least one boarder in the house.

My father has always worked as an operator in a tailoring shop. He
knew and felt keenly the disadvantages of working in a shop. Aience he was
determined to put us into the professions so that we might have some sec~
urity when we would grow old. He felt that this is a free country and
that we should all take advantage of the chances to be educated. He was
never educated formally but has learned a great deal through his own eff-
orts. My mother is illiterate, although she has a high native intelligence.
I feel that she hes developed her intelligence through us. By this I
mean that she worked so hard and sacrificed so much to give the children
an education that she is responsible for wtat we know. Ijfdentify myself
with her, for whatever l've acquired, it has been through her efforts and

sacrifices.
I was the talkative one in the family. Hewpe I was suppésed to be

capable of becoming a good lawyer. My parents had their hearts set on
this ambition for me. In any case, they wanted us to be professionals,
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
one in the family, my other sister, is not a professional.

We all worked hard and my father worked hard. He was persistent
in his ambition. Under the strain that we studied and worked we might
easily have decided to give up trying if not for my father. I worked

at various things, as an usher, on the boats and on the buses. Sim-
ilarly with my brother. My sister made her high school fees by working

in the five and ten. I got through high school on & scholarship. We

all sacrificed a lot.
I remember every time something was needed in the house, for example,

a new piece of furniture, there were debates for months ahead of time.
Study was drilled into us. It was part of our home life. *{ iazh-
or was very stern about it. We 1ived in terror of not passing. a

rYeport meant a good scoldinge. ﬁe were really serious.
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We had many disadvantages in studying because we were 80 crowded.
If we had been placed in wealthier eircumstances we would have been far
petter students, I em sure. We used to worry a lot about our fees, Ve
r61t that we had to earn more money in order to relieve our father of his
heavy burden.

Our economic reserves were very limited but we didn't live beyond
our means. I remember, in order to save a few cents, we used to go to
the market on Saturdays and drag bags of potatoes and other things home,

We lived on St. Urbain near St. Catherine St. This became a real
slum distriet after a while. We didn't move around because of our low
financial means. It was time to move when & house of prostitution sudd-
enly sprang up next door and the police raided it.

We lived with a bunch of crooks and it was very easy to become one.
Po make money as kids we used to minds cars; and even steal flower .s and
sell them in the streets. Once I was caught stealing same apples in the
orchard of a big hospital. I weasntaken into the house of the caretaker
and I begged for mercy. They took my name and address and for the next ten
days I lived in terror for fear the police would come after me.

We moved finally because we had outgrown the district. Jews were
moving out rapidly. We felt that we were among strangers. But more than
that, 80 many unpleasant incidents were forced upon our attention, e.g,
cops running across our roof, shooting in the streets, etc. My sister
was growing up and her security was threatened. In fact, no one was secure.

We were taught to respect religion of itself but my parents told us
that organized religion was a farce because of its association with fin-
ances. 4Although we observed every holiday, as my mother wished, it did
not have any religious signifieance for us. It was more in the nature of
a feast. My mother used to buy a seat in the synagogue for the high hol-
idays. But my father and the boys never went to the synagogue because it
was too expensive. Moreover, he felt that we should not have to pay to
worship God.

Emotionally we are Jews. We are good Jews in spite of our non-reli-
gious feelings. We'll fight for our rights.

In public school we were & tough crowd,--Jews, Irish, Italians, Negroes,
Chinese., We were all friends. 4+here was no distinction or race or coloure.
Poverty united us. We had a common hatred of the french kids. We called
them "frogs." And woe betide any of them that ran up against us. We had
the reputation of being the toughest gang in town with the possible exception
of the Griffintown kids. 4he latter thought that of themselves but neither
of tne gamgs was going to take the chance tO prove wh%ch was the tougher.

In the gang I was more or less 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 of smutty Jokes. I must confess that I
didn't understand a thing they talked about and felt very foolish about ite
therefore I kept véry;much {n the background. I was tough but not rough.

chers let us know that we were Jews.
fhey used to call the Jews omion
smelled of garlic it was

In Montreal High School the tea
They often brought up the subject openly.
and garlic eaters and when some one in the class
immediately blamed upon the Jews.

Ever since L can remecislgrwe got spending money once a week. In publie
school it was a quarter & week; in high school fifty eents; and in college

& dollar a week.
I didn't enjoy college very well because 1 didn

spend. I was worried all the time about not having
the year alright. I became increasingly nervous.
to take part in extra-curricular activities.

't haveany money to
enough to come through
I didn'¢ have any time
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I wasn't admitted to medjcine at MoGil
pot .take up mpdigine because I wanted to belabggz%gg.of $Zsr%g%§re§tg&din

the workings of the mind and wanted to become a psychiatrist. However,
wvhen I realized that a long struggle lay ahead of me and that I would
have to become institutionalized to make a living, I decided to practise
medicine.

The refusal was on account of my race for I had done well in my arts
course. Thus I lost two years of my academic training. I had to spend the
last year of my arts course without combining the first year of medicine
as I expected to; and one year et the University of Montreal before I was
allowed to enter medicine thers.

There was more anti-semitism for me at the U. of M. than at McGill.
French people let you know that you are a Jew by a smirk or by a work;
English people let you feel that you are a Jew.

Thus I became increasingly conscious of my Jewishness. I had many
fights, not for personal reasons, as 1 got along very well with the Gentiles,
but as a representative of my race.

I tried to quell anti-semitism by my personal efforts. In fact I even
gpoke to the Dean about it and I told him off for not doing anything about
it.

4 was sick of the UYentile world; I was sick of being a stranger. Howe
ever, now 1 feel that it was a good expreience for me as I became less sen=
sitive. I was personeily liked; no one ever insulted me personally. There
were many Jews at the university who were disliked for their exhibitionisme

Outside of the many fights I had where I showed my true feelings, I
assumed a meekness at the university. I hed to be meek for to be otherwise
would have meant self-annihilation.

I made it my business to read the history of the Jews in the Jewish
Encyelopedia} in all the countries and cities of Europe. 4 realized that
I was not suffering at all. I read of the numerous progroms and began to
know that anti-semitism was ingrained in the traditions of people. I read
hew the Uentiles used to periodically steal all the Jewish children and bring
them up as Gentiles. I began to take pride in Jewish traditions. I felt
that the Jews were the only true $hristians. .

ihe students at the university used to ask me, "Why are Yews evil? Why
are they thieves? etc." I used to walk home freguently with a very nice
chap and try to explain all these things to him. ®ne day, to my greAt
disgust, I learned that he was going %0 give a lecture on blood letting
among Jews during Passover.

Now I wouldn't bother wasting time giwing any explanations. People
who ask such questions really don t want to learn. I immediately ask them
questions about themselves, such as, "Why do you CGhristians preach about
the brotherhoed of man and do not act up to it?" and so on.

Mhen I graduated ¢ turned comﬁletely i? tge i{POBize diz;;ti:n;xpiess
became a very aggressive person; really just allowe d mys
what I had gltgﬁi the tfme. I overdid it. By now, i think that I bave
reached a ha mediume.

L got a{zzg exceptionally well with uentilese When I warked as : ..
spealer on the boats- and on the buses, many people used to ask me, “Are
you a #rench-0anadiany or are you a Scotchman?t 1 answered no always. X
am a Jew., Immediately their faces dropped and.thqy quickly used to say that
they are surprised that I am a few, tha;rf d;n t look Jewish at all , and
tha they have many “ewish endss

’ ;;uzozzézé worz, as well as at the university, 1 became very Jew-
conscious. I became literally afraid of Uentiles who suddenly diassrer?d
a Jew:With mice qualities. Xou have no jdea how their remarks hurt. drheyh
certainly left a dent on my character. I got so that I often expectied suc

d open anger to a
remarks when they were not fortheoming. Once I showe .
woman 3n the bus:; who asked me if I was French. I pounced on her with anger,
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and said, "I am Jewish and I know just what you are going to say; that I
don't look Jewish at all and that some of your best friends are Jews and
go onl"

Yory 6ften 1 had to conceal my identity when I applied for a job. It
vas not because I wanted or liked to but because I simply had to have a job.
I worked in a hotel where the proprietor thought I was &coteh. It is sur~
prising the extent to which Gentiles use the term Yew and associate it with

hings they dislike even when there is no occasion to show anti-semitism.

; diseovered this when I was not known to be a Jew. I was well liked by
the proprietor. When I went back to him several years later to get some
references, I told him that I was Jewish and not Scoteh. You should have
seen the look of disappointment on his face and I suppose he was thinking,
rImagine a Jew coming to work under false pretences. Just like themi" No,
he wouldn't understand that Jews had to work under false pretences in order
to get a JObo )

If I danced more than five or six times with the same girl on the boat,
1 was inevitably asked about myself. Often I left the dance-hall because
I was actually afreid of disclosing my identity.

The day I got my degree I came straight home. My father was sick in
beds I showed him my diploma and he said, "Now, my son. , you can examine
me. If so many professors have decided to give you a diploma, you can ex-
amine.me." He was serious when he said it. We were all very happy.

My first internship was the the I Hospital. A year or two before that
a Jewish doctor had become quite prominent there and was going to be given
a senior appointment. The French interns decided to strike in protest and
Dr. Teeee 8to0d by his post alone. He did all the work for a while., ihen
I was there a 1little later, a little runt of a doctor who knew my name very
well, used to call me everything but my name, e.g., UJoldberg, Qohen, etc.
Once heccalled me Dr. Te... Then I couldn't contain myself any longer and
said to him sarcastically, "YWBu don't like Jews very much, do you?”

I interned for a few years out of town.

I bad always told my family that I would marry sameone wealthy. I did
just the opposite. The family accepted my wife as a daughter , nevertl'xeless.
I was emberrassed in a sense because of what I had always said. I een't
blame any physician for marrying a girl with a dowry becausc money is 8o ess-
ential to start off.

Her family is similar to mine,--industrious, honest and poor people.
There are three sons: and two daughters. Her father is a men's tailor.

They all went through high school. The difference between th&ir family and

mine is that they're pious.

1 's want to impose upon my parents but I had to. My wife worked.
I took :;:n s:nall front rgom atpx_ny pqrents' home on Park Ave. My office was
dingy and emall. It certainly ivasn't a place where people would be glad to
gend their friemds. I didn't realize at the time how much the looks of an
office counted with people. People are impressed with nice things, esp-
ecially when they go to a doctor. ‘I'heuylr ltkeh:heir doctor to have a nice

roud of g to him.

placeIs:axt'ﬁz; :gggoczﬁebgst year .goA.fter six months I bought a car. Vhen
my wife and I had saved up about $1000 between use, We decided to take up
house. We moved here and bought furniture on credite I felt very proud
that I was able to pay all our expenses. We also bought a nicer looking
sar for we felt that we could not move into Outremont with the shabbdy
looking car I had. What would people think of a doctor who went about in

su ?
o zu:a;ouae is very amall for us as we have a baby now. iy office is
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still lacking many things and is not as nice as I would like it to be but
it is a considerable improvement over the first ome I had. I still lack
the equipemnt which impresses patients.

My first paying patient was sent to me by my brother-in-law who is a
dentist. I didn ¢t even have my office then or any instruments. I borrowed
some instruments”and much to my sirprise, earned $8. I could hardly bel-
{eve that I could make money as & doector for I had done so much free work
for so long. #%hen I had a woman patient who had since ssnt me many others.
through my brother-in-law I got a lot of work. I had a patient in the clinie
who had cancer of the rectum. BShe was very pleased with me. Ller son was
the president of a shop society, an employees' sick benefit association.

I didn't make any active effort to get this group and hence did not humili-~
ate myself. ?hoy asked me to be their doetor and although the salary was
very small, $120 a year , I took it. In order to get this society, I had
to buy a car and spent $495 on a car. However, it was worthwhile.

!hen the father of one mf my patients owned an industry which employs
apout 75 people. <Le got me the compensat ion work there. The first year
I made $50 through them smd am st ill their doctor.

My uncle, who 13 a doctor, sent me a relief patient whom he did not
want to bother with. I understood why later. I treated this man excep-
tionally well becausc I was a young doctor and needed the momey. é‘ater
on, I began to treat his whole family. They started to call me every
second day, unnecegsarily. I spent a lot of gas and was beginning to get
annoyed. One day, after serving him for two years, I returned his slip amnd
told him the reason why, that he was calling me needlessly, What do you
think he did, he turned around and called me "Dirty Jewi"

I made it my business to get relief slipé. it was very humiliating
but I eouldn't be ehoosy. Beggars can‘t be choosers. I needed the money.
& doctor who needs money has to be humble. I made about $20 a month through
felief work.

¥hen I moved to Outremont later I was glad to give up relief work. I
found thet I did not need it. I began getting Italian patients. FThrough
an Italian in a factory who was satisfied with my services, I got his
father and the resthf his relatives. B

My brother, a lawyer, sent me accident cases. ihe first case netted
me §60 for very little wark. After that I never made as mueh on any one
aceident case and alwsys felt a little peeved. I dn't care to do such
work very mueh as it is very uncertain in remuneratiofl. If the patient
doesn't collect insurance, he dozsn't pay the doctor. 1he attitude 1.5

that if we colleet, you collect. )
I have established a big French-Canadian practice through the factories

and through relief work. I also have a few Greek patients through my
brotherand expect to get more as a few form a nuclei. Each patient sends
others. Neg roes also come to me. The first negro patient I had was a

relief patient. Through him I am getting others. Jews number among my

Jatients also. '
Some of my patients are homest, some are crooks. I'he latter certainly

take advantage of me. They call me with no intention of paying. Perh;ps
they take advantage of my simplicity. here is no particg‘lar group_g 1
people that are dishonest. A poor Negro family or & poor rench fami ydw-
pay me because they have a sense of decencye. Other poor people are so de

no obligation to pay. |
m“ghzxtaz?i ig:lot patiezgr:s who can afford & lot of other thintg:
but not paying their doetor. Not only do Jews have bad traizs in 8 res-
pect, but others do also. It is not the race but the ;ndiv ug . il
Here is an example of an ugly type of Gentile:- visited a
in the middle of & verv cold might. I stayed there about en hour and a
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half assuring and reassuring the mother that the child was alright. She
told me to send her & bill. I sent her one bill after snother. Once I went
to her house to ask her why she didn't pay. This wasn't & very good thing
to do. I suggested reducing the bill if she could not afford to pay the
Whole thing She answered that she did not see why she had to pay since her
husband is a soldier.

I was once called out fifteen miles to deliver the wife of a Frenchman.
I had treated him very nicely before that but I wasn't paid for the delivery.

In Westmount I am known as a pediatrician. I visited this woman's child
a long time ago. LHer husband has a good position; she has a maid and all
that. 4nd she hasn't yet been able to pay me $3.

I nave learnt one lesson, namely, that a doctor must not antagonize
pepple for he lives by recommendation. #urther, a doctor has to be what the
public expects him to be,--kind, with no thoughts of money. 4his has to
be true no matter how v'vell-to-do the physician is. 4be publié expects you.
to live well; they don t 1like to visit a doctor who has a dingy house and
who lives in a poor district.

I sometimes deliberately cross out names of people who owe me money
because I become so angry when I see them. I know that they can afford
to pay and that they will never pay. I am not interested in making people
pay. 1 can't insist on being paid because, in a poor house, I am cheapened;
in a well-to-do house, I am made to feel that I am impolite. it you start
haggling, you are called a "kleiner" (small) doctor insultingly. If they
think you are nice they call you a "grosser (big? doctor.

Yery few of my friends made me their ddctor 4t the beginning of my
practice. I found that¥WheR I treated a friend I was in danger of losing
him as & friend. Just this last year, the fourth year of my practice, I
am starting to get friends as psatients.

Yeople don't think much of interns. Even of residents. A4s Jewish
people say of a®resident, "ihy, last year he only worked in an ambulance}”
A young doector has to stand for & lot of this sort of attitude. He is not
supposed to know much. When a young physician tries to charge what the
older man charges, which is not much, he is scoffed at. ‘he latter is thus
leaving an ugly heritage.

At the beginning of my practice, 1 noticed that everybody I met asked
me for my cerd and told me that they were going to send me patients. I
was just swamped with such patients! { sarcastically)

My patients are about half middle class and balf poor class. I have
a couple of Jewish people who are wealthy. I take care of their factories.

The wealthier Jews go to wealthy doctars. iany go to Gentile doctors.
"hﬁ péorer Jews are organized into gsocieties. And the way to get them is
throu, ocieties. »

%htlsxi:keﬁ is common for Yewish patients to go to *ngligh doctors and
even occasionally to a French doctor. At one time, all the Yews in Papineau
were patients of & French doctor in the distriect. TPeople go to well-known
specialists because it raises them to & certain status. ';'hen they can
talk about it to their friends. #or the same reason, it is fashionable,

they go to Yentile doctors.
he Jewish person respects the
on his feet. Jewish people like wea

ect education.
y the only thing I dislike about the Jewish patient is that he wants

speciél service. 'lhe Gentile patient places full conﬁiencg in n;e,-;f a:l
the one who knows whether I need a consultant or not . ,,heI ewis pi en
wants to make the décision. ie believes in specialties. h:v: :niyian
delivered one Jewish patient because I don't call myself an obsteiricilan,

they say in
i . W they hear that I deliver babies, t
et #Do gou o Szit kigd of work®™ Such an attitude is exasperating.

"
surpr%;:;e 2?3 %%%h‘:ilng a dootor likes better than being trusted by his

phgsician only when he is more or less
1th end respect it as much as they res-
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patients. I don'y keep patients who don't trust me.

Now I have a society which is more profitable than the first one.

1 waited mtiently to get it. My father is an active member of the society.
Dostors usually canpete with each other for the position. I Just waited
until the doetor resigned and I was the only other doctor in the society.

To run in a society you have to run a real political campaign with can~
vasserse I waited and waited until I was elected unanimously. I didn't
degrade myself.

Bocieties are ugly things. Ihe Medical Association should improve this
evile Here is an existing evil that they can attack. Physicians sre dis-
pensing services at an unethical fee. Yne doctor I know figured out that he
was getting 80¢ a call in his society.

One patient told me that the whole society revolved about the duties
of the physician. 4n important function of the society is to provide
cheap medical service. ‘he doctor loses out in the end for some of the
patients are rich enough to pay the full fee. Lhe poorer ones can get
cheap medical sefvice through clinics. Hence, the doctor is really being
deprived of a source of income through the societies.

I find that many of the members apologize for calling me for they
know that the fee is low. In one case, however, a person was very disres-
pectful to me. He reprimended me for being late. I told him that I wasn't
a grocery boy.

I put the members of the small society I belong to in their place when
they called me to come to them 1in cases where they could just have well
come here. I felt that I didn t have much to lose and I insisted on it.
Also I charged more when I felt that I had to. When the flu epidemic was
on I charged my full fee to the members far each call, because, as I ex-
plained to them, I was losing out by not going to see nm-society patients.

A big fuss was raised over this metter. I resigned, stating, that I must

have a bigger salary in order to give them the service they expect. 4nother
doctor was willing to accept what I thought was too little. I called him

up and explained to him that I did not want to give up the society but I
wanted to improve my position. I told him that he was lowering the standards
of the profession. <%e unswered sheepishly that he thought that the society
was such a small thing that I did not need it any more etc. +The end was

that the society gawe me what I wanted. It wasn't much more but I was

happy because I had won a point.

I also have & little group of children, & Zionist group, which I give
mediecal attention. 3he fee 1s low but I don’'t mind since I regard the sere
vices more or less as charity. Jhen I become better off, I will give them
my services for nothing. I will consider it as & donation tofheir cause.

I don't expect to keep the other societies later on but I will make

contacts through them.

. I am not on the staff of the F Hospital because in my first yeer of
practice . made & faux pas. 4 request of mine to the surgeon who had op-
erated on a compensation patient of mine was misinterpreteﬁ; The s::rgeon
thought that 1 was suggeting that he split fees with me. ;poi;o oll;.”d
very saucily. I answered freshly and we nea:gly came to blc;ws. ] agp le .
onge to beeome & member of the staff and wan :t accepted. didn ¢t feel a

home for a ®hile in the hospitgl. 1 B nospitels
I n the staff of the O an osp .
I :x:dZ’t even apply to the English hospitals because it's useless.

The English doctor looks down on the ability of the ¥rench doctor and I

W i French university.
- t;":;::e:g:;ln? b:ing on the steff of too many hospitals is & waste of time.

hen ey are
I taving in my office and offering my servigces yhen they are
'ag::ée.veptgpga Yiogs t halgz to wait long. Fhm l%yam caﬂeg
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goon as possible. I once lost a call because I was at the hospital. It
was an accident case. I don't like to lose a patient because through him
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
established 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 of me. I send them patients. They don't send me patients.

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 feel that I can't do any more than I did for ‘the patient
or that I can't diagnose the case.

The first year I was in practice, I had good results in treating some
diseases of the scalp. Now people ask me if I am a skin specialist. I dis-
couraged such talk since I do not want to be known as a specialist.

I an trying to live up to the publie's conception of what a doctor
should be.

I am respected. I make a living and this places me in a high position
immediately. One of the members of the large society I now have said of me,
"This doctor, he makes a living without us.” Thus my prestige is considerably
highers I don't use the society as a stepping stone. I am glad to have the
extra money as & saving. I don't want to lose any money I can make as I
want to build up a reserve. I'd like to see myself thirty years from now in
a secure position.

If I had not been a Jew, I would have advanced much further. My acad-
emic training would have been eontinued at MeGill and I would have saved
two years. The majority of Gentile doctors fare well. Positions are open
to them. Jobs in big firms, public health institutions are shut to the Jew.

My personality would not have been shattered. I used to live in fear
of being criticized and was not able to do a thing about it. I felt infer-
ifore If I had not been a Jew, my personality would have developed in a more
healthy way. I felt that I was a stranger and an intruder as a Jew.

My close friends are physicians and some are business men. I can't cul-
tivate friends as I would like to, since I never invite people here for
fear that I might be called away in the middle. My friends resent my re-
tirement. Rather than face an evening of uncertainty we don't invite people.
We ask them to drop in informally but this doesn't work. People don't
drop in unless they're asked. .e certainly would like to have more of a
social 1ife. Our social life is spent at home because we cannot go out to-
gether, PFurther, we have very 1imited space here. ‘rhe house is very

tiny and my wife hasn't the privacy she desires.
It is good to be wealthy because one can have a larger home and have

help right from the start. My wife is tied down to the office. She cer-
tainly has the worse end of the bargain.

The thought of being insecure and having to maintain a high standard
of living worries me. I carry life insurance. I should also have ace-
ident insurance but I do not because of the additional expense. In this
respect, I am judging by the past. I have always been in good health.
When I reach the $5000 mark, I will feel that I can afford accident insurance.
I am not ambitious to be the chief o{ a g:sgital or to be a specialist.
in order to make a nice living.
: 'antlgwgafdpiiizizg have enough money 10 retire when I am sixty. That is,
if I want to. Judging by the past few years, I have advanced considerably.
I'11 soon reach the $4000 mark and will probably make about $6000 within

the next few years.
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A criterion of success to me was when I got all the families in one
spartment house as patients. This typified to me the success of contacts.

One of the most important things for a doetor to succeed is avail=-
ability. After that comes knowledge of personality and knowledge of mede
icine. I 40 not study as much as I should and I have a sense of guilt
sbout ite.

I want my home and office together. I would like to stay in this neigh-
bourhoode I want to establish a neighbourhood practice, the closest thing
to a ecountry doctor. The reputation of a doector in an established district
is enough for me. No Medical Arts Building for me. Even if I were wealthy
I wouldn't move there.

My wife feels the same way as I do about living simply.

We observe ceremonies because we want to be distinguished as Jews. We
are not religious. I want my son to be indentified as a Jew. If he will
marry & Gentile, I will disown hime. That's the way I feel now. I wouldn't
want to have him as a son. Ve should keep on being Jews because as Jews
we represent 2000 years of tradition, suffering and learning.

I don't want my son to be a doetor if he has to get all the kicks in
the pants that I got and has to make all the smerifices that I made.
Doctors nowadays are not given human rights, such as, @.8., & day off a
week.

Physician 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 flunked. They didn't want to study. I was different

from them in looks and in temperament.
My people had a little store out of which they made very little. ‘hey

couldn't afford to send any of us to school but wanted to. The others in

the family did not want to study anyway.
My people were orphans who had never had an education. They were thus

interested in helping their children get somewhere. ‘hey did not force us

to work.
I worked ever since I was eight years old. I washed dishes, cleaned the

stove, etec. in a small restaurant near our house on St. Dominique. I made
very little, enough for a show. 4s & kid [ had the incentive to work; I al-

ways manifested a desire to get ahead..
When I lost the scholarship in publiic school, I went and got myself a

job at MeBride's on St. lawrence.
During the time I went to high school, I worked successively at the

Midway Theatre selling chewing gum, as a message boy, in Belmont park one
summer, and in the last year of high in a fruit store.
I knew when I entered high school that I'd be a doctor and I had a

goal for which to worke.
In our public school only four out of the 80 children that graduated

went to high school and [ was the only one who went to colleges 1 had a
friend who wanted to go to high school but his parents made him work.
I worked in the fruit store right throughout college in the summertime

and week-ends during the academic year. <ihe last three summers I worked as
@ waiter in a New York resort.

I met diserimination in Montreal High School and in college. As a

matter of fact in third year arts I was supposed to enter medicine but ten
of us were kept out, all Jewish.



(xviii)

fhey didn't even want us to continue our arts course. They stopped .
us from going to college for two weeks. Ve were told that we weren't wanted
pocause We were Yews.

At the end of my fourth year arts they didn't accept me in medicine
even though my record was very good. Itgot the motice of my refusal while
I was in New York. When I came back to Montreal, I went in to see the
gecretary. 1 was heartbroken at the prospect of not going to take up
medicine. I asked him to let me enter in case some one did Wot show up.
that was the least I could do. luckily, I was later accepted?

' In college, there was plenty of diserimination in the form of remarks
and aspersions but I didn't let it bother me. Not only are the Jews dis-
eriminated B3gainst by the Went iles but even more so by the richer Jews.

I had no use for college activities. I didnot have the time anyway.

Af.tgr 1l graduated, still another erisis occurred to upset my plans.

I couldn t get an appointment until the last minute in a small town in Ont-
ario,--atso because some one did not show up at the krequired time. I was
the first Yewish intern there. Defom that I was very hurt and made up

my mind not to care.

I realized during that year the tremendous scope of medicine and de-
eided to specialize. I didn’'t know what 4 wanted amd just took what I got.

I liked the work I got into very muech. I did two years of post-
graduate work in my specialty-

I didn‘t plan to come back to Montreal but had to for my older brother
fell sick and he was the main support of the femily. I returned for I felt
that I had some obligation to the family.

I started off on Park AYe. My friends were the first ones to came to
me. I was very fortunate as they gave me a starte I didn ¢ have many,-=
about four or five, but you don t need meny as the number of patients grows
in geometrical progression throagh recommendation.

At the beginning, I had only Jewish middle and lower class people.

I did not disoriminate against patients who displeased me. If you do,
you can never build up a practice. ’

Now I am more or leass ehoosing my patients since I don't care as much .
I & woman calls me, Pirst, she has to pay, secondly, she Has to follow my
instructions. If no t, I tell them to go elsewhere.

When I had nothing to do, I used to cater to every whim and fancy of
my patients. Now that L am starting to be successful finencially, 1 can

afford to be more independent.
I have cut out contract work. I have found out that not only did these

psople not live up to the amount of money they agreed to pay, but thought

the doctor was at their beck and call. If a baby sneezed, they called me.

They asked me to come just to weigh the baby. Now, I charge for every call.
I never had clinies.

My financial returns exceeded my expectations. - |
I am a fello w of the American Academy of Pediatricians, a recognized

specialist. Many who call themselves specialists are often not so regarded
by doctors. I knew my work when I started to mractice. I am now in my
sixth year and am-in a position equivalent to that acquired after tem and

fifteen years of practice.
I worked very hard. <4here wer
hysterical. %ow I've reached the 8

money. health is more importante - ‘
yAt ]::Whe beginning I had a lot of payments to meke on my equipment and

I ¢ m ore nowe.
on the car * charge ijents and find that they respect mé more.

I not so anxious to get rat
No:m I nev:r go up to even congratulate & friend of ours who has had

e times when I went to bed feeling
tage where I don § care if I make less
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a baby for fear that my intentions might be mistaken. I learnt this early
in my practice. A friend of my mother came to say, that her daughter, who
hed just had a baby, wanted to see me. i'hen I visited the daughter, she
said, "I'm sorry, I've already engaged a doctor." It was very embarrassing
and made me feel like a heel.

My first Gentile patients have come through recommendation by Yewish
people. Now they recommend each other.

The Gentiles have more confidenee in a doctor. They are less fickle
and stick to their doctor. #%hey don't go to a mah jong game and change
their doctor. ‘

Jewish patients have no conception of courtesy to a doctor. I am
nicer to my Gentile patients because they:treat me more nicely.

In my type of work, the mothers are neurotic. W¥hey are dishonest to
me and to themselves. I have a chance of seeing how the Bext generation
is becoming neurotic.

However, “Yentiles are not as conscious of giving themselves and their
children good medical care &s Yews are. @hey are becoming more so now.

Last month, three or four new Yentile patients came to me from Foge-
mount, having given up the clinics they used to attend. ,

My Gentile practice is growing rapidly. It is composed of French, English,

S8coteh, Irish, Poles and Ruseianse.

it is understandable why French people come to Yewish doctorse,--since
all French doctors ought to be sued for malpractice.

‘Perhaps fnglish people den t g0 to “nglish doctors because the latter
are too independent. 7They are 811 from rich femilies, and kave good
positions. When they are called in the morning , they come at night,
and they charge a lot. Yewish doctors probably give lish people better
attention and they don t charge as much.

5 4 Jewish mother wants to have everything done for her and she gets ex-
cited if her child sneezes. A 'goyish! one is more likely to be more inde-
pendent.

My Jentile patients travel 2 and 3 hours to come to see 1e and a long
way to go home. Hurthermore, they keep their appointment on the dot. A
Jewish patient, if Bhe lives 16 minutes walk away, finds it too difficult
to come to me. I have to go to her.

When I moved away from Park Ave., I lost patients around there because
they don% want to travel a little farther. 4And these patients did not come
to me at first. When they saw people coming to me, they lost their trepid-

ation.

I belong only to medical associations. You can:t be a social lion

and a doctor at the same time.

I am on the staff of the F Hospital. :

I worked at the ¢ Hospital without an appointment. One fine day
walked out in disgust. [hen they gave me an appointment.

I have gotten away from all my ambitioms. As you see, I want to
make a gomfortable living and not to exert myself too much.

I had ambitions. I wanted to be ajprofessor. I wanted to teach. In

New York I had the opportunity amnd I was going to start there but I had

to come back to Montreal.
My ambitions are now all shot to hell.

out of me. ' Lot
' e thing to me. I didn't tike up medicine
Bt e Mo e o : but becausse I wanted to do sone-

because L wanted te make a lot of maney,

thing for the worlde.
I found out that to have ambitions

our societ y. The best way to have peace o

A1l my desires have been knocked

leads to frustration of desires in
¢ mind is not to be ambitious.
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When I came back I was full of ideas. I was going to give all my
time to the hospital. I wanted to introduce some new methods of treatment
that were used in New Xork and do research work. Would they let me? ‘they
would not even accept me in the hospital for it is only for their own
graduates. Now I don't care.

" I had a very good training in some of the finest hospitals in New York.
¥hen I started practice, I had no difficulty at all. I was way ahead of the
others here. Knowledge counts.

I am not satisfied just with making money. In any case, making money
doesn't necessarily mean that one is a good doctor. I have an enviable
position now and a very wide practice,--all through the city.

Yet, (Jod forbid, if something should heppen, e.g., if a baby should die ,
even though through no fault of my own, I can lose half 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.

gith the medicel men in Montreal, all that counts is a nice car, nice
clothes, etc. Here the community is small. There aren't enough good Jewish
medical men and everything is pettye. .

My ambitions were unsatiated. I wasn t even given a chance to find out
if I couldn't reach my goal due to my own timitations.

Qur socio-economic system is s0 rotten that it doesn't lead to good
scientific work. ?oetors are always rushing around to meke & living.

If I were interested solely in making money, I'd tell the hospital to
go somewhere. I know a lot of men who have no time for the hospital or don't
give a hoot about ite.

Pogitions in the hospital don'¢ meen very much. I have the lowest
position and do the same work as the top men. 80 far, I have learned
nothing in the hospital. I have learned from my own private practice. I
learn from going to lectures, reading, etc.

I am in favor of socialized medicine even though I am meking & nice
liVingo

Physician B2

My parents are from Poland.
My father was a little bit of a rebel. He started to shave when he

was sixteen end shocked the whole cammunity. ;Qhey complained to his
father who told them to go home and take care of their oWn sons.

My father worked for a cousin of his who was a master tailor. BHe
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 the Grand
Trunk Station the first night. He was nineteen years old then. Unfortun-
ately he did not have enough money to get to New York as he had planned.
HBe jeft Poland in order to escape the compulsory military traininge.

He is ean unassuming person but not & modest one. He takes immense
pride in whatever he dogs.’Ir he had the spur of mother, he would have
made much more money. he's a real go-getter.

Hocie in the cgntracting business. Moet of the time people who
worked for him made more than he did. I remember one night during the
last war he came home without a cent in his pockets for he had had just
enough meoney to pay his employees. He wag once a foreman befc.n'e he ljad
his own business. He quit because he didn ¢t like doing the things ex

pected of him in such a position. _
His business is just the same 28 always. He makes just enough to get
along. He lives on Jeanne gnce . S had one yesr of coll-

My younger brother is nov in the armed forces.
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ege &and quit, saying that one poor person in the family was suffi-
cient., He was very practical and d4id very well in business, rising
to the top. )

My mother is fairly religious. Zor & month after my bar-
nitzvah I put on the philacteries everyday. I had my father doing
it every Sunday. Then father and I stopped. She wanted me to do
it once a week but I pointed out that father 444 not do it, My
tather pold me that I did not have to be religious to be = good Jew,

I remember that on Sanguinet street we were subject to a lot
of anti-semitism. We got out of it with our fists. I once
beat up a big fellow who tried to stop us from pPlaying and I was
very proud of myself. He let us pretty much alone after that,

We always mixed with Gentile kids. My mother ha 4 a dry goods
store in a FPrench di strict. She used to tell us that it is better
to deal with a ®"goy"™ than with a Jew. We were taught that we were
e superior race and that we would have to tolerate a lot becausse
people d4id 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 i1t 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 persecution 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 S4. Lawrence street, someone
started to annoy me. It appeared to me that the reason for his
behaviour was because I happened to be a Jewish kid. He must have
said something to that effect. FPerhaps he just bothered me because
he saw a kid dressed up as an old men. In any case, I went home,
erying, to my parents. <Through my tears I asked them why I had
been molested., I was very confused about it all, I don't know
wvhat explanations they made but they gave me a quarter. <“he sur-
Prise of receiving a quarter quietened me down.

Our mother has never taught us to be very affectionate towards
her and father. Now she feels that she has made a mistake. She
feels a lack of affection on the pmrt of the children. My bdbrother,
the youmgest in the family, was brought up to show his affection
outwardly and hence mother loves when he comes home,

I was respected at home as the eldest in the family.
vhen I was twelve and thirteen my parents discussed certain things
with me, Now my folks turn to me with all thelir problems, such
as, for example, buying a ffrigidaire for a flat they own, where to
buy it, what kind, and so on.

Although I was consulted once in & while wi th reference to the
younger ones in the family, I felt that I was being dominat?d.

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

left town to intern. She used to buy me & half a dozen socks, or
ties, whether I needed them or not. I never experienced such de~

i ks
light until I bought myself, for the first time, & pair of socks.
was afraid of being dominated because 1 saw that my father

¥as subdued. I am more like my mother. I dominaeted the oth;rs.

The sister next to me in age didn’'t exactly like the idee, he
othersdid not mind. We had the usual fights but, by and large,

e were very friendly. We also had & very exalted opiniom of our-
selves, My sisters did pretty well in whatever they undertook,
especially sports. The youngster would glory in our accomplishments.

Even
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fhe kids in the street nick-named us the “"Boosters." We talked
gbout how good we were or the members of the femily were in certain
things. My brother used to boast, "My brother can do it better.
My sister can do such and such."

My dad is slso pretty valn about little things. He does
things slowly, carefidlly, and then boasts about how well he did it.
He has always brought out the fact thet he was very good at cheder.
He is, I am sure, pretty capable., I remember, when we were teaching
him English, he had a beautiful handwriting.

My parents lectured at length to me, a young man on the thresh-
pold of life, on the advisability of getting an education. They
guggested to me, that if I worked, I could earn my way and might
be able to go to college.

Sence I started off to get educated. Medicine was not my life-
long ambition. I was veering towards the sciences in college.

I almost specialized in chemistry until something drastic happened
to me. 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
my chemistry lectures. *‘he apparatus cost me $20. Before that
happened, I was going to teke post-graduate work. I had wishful
dreams of being on the teaching staff. At the beginibing of my fourth
year, after the explosion, I started to feel discouraged. I thought
that there was no room for careless people in chemistry. I decided
that the exact sciences, the handling of instruments,were mnot in

my line and I told that to my professors., %hat explosion was a
landmark in my life.

Probably in the background I had decided that there was no room
for Jewish boys in the pure sciences. I found this out through my.
summer job-seeking at the Bell Telephone. All my quelifications wers
accepted until my name was given. Then the job was off., In medicine,
I decided, I would gét along alone.

I changed my chemistry courses to psychology, physiology,etc.
When 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 & doctor, I showed some resistanc: and told them that
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. ZFortunately, I
liked it very much. 4 ; far as medical school was concerned every-
thing was straightforward.

At the university I was on all the class activities, particul-
arly sports. In fact, I got along very well with the boys. I as-
pired to the bigger teams but working on Saturdays militaeted against
this embition. I d1d not join any fraternities, although I 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 well with the_boys.
l wasn't a consistent worker at college. For weeks I took it

very easy and then I crammed for the next few weeks, making up for

ny past negligence. .
I woriedgas a salesman for a large Yewish firm week-ends and
e I was hankering

summers, All the time that I was working ther
for something else, such as, & job at the Bell Telephone, a job

ts to get these. 1
on the busess I was uns®Bccessful in my atiemp
did stevedor;ng for a while. 4t the firm, I disliked the work,

I interned for two years at a hospital in the States. Due to
situation I wasn't at the Jewish. I gave a written

some unpleasant .
aPplicazion for summer work to & physician in the hospital. Shortly
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afterwards, I heard shat the interns had been appointed. I had

not even been notified that they could not accept me. I felt very in-
gulted and humiliated. There seemed to be no excuse for such treat-
ment since my application had been in writing. I made no fuss about
ijt, not wishing to antagonize anyone in case I wished to work there

later.
After two years of internship I took my first vacation since

gstarting college.

I was all worked up about the city I wes interning in and had
full intentions of remaining there to practise. The relationships
among doctors were very amicable, much more so than here. 4 younger
man is always taken under the wing of an older physician with an
established practice. %he latter gives the former night work, hol-
jdey work, etcs It is not usual in Montreel. ZEven if it kills them,
the older men hang on to every bit of practice they can. They do
not raise their fees so that the younger man can make a fairly decent
living. The 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.,
wvhere I interned the interns operated on appendicitis. Suech a thing
is unheard of here.

I came back because a large factory I had made connections
vith as a student offered me a good practice to stgrt 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 for 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 went my folks
to mix into and know my business. People wouldn't come to me,I
felt, if they knew the family. I made up my mind to esteblish a
business independent of them. They were, of course, very nice to
me as I lived at home and paid nothing. I bought my equipment on
crédit, my cer on credit and I also had to pay $400 in back fees.

A48 an intern 1 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
of $120 2 month. HBhe worked for about six months until she was

too far gone to work.,
My wite is a Westmount girl. She
Temple Emmanuel faith.,

Incidentally, ( very proudly) \
engineer. “e was an honour student at McGill in 1905,

often told him, that if I were in his place, I sh ould be vice-
president by now. He has watched one promotion after another
going over his head. Once he had & nervous breakdown because &
g°un86r man then him got & promotion rightfully his. He is'60 now,

e is of short stature,wears glasses and goes to bed at 10.30. He is
He is very brilliant. )

His fatehr was one of the tirst Jewish

The latter was originally an insurance agent

was brought up in the

my father-in-law is a bridge
I have

& typical professor.
He was born here.
eéldermen in Montreal.
for h " !
1s "landsmen he is well up in his work even

lhe peculiar part of it is that
at his age. Recently some articles of his aroused the attention

of engineering circles.

I moved from St. Viateur and Park\Ave. for several reasons.
I was getting m.st of my business from the factory. M, eggs were
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all in one basket. I was not getting any practice from the neigh-
pourhood. <To avoid any catastophre in ease I lost the factory, I
ganted to get more patients. .

Then I was starting to get a type of patient that I didn't re-
1ish very much, mostly from the district from below Park Ave. &
neighbour of a woman I had treated called me., I told her that my
tce was $2.00. She offered to pay $1.00. Then a minute later she
decided that she would pay me ¥0.50. I was getting very angrye.
Then she wanted to dump all the change she had into my hand. I told
her off very harshly, saying that 1 was not asking for charity, that
if she could not afford to pay, not to pay anything at all. From
her I went to the neighbour who recommended me and gave her a piece
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 some 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. DBut when people can afford the fee, and try to
get out of it, I get mad,

The district around here is growing. ihe first cases I got from
the district were emergency ones. <Then these same people came to
me for colds, bruises, apnendicitis,etc,

Many French girls who are pregnant come to me. £nglish 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 & 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., The French people are from Rosemount and
Verdun., I haven't yet gotten a big clientele from this district.
Through one frenchman who mistook me for another doctor, I got
& group of people.

I had a group of relief pmtients. I took good care 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. This certain
man left his wife when their baby was two months old. He came
back home with another woman who soon became pregnant and had a
miscarri3ge. "hen she was in the hospital whe intimated to me,
intentionally or unintentionally, that I had interfered with the
pregnancy. <+his made me very angry and I refused to have anything
further to do with them. <+here were other similar cases. I did
not want to be mixed up with such tramps and gave up relief work.

I often get this question from French patients, "Est-ce que
vous etes un specialiste?" If you say no, you're no good. If
you say yes, they will come to you for everything for they don ¢
pay much attention to what you specialize in. Trobably they have
this attitude from Yrench doctor who meke a bigsfuss 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. iigre is an illustration o£ ?heir
respect for 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
father-confessor that a Jewish doctor was taking care of her and

she gave the name of the same french doctor who had looked after
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her previouslye Thus her husband said that they wo -
French doctor. She had another miscarriage. ¥ would have to go to the

A French patient of mine was once refused by thre
to have my preseription filled. y ¥hmee [French drug stores

There is a Catholic woman across the street who has never had anyone
but a Jewish doctor. She believes they have the knack of looking after peoplee

French doctors get a lot of competition from Jewish doctors. The latter
have the former beat by a mile. The French ones diagnose everything as
"maladie de coeur,"” and they fill out a preseription. 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 Jewish doctor were to be a French one, he would be tops
among theme I think that Jews have this healing. sense.

I am kept pretty busy with the factory. I see Italian, French and Jewish
patientse This is not like a society where the group is elose-knit and stable.
There is a terrific turnover,--over 60% change every year. It isn't like
having the heads of families who can influence the rest of the family. They
are mostly from 16 to 25 years of age. I have picked up some of them as
petients, even if they leave the company. If I happen to get somebody who
becomes ill 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 begine
to feel after a while that I am a check on them for the company. Originally
a doector was sent every time an employee stayed away, even if only for a hang=
over or a little rests. This bred distruste I told the company that I would
g0 only when called. .

I got rid of my relatives as patients. First of all, they have no con-
fidence in you because they knew you when=--. Secondly, they expect too much
of you. They do not pay as much and often do not pay at alle Of course, they
do send me patients.

As for as picking up business from thin air, one can't do it in the
Jewish community. Every family has a doctor in the family.

In this district I have gotten patients from out of the blue sky, seeming=
lys The Christians here are well-to~do.

Then there is the drug store which might send me patients.

Then I heve done some subtle advertisinge My sign lights up at night.
There is & street car stop right outside of my door. In case of an emergency,
people remember that I am nearby.

The other thing you call subtle advertising is thise You get your wife
to join various organizations. She belongs to various sisterhoods. So far I
haven't gotten anything through her. Some wives do a lot for their husbands
in getting patients. One particular girl I know is always entertaining. When=
ever she meets someone new, she invites them to the house.

In this distriet, 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 for an internship at the A or B Hospital because I knew of
many cases of Jews being refused. Now it is different for every graduate is

guaranteed an internship. If I hadn't been a Jew, I might have been on the
staff of these hospitals. A Jewish doctor has to be outstanding to get on. A

Christian 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 of the

latter because they were short-handed and a friend

(Continued on next page)
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of mine is on the staff., I feel that I would love to teach and
that I would be a good teacher. I do so occasionally at the D
vhen the regular teachers are away and get a great kick out of it.
I hope to specialize in chest diseases in the future. I got
on the chest clinic by hanging around for about five or six months.
I was there every week until I was 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 ahead in
the hospital, I f you're not & politician, you can't get ahead.
That's the consensus of opinion. ®ome one either has to retire
or move! up before a younger man can step up. By the time there is
a vacancy, some one else more capable than you may be advanced.
The first year I was in practice, I thought it a waste of time
to attend the hospital clinics. At the least inconvenience I
did not show up. Recently, an upheaval took place,--there were some
demotions. Some people were not attending to their job or were
slack in other respects. Now, evenif I have e emergency call,
I try to put it off until after the cliniec.
Too much emphasis is placed on the part we doctors play in
the outpatients department. 411 it is is a service we give to the
hospital in return for which we are allowed to bring in private
patients. Most men feel that they should be paid for these
services., Probably they will be paid later on. Some hospitals
in New York pay and one Lg”Montreal pays a smeall amount,
Really, the clinie is the meeting place for doctors. We discuss
our medical problems, cases, collection methods and so on.
One man will often run down a consultant of some kind for
his method of treatment or for his attitude towards his colleagues.
This story was told, for examplej- 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 order the very same medicine. <he family called in thse
family doctor and told him for they felt that he should know, 4s
long as this running down of doctors takes place only among doctors
it is not unethical. *his story is a common occurrence. ‘'hen the
patient feels that he is not getting results fast enough he will
call in snother doctor. The latter may very well tell him that
the medicine prescribed is not the right thing and give amother one.
A young fellow is usually more honest. If he feels that the or-
iginal prescrigtion is alright he will tell the p&tient to keep
on using it. ueh action is poor from a business point of view,
"hen I told a patient to keep on using what the previous doctor
had prescribed, there was & look of extreme disappointment on
his face.,
By changing the medicihe, or the advice, an older %an may
get back a patient whom a younger man has taken away. “he real
big man doesn't descend to such levels because he s on the top
anyway. Fellows who have been in societies are more apt to do 1%,
In thie district we are not in competition. When one of
us goes on vacetion, the other looks after his practice.. We
help each other in many ways, €.8., when we have a certain problem

on our hends which is difficult.
#]11 I waent in the future is to be recognized as a good doctor.

I have never wanted to be chief in the hospital . I want to get

a good enough practice to be able to buy my own home'and $30,000

of insurance. We want to have another child. I don’, want to be
riech when I die. I just want to meke sure that my wife and children
heve enough to live comfortably on in cése I do, I also intend ‘to
take out accident and sickness insureance shortly.
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Physician B6

My parents came here as young people 35 years ago and were
married in Canada. My father was and still is a foreman in a
ladies tailoring shop. My brother, older than myself, is the
manager-owner of a men's clothing shop. We have lived successively
on De Bullion, Prince Arthur and Mt. Royal streets. My family's
economic position was low but it improved as time went: on.

My wife's father formerly had a business of his own. He now
sells privately. They live in the same district as my family.

I spent my younger days visiting hospitals and clinics, seeing
doctors and nurses, for my mother had several operations for diff-
erent illnesses. 'thus, as a youngster, [ had my heart set on bec-
oming a doctor. ihen our family doetor asked me what I would be
when I grew up, I answered, "A doctor." He advised me against it.
Now I would give the same advice myself, unless & person is set
heart and soul upon medicine and is ready to work hard and sacrifice
muche 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 for four years. Mother, however, favored medicine.
Other actions of mine strengthened my desire. [ was known as the
first-aid man in the street. I was interested in people's injuries
and whenever anything happened, 1 was callede This strong wish of
mine, from the time of my public school days, to my adolescent years,
is, I believe, what carried me through the hellish first year of prac-
tice.

My childhood was not a very happy one. Since my mother was ill
most of the time, the household duties fell upon my brother and myself.
My grandmother cooked and we did the dirty work. When my brother
started to work, he refused to do housework any longer and I had to
do it all myself. I beat rugs in the back yard, swept, dusted,
washed dishes and shopped very economically, for I had to. Right
now, I do a lot of food shopping for my wife works. I have broken
in the maids here for I know as much about housecleaning as the
best housekeeper.

Now and then I was very jealous of my brother. He could period-
ically buy new shirts and new ties. I couldn't for I was only a
student., I was also jealous of his freedom and his late homecomings
from parties. Yet I didn't like this kind of behaviour since it
went against my graine. I was very bashful 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
also slipped me a.quarter or a fifty cent piecé for spending money.
Once he brought it up to me thet he was supplying me with spending
money. I was very hurt and indignant to think that I had to stand
for his presumptions and forthwith decided to quit schoole. This
was in second year high. My mother created quite a fuss; she cried
a great deal and insisted that I keep on with my studies. If not
for her, my whole path of 1ife might have been different. On such
ineidents does the course of our lives depend.

I felt very much older than my school-mates and also my coll-
ege friends. rTheir conversation seemed foolish to me. This feel-
ing, | suppose, was due to the fact that as a youngster I was bur-
dened with responsibility while the others my age w.ere playing in
the streets. Financial matters always worried me & great deal. When
I was eight I felt like an old man. I used to feel that my high
school fees of $4 a month were an added burden on my fatper. I
helped, a little, by working at odd jobs in the sumcr-time, such

as delivering parcelse.
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When I graduated from high school my father 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 doetor, he blushed with joy.

I paid my university expenses myself and my father supplied my
room and board. He wasn't well off, being just an employee. Through
persistent bothering of an employer, I landed a job for the summer as
a lecturer on sight-seeing tours. I worked at this for six summers.
These experiences gave me a lot of self-assurance and taught me how

to handle peopieé.

In Mount Royal School and in Baron Byng High School, my en-
vironment consisted almost of 100% Jews. Thrown into an envir-
onment at MeGill 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
forget their class and race differences and make common cause.
During the first week of college, everybody was very excited about
the novely of going to c¢ollege, and we were all very palsy-walsy.
Afterwards, I saw more formality. There wasn't open animosity but a
cooling off of attitudes as different groups were singled out. The
manner of greeting changed from one inviting friendliness to one
holding the other person at a distance. I felt it keenly the first
year. Several experiences heightened this tension. A tall, skinny
fellow named Te.. Was very chummy with me. The first weel or two
we walked together, exchanged notes, etc. One fine morning he
turned away from my greeting. I saw that he was ashamed of his
attitude. He had discovered that I was a Jew. He certainly could
not expect me to say to him before e became friends, "Now, look
here, I'm a Jew." On later occasions, I purposely said, very
loudly, "Hello, Tese" in order to hurt him and he was hurt.

Several of the campus bigshots were friendly to me. One day
I was handed an invitation to an S.C.A. dinner. Excitedly I
showed it to a friend of mine, whose looks were typically Jewish.

I agked him, "Have you an invitation?" He said no and laughed at
me, "The invitation is not intended for Jews. vear it up." I

did not attend that dinner. My Christian friends cooled off after-
wards. They had found out that my name was [i0Ses.

I didn't look like a Jew at all, nor did I speak with an
accent. As a suggestible youngster, . spent much time playing
baseball with Secoteh soldiers stationed near our house. In fact,

I sometimes pronounced words in a typical Seotch manner and was

mistaked for Scotche
Before my entrance into the medical faculty I had conguered

my complex of being a Jew. 1 had solved it by being very formal

with the Christian students. One day, &an English fellow approached

me. I was very cool and nodded hesitantly. He wished to borrow

my notes. We walked upstairs. »By the way," he said, "you must

have lots of Jews around here. Our professors at home know how

t0 deal with them. They make it so tough for Jews to pass that

only the best get throughe" I cannot describe my feelings. I

was flabbergasted for the moment. I didn't know'wha: to say. I

was certainly not going to betray my rgce and.sald, I am also a

Jew.” his cnep immediately excused himself in an embarressed tone

of voice. e assured me that many of his best friends were Jews,.

etec. etece I felt like spitting in his face because of his hipocr;sy.
This occurrence threw me jnto the slumps again. I sl?en1 muc

time thinking out the problem and finally eVolved. a few simple .

rules to follow, to be very formal and not to seek friendship unless

mine was soughte



(xxyix)

As a result my attitude towards Christians was cool. I have over-
come it, for it was also prejudice. I can now treat an individual simply
as an individual. I feel much more self-reliant and am myself with all
kinds of people. I treat Jews and "goyim" similarly. Other Jews have two
personalities,--one with their Jewish friends and one with their Christian
friends. Often, for example, when walking with & Christian, they are ash-
amed to say, hello to someone whose looks betray his Jewishness. As far as
I eam concerned individual's opinions do not worry my feelings any more. The
other day I was walking with one of my Christian patients. I stopped to
talk with an 0ld bearded Jewish man. Perhaps my patient realized then
that I was Jewish. I don't know. I don't care. I have often seen a Jewish

crow d, in a boisterous mood, suddenly quieten down and put on their best
behaviour when a Gentile appears.

Until the time I had my M. D. in my hand, I felt like Damocles, as if
something bad was going to happen to me. I always felt that I did not know
enough to be a good medical man. I studied all day and did not f£ind the
day long enough. I had a horrible feeling that I would not get my degree.
The day of graduation, I feltcextremely happy and that the world belonged
to me. ?his sensation of well-being hes never left me. Now I have a hun-
dred times more reason to worry than before but I don't. If I don't make
a cent one day, I don't worry 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 father, particularly the former, not to go out of her way raving about
her son, the doctor. I am very insistent about this point, that she is not
to talk sbout me unless she is asked. My parents have always been fine
people. They are not social climbers. %hey haven't changed their acquaint-
ances in the last twenty years.

A few weeks after graduation I married the girl I had been keeping
campany with for five years. We both had nothing materially. Her mother
gave her $65 on our wedding day, saying, "I hope this helps you along on
your honeymoon."

I interned for one and & half years out of town. My wife stayed here
and worked and saved. We saw each other every few months. I earned about
$25 a month as an intern. Since I did not drink or smoke, I sent the odd
$20 home and bought some instruments.

When I started practice we had a little money. My wife worked. I had
an occasional call. I walked for three months. ¥hen I bought a car. Iet
me tell you it certainly was a struggle. I have & bank book as a memo. My
account went up and down. Gradually I saved a little. Now I em saving more
and am satisfied with income-.

I joined my father s society. But I could not be & good politician. It
was against my grain to-~hand out cigars and cigarettes; to invite important
people to my house. My wife and I discussed it. I asked her if she would
1ikeé to stop working. I would try to be a good politicdan and get in and we
would live more economically. She refused and kept on working.

Very shortly she can stop working. I am now earning enough to support
us in our present way of life. We have not denied ourselves anything we have

really wanted.

ihen we took up house, we lived with another couple in a very exclusive
residential district. We paid §75 a month rent. People could not'under-
stand how we lived there for a while. they gossiped about'my wife's 0ld man
supporting us. Why people say that I don't know and I don t care.
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They don't realize how we had to skimp and save out of my wife's salary.
There are, of course, eome doctors who have married for money. The
doctor around the corner, here, has a well-to-do father and married
a girl with money. How else can a young doctor come to own his own

home?

From the beginning my clientele was composed of both Christian
and Jewish patients, ahlf and half. My patients are now Jewish, French
and English. I didn't particularly encourage my relatives to come to
me. 1 was never friendly toward them and never got anything from them.
They are never pleased and think they do me a great favor by coming to
mee I did not want my relatives to feel that I am indebted to them for a
livelihood. The younger generation visit me and we get along very well.

I started with industrial cases, abscesses, finger cuts, the usual
colds, appendicitis and common diseases of children. Iater on, mat=
ernity cases came my way. he moment I could get Jewish people to
call me, a young doctor, for maternity cases, 1 knew I had established
myself in their regard. My first cases were my sister-in-law, my
maid's two sisters. I take care of their children now.

How did I get industrial work? My wife is working for a large
fur firm. Her boss asked if I would give medical care to the employes.
Through my friends who know employers I have gotten such work. 1In
certain ways, indirectly, I approached the bosses. Also, the father
of a school chum of mine owns & business. The latter got me in. My
father got another place for me through pull. Similarly with my
father-in-law. My French patients are mostly workers in the needle
trade.

Can you imagine being a doctor of same real big organization, e.g.,
the Mount Royal Hotel? Only the "goyish" doctors can get such
remunerative positions. Why, only for seeing a patient they get 5.

In my opinion doctors are too indefinite and vague in theri
remarks to their patients. I command pretty much confidence because I
am very definite in my advice. People don't want to hear a doctor

say, "I think, or It seems to me."
I know how to handle people when I walk in on & family. I can

become very chummy with them in no time. In this way I get results
which many doctors don't. People disclose very personal things about
their family secrets and their sec life which are of importance in
many illnessese.

Further, a patient wants 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 interested.

In Montreal, too many Jewish people run to ngoyish"” doctors be-
cause they have more respect for them. Also, they want top men. There
is only one top Jewish doctor they flock t0. .

I have a French patient who is a salesman, and quite an intelligent
person. He said to me the first t ime he cme, "I couldn't go to a
goddamnfrog. They don't know a god damn thing." He had, it seemed,
been roped in for fancy treatments. French doctors have all sorts of
little machines which they use for treatments, for which they charge

80 muche.

My first mate
in an industry. He asked me to co
process the whole farily flocked to me.

rnity case came through a Frenchman whom I had treated
me and see his wife. Through this
Jews will follow one member
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of the family who is very satisfied with a doctor, also, but they
are shrewder. Jewish people will eriticize anyone, no matter how
good they are. Gentiles are more complacénte.

A French patient will ask me in advance, "How much is your fee?"
If he cen pay, he will agree. Otherwise he will say outright that
he is unable to and will leave. Jewish patients don't ask, they
demand to know the fee and will always haggle. From /10 they will
boil it down to $4, saying such things as, "What did you do? boil
a needle? Dresees will do it for less." I dlways feel like throwing
them out by the scruff of the neck but I don't. Other doctors are
short~-tempered and will reply, "Go to your other doctor." I am dip-
lomatic and say, in effect, "I am flattered that you have come to
me instead. But I cannot set the other doctor's price, nor can he
set mine. I cannot do any better. "I study these people when they
are hagglinge I sit back and laugh at them, inwardly. They think
that they are so shrewd and then they start walking out. I say,
"0f course, I can give you a cheaper article." But no, they want
the beat. They always come backe One might think a doctor's office
is a grocery store.

Sometimes I think it is a matter of satisfaetion to them to
bargain, not of €conomics. It is on the whole, truer of the older
generation than the younger. The former have & habit which is most
annoying. After my visit is over, they slip me a 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
rirst year of practice. I felt as if I were sneaking out of the
house afterwards. Getting into my car, I had the courage to open
up the bill and see what it is. Now I act in the folloving menrer.
I open up the bill immediately, in a noticeable way, using both
hands. Upon seeing the amount, which is always less than my fee,
I say, "There must be some mistake here. My fee for this call is
$2." Sometimes I get more, often I don'te I found that the firmer
and harder I am, the nicer they are to me for they feel insulted.
I have never had this done by the cheapest "goy.” The poorest will
not do ite Of course, there are many who don't want to pay and
they don't. Only Jewish people squeeze the bill into a little ball.

Being pulled out of bed at 3 o‘clock in the middle of the night
and not being paid my full fee is most aggravating. I wish I were
not so soft when it comes to collecting money. I've steeled myself
time and time again before going on a night call to make sure I'll
be paid. But when I am already up and they are bawling for me,
I can't refuse. On the way, I promise myself to insist on getting
paid. Some people are nice enough to ask, "Well, Doctor, how much
do we owe you? Very often, on seeing their living conditions, I
just answer, "Whatever you can afford," and get 2 or (3 instead of
$5. Others just let you go. They don't even ask. With the excep-
tion of one call on Van Horne, I have never yet gotten my full fee on
a night call from a Jewish patient. Often I know that they have enough money
money for other things, e.g., for new ¢lothes for "yontavim" and their de-
deficieney in paying the doctor is inexcusab.e to e «

It is true tnat even the upper crust of th? Jewish community
living around hexare justmaking ends meet, 1living up with the Joneses,

t AY e

e ogz;: gz:iZnEs}whom 1 have visiced four andufive tima? Pa? me on
the back and tell me what a nice doctor I am. They haven't given me
a cent yet. 'hey call Dr. S..e all kinds of nemes, The latter has
made them pay. Some doctors say very roughiy, "If you iave?;; the .
money,borrow from your neighbour.” garntit,oggese people W respec
the doctor w.o maxes them pay more than the
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who doesn't in spite of the curses they heap upon his head. They'll
sall the one who won't sue last. How can I sue a person for $2? The
amount of 1llewill created by such action wouldn't pay. The person
sued will go around telling about the injustics of the doctor.

At One time I used to lay out money for drugs, and often large
amountse The patient then paid me at his leisure. Now I insist on
being paid beforehand and do get paid.

A doctor should be remunerated for his services for he can't
live on air. But he is not on the list of a person's musts, such as
the baker, the grocer, the butcher, new suits of clothes for the
High Holidays and then other personal belongings. The doctor, they
think, has a halo around his head. He is a humanitarian who works to
serve people in need.

"Goyish" people have implicit faith in you, Jewish don't, eege,

I had two similar cases last week, one Jewish and one English. Both

men were cutters working side by side and they had exactly the same
injurye The English chap came in, was treated and took things as a matte-
er of course. He did not ask any questions and he said that he would be
backe 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 just opened upe.

But don't worry, you will survive." I choose to smile over situations
like these which cause other doctors with too much ego great distresse.
It works to my benefite.

Most of my patients are middle-class. I have very few who are
financially well off. These few are the manufacturers, some of whom
expect me to make concessions because they give me a lot of business.
Somet imes, they underpay me.

I am interested in psyehology, psychiatry and psychoanalysis and
have twelve important books on these subjects. I have studied the
human mind and am very familiar with it. To understand a patient's
Teelings is as important as to understand his physical ailments in
curing him. I feel that most medical men don't tackle their patients
as human being with minds. An important phase of human life many
physicians cannot be frank about is sex. To me, as a doctor, the
importance of discussing sex problems frankly cannot be overestimated.

I have lectured a great deal to ciubs of young people on sex. I
have now stopped lecturing though I still receive invitations. 1 have
had my outlet for public speaking. When younger, I stammered and
was subject to an inferiority complex. I spent & good deal of time
analysing my behaviour, reading psychology and did come to a better
understanding of myself. I have reached a happy medium between
inferiority and superiority complexes. People Who iry to compensate
for an inferiority complex overdo it and develop instead a superiority

one.
My summer work brought me into contact with all kinds of people.

Tourist range from working class people from cities, to doctors 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 have the nerve to ask a question a second or third
time., I discovered that the power of words is great if we know how

to use them. I learned also to listen sympathetically to the hard luck
and sad stories of people without being influenced to fesl badly myself.
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I am not afraid of people. I will not.avoid- saying hello to
gomeone I know., I can quickly change the attitude of fear. of
avoidence on the part of a person by a genuine friendly gréeting.
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 I had
ulterior motives, I would feel badly about it.

If en old school friend of mine, who is holding down & job,
approaches me on the street, I can see his defensive attitude
toward me, a doctor. He comes toward me, and says, very cockily,
"Hello, there, T...I" He, of course, would not give me the satis-
faction of calling me Doctor, I respond in & very friendly manner
and this bundle of complexes softens up. He starts asking me about
my career as & 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 alonge. I
have one of the best-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 & call, I became so excited that I simply rushed
out of the house without any preperation for the emergency. Now,
in a very determined tone of voice, I make the personccalling tell
me what the matter is and I come prepared instead of rughing pell~-
mell out of the house.

I am very deficient in personal protection except for a few
thousand dollars worth of life insurance. I want to have medical
insurance but it is very expensive. 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 o0ld age pension since I won't have
enough money to retire, I expect to work until I pope.

I don't expect to meke & fortune out of medicine. Unscrupulous
persons cean do so in eertain ways, e.g., they can make a patient
come back more times thaniis ethically necessary. I guess I am
not énough of a2 business man to make a lot of money. Thefe is a
certain doctor who gives a compl.ete check=-up which costs 930 no matter
what the patient comes for. He will prescribe the most expe?sive
stuff. Even middle-class people go to him although they can'% afford to.

In college, someone advised me 1o leave town for a year or two
on graduation, come back, renew my 0old acquaintences and set up on
Doetor's Street., Of course, for a while, things would be tough. I
would need money to back me. Howevei, I would establish my reput-
atio a 5 men and make out well later omn.

nE::n niw, if I cared to move to the Medical Arts Building and

raise my fee, sooner or later, with objections from my previous
patients at first, people would come and pay my fee and my reputation

would grow
Igdgn't try to keep up with the Joneses. I know my limitations

I wouldn t-dreem of moving frop here to Westmount fo? it.is here
that I havemy petients. I don t plan %o have an office in the
Medical Arts Building. One thifig I would like very much is to oWwn my

own home farther up the streete.

I don't see clients at any time suitable to them. ¥or example,
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¥
{f they come in on Sunday morning I don t taeke them unless it is
urgent. Or if they come in late on a Saturday evening for a gen-
eral examination because they are passing by I refuse to take then.,
 ggk them to come 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 to go to people who won't pay.
I'm sick and tired of being gy~ ped so many times. One gets dis-
gusted being deveived.

If at the present moment we had more money, my wife would give
up her position., I would buy a property. I would specialize in
surgery by taking two weeks of intensive study from time to time
et various hospitals, while still continuing my private practice.

“y prospects of becoming a surgeon arée small unless something
extraordinary happens, e.g., such as a rich patient leaving me
money in his will, My contact with rich patients is practically
nil, with the exception of the factory manufacturers. The latter
often tell me about the diets prescribed by their physicians. *hey
don t mean to employ me as their family doctor when they emvloy
me as the factory doctor. ,

I am on the medical clinic of the F and C hospitals. I do some
work at the D Hospital. I belong to the loccl medical society .
I do not subscribe to the journals of the 4rierican iiedical issocia-
tion or the VYanadian “edical Association, as I can read them in the
libraries., It is not necessary to spend %10 to get them, It is
true that I don’t read them regularly but from time to time I
spend an hour or two in the library, catching up with back issues,
I wa: on the staff of the H but I lett because * can t spend all
mny time on free work. B

I am a social member of the K.... hAssociation. I receive no
benefit from it. I »nay 25 cents a month., *he point is, that my
name is rezistered. I show up at meetings once in a while merely
to show my face. I heve some day to be its physicizn. 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 money. I belong
to the society because once I am ther 1 might have a chanee. After
all , they might become dissatistied with the other doctor. I imagine
when they are displeased, they say, Remember, Deeator, Doctor Te.s.
belongs to the society.” %his society business lowers: the

doctor's self-respect.

. -
My friends are a mixture of protessional and lay people. e

have never been very intimate with anyone because we were aiwajys
100 busy.

‘here is something I nave noticed about the older men,--you

probably know them,--they are as & whole just int?rested %n MONZY.
The amount of money they can get out of a client is more 1@pprtant
than the case. +he younger men are more interested in medicine.

Perhaps I am too idealistic.
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Physician B7?7

My father came from Roumania and my mother from Galicia.

They were married here. He owns & retail 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 pade & comfortable living. We lived sucec-
essively on St. Louis §quare y 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 school he asked me whether L wished to enter a profession or
business. * answered that I 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 very emotional or demonstrative. Neither
is the rest of the family.

At the time I was ready to take my medical course most Jewish
students found it very hard to get in. In my group about five or six
out of thirty “ewish students were accepted. <HHence went to
Queen's University. I supported myself partiallycbut my, father
still had to help me out. I wanted to continue at <«ueen s but at
the same time & wanted to 1lift the burden from my father: I had a
silly argument with Dad about it and left wueen's. I realized
later that I had made a bad mistake. +here are other satisfactions
besides money, that of having gone to a good medical school, I
continued at the U. Of M, which is a recognized class A medical
school but it doesn't get the same consideration as queen s in
an application for Tnternship. People in the hospitals are not
interested in how good you are but where you had your training,

I interned at & “rench hospital where I was treated with the
greatest respect, I never had any trouble ér rumn-ins with anyone.

1 opened up my office around Park:Ave.and Mx, RBoyal. 'My
original idea.was to open up downtown. I was sorry I di@n t .
For some reason or other I forgot about i? completelyf after two
years I decided to move downtown. I didn t do well @ptows.
was very friendly with a french-Canadian chap who was a well-
knogn member of an association. He recommended many cases of com-

pensation to me. Ipn Quebec workmen go to whomever they please.
Also, I got a number of factories 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 =5 M., I leave
Saturdays at 2 P.M and am not back until “onday morning. Pe?haps
& case might come up which is worth more t@an the previo%s five and
a half days work but the changes are that it won t. IT stay in

~orthwhile th n I stay the
one Saturday afternoon and find it wor ‘ .
following fzve or six Saturdays and sam usually sorry for nothing

upe .
turnsPegple know that I am here most of the day and hence drop in
at their own convenience. *hey don t make appointments. If I am
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not here people will wait temn oOT fifteen minuted and thenczo next
door to the other doctor.

I do mostly tactory work,--cuts, abscesses, infections and
so on. “he only difficulty I have is when * advise one of my
patients to stay home for a couple of days.  ‘hen I have to visit
them after hours and my evenings are taken up; I talk a lot then
because I have little opportunity to do so during the day.

People come to me for all sorts of things, even loans. 4
few minutes ago a patient, very secretively, showed me a medicine
which was used for abortions. But since it said on the lsbel not
to take without the advice of a doctor whe came to me to find out
if it was alright. I told her that I couldn't advise her about it.
I get a lot of drug addiets dropping ii.. A very handsome fellow
from Toronto came in the other day and asked for & shot of morphine
as he was short of it. You never know if these people are legit-
imate or just trying to make a case on you. The§e drug addicts are
regular i&dyers,--they say that as long as I don-t give them any-
thing to take away, I won t get into any troubieés

Once I treated & wom8n for a condition of her hand. It didn't
heal as rapidly as she expected and she went to another Yewish
doc tor. He to0ld her that I hadn't diagnosed the case correctly
and that she could sue me. #ortunately for me, the treatmert was
correct. “he came in, threatening to take me to court but she didn't.

My French patients tell me often enough that they would rather
see a Jewish doctor than & ¥rench one. They think the Jews are
smarter and more honest. They feel they get a better treatment
and their noney's worth. <*hey sty that the medicines don t cost as
much and that they are less likely to get fake treatments: Hecently,
a freneh girl came to me with an abscess. Sie was being treated by
e rench doctor and wasn't getting anywhere,

“ It is a strange thing that I never wanted or welcomed a

Jewish clientele. I have found Gentiles more satisfactory as patients.
Jewish ones always want specialists for everything. Jewish
general practitioners are really a clearing house for specialists.
I find that my Yentile patients resent having a consultant. ‘o
them, the doctor who knows them well is in & 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. .
If I get a call, I go out very reluctantly because there.is

likely to be something better here. If I visit someone with a cold
I will perhaps get $2 and nerhaps I wonct. It's too much trouble
for me to get my car out and the time spent getting ther agd beck
doesn't pay. It pays me better to waitl around here. I don t héve
a shingle at home because I would get more outside calls and right
now I don't handle them. Perhaps later on B will, if they throw
down this building, for example.

fhe bulk of my practice is made up of local Wgrking people.
A great number of them are french workinglgirls. thers drop in
because they see a sign up and they remember when they o; a.friend
of theirs becomes sick. «ll nationalities come to me,—-oyrlans,

Ce

Greeki’dii?inéiiz Zthabit ot tinding out who sent me the pgtifnt as
do other d8ctors. My patients are notl stable. Very few oI ther cone

back because they are transientse. I do, hovever, treat some of

amil .
theirﬂfiﬁt g;speople don’t know ot cny doctor because they are from
: me through the yellow pages

—of-tovn. Many have gotten my née ) .
3§:no§h:; Have 1ozked for the nearest doctor 1nqthe neighbourhood.
If my name started with 2 I am sure that I wouldn't get meny of th e

calls that come my waye.

Often I get phoney calls. Yor a reason I don!'t kno- of, people
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call and give me a phoney address. The result is now that if
I get a call from peopls I don't know, I just don't go.

1 get people from countries thirty and forty miles out, who
are recommended by patients of mine in hotels around here and in

other places.
Some of my patients are very poor; some are very rich and pay

very well, e.g., a club owner and a broker.

When I was in practice downtown for a short while and I wgs
doing well, people talked about it. A friend of mine was very frank,
saying that she was happy I was doing well, but that the only way
a young doctor can do well is to do abortions. She was sorry that
I had to do so ete., I tried to convince her that she was wrong.

Occasionally I have trouble getting private patients into
the F Hospital if I send them in mygself., 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 beds and there is always a scramble,
It is not a pleasant situation when younger doctors meet discrim-
ination at the hands of older ones. The latter by making it necess-
ary to admit a patient of the former through one of them, are un-
fair to the former. 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 comes to payment, he is left out in the cold.
Once, a patient of mine had to pay a bill of $200 to the admitting
doctor and I did not dare send a bill. I try to do without the
hospital if possible. Instead of sending in a patient for a few
days to undergo certain test, I send him 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 enough 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 b?c-
ause no young man is going to jeopardize his reputation by trying

to do something he cannot.

The work I do is more lucrative than other practice in tais
respect,~-that anything I do I get paid for. I charge people
right there and then. If I run a bill, I usually don't get paid?
Compensation work pays if you do a lot of it. Often after the first
visit I spend 10 minutes each time and get one dollar for it: I
don't know of any Jewish chap who isn't hungry for compensation work.
I happen to know that the Jewisn doctors think that I have cornered

j t1ly
work. It is just petty jealousy. I en perfec
e vt ¢ jook after general practice and let

content to let the other fellows
me look after compensation work. Once can't do both; Inget urgent
cases here and if I get any on tne telephone, I can't go,
i is concerned. If I were
I am very lenient as far as money :
hapder I could make 10% more than I do. I very seldom charge if

: t can't pay. ‘
I foel that tw-e patlen ; Zype of work is that I am either very

unfortunate part of my
busy?gi very slow, There are & lot of lean days and fat days. On
account of very busy days, I can't take on any other kind of work.
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1
Physician 05

My mother trained us to be self-sufficient at a very early age. We
had lost everything in a pogrom in Russia and we had to depend completely on
our own initiative.

Hence in public school I worked as & message boy for 30¢ a day. In high
school I was a messenger for the telegraph agencies. In college I worked in a
clothing store and rose to the head of it. During the last two years of coll-
ege 1 was the councillor in a summer camp. I soon became the director and
made $500 a month. I worked with all kinds of people because I wanted to get
to know people and understand them.

Naturally after my parents became wealthy they objected to my being a
messenger boy and supporting myself. '

I spent two years in the engineering faculty at the university and then
decided I was more interested in and suited for medicine. I switched to
medicine. |

After graduation I had to take a job that paid me. I interned in a
hospital in Ghicago and earned $10 a month. #%his was enough to wover my ex-
penses. +the following year I did not even have enough money to buy a coat.
I drove around all winter without an overcoat.

The year after I had a position in which I earned $5000 a year. I had
enough money then. I bought myself several coats and put a few in storage
in case I should ever again be without one.

Professor X of Chivago was looking for a man with five years' research
experience to be on a commission to investigate health problems. I applied
because I had my eyes wide open. You can call it opportunism if you want.

I had had only two years training but he was impressed with my qualifications.
He said, before I left, 'You had better change your name because it will be
appearing in letter-heads.' I answered that if that was the only way I was
able to get the job, that I didn't went it. #he following day he called me
and gave me the job. |

I worked at the city hospital and ceme into contact with chief justices
and other people in the public eye everyday. A medical man who was able to
leave immediately was needed by a very prominent chief justice. Since I
was not tied down to any practice, I could leave. I travelled through Eune
ope as physician to this chief justice. I made a lot of meney then.

Opportunities like these are accidental. TYou have %o keep your eyes

wide open.

I daid not intend to come back to Montreal to practise but since I am an
{mmigrant from Russia, I was an alien in the United States and was not allowed
to practise there.

P I opened up my office away from my home. I paid $35 a month and lived
there. My parents naturally did not like this very mach. I figured that'if
I lived at home I would not work as hard for I would not have to. Then I'd
be treated as the little boy. If I had no patients , the family would say,

pityingly, "Too bad, no patients to-dayl"

i dicine and hgve had a good
I am a specialist in psychiatry and internal me :
training in bgth. Very few doctors are trained in psychiatry and it is nec-
essary in order to freat the body as a whole. I am able to put m§se1f in
the place of all kinds of different people and understand them. ~or example,

woman to have an oper-
led to Chicago in order to persuade a young
:t:2§ ;2; cancer. 8he had been very obstinate. She was very badly adjusted.

In two minutes I had her agree to the operation. I received $1000 for that

1 This physician practises in Toronto. The interview took place in Montreal.
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two minutes, just due to an extza bit of imagination. Afterwards I
went to Chicago every second @ay in order to help the girl readjust her-
self. Her parents sent us a $2000 silver tea service. *hey sent my
wife a very expensive diamond necklace and many other valuable articles
in appreciation for my services.

I run classes in my office in the evenings in psychotherapy. $he
hospital has asked me to lecture to the interns on the subject. It is

really very simple if you know how.

My patients are drawn mainly from the upper Gentile classes. I
treat many university professors and their families; the financial leaders;
and the social leaders. A great many of my patients come fram out of town.
I sometimes go to see them. 50% of %z gFtiants are people in the public eye.

I charge a lot to people. Onlynab they think that they are getting
a lote It is very irrational, but true. A doctor who charges §1 may give
exactly the same service. But who would go to him?

I have comparatively few working people.

fhy do these rich Gentiles come to me in preference to their English
doctors. Because the latter haven't a feeling for patients, an under-
standing of them. V

I don't like to handle Jewish people. ‘}hey think they *own' the doctor.
They want him to rush over when they call him; they tell him what to do,
what certificates to sign. At first, when a Jewish patient calls and hears
that he has to wait 10 days for an appointment,he raisesd an awful fuss .
Imagine keeping him waiting so longt! I tell him to go to someone else.
After a while, he comes back to me and doesn't mind waiting. I treat the
Y family. ?hey are alright. They' re more eosmopolitan and know about
the physician-patient relationship. The other Jews are newly rich and have
not learned yet.

ihe average Jewish doctor thinks too much of pleasing the patient. It
t8 up to him to demand the proper behaviour from the patient. #he Jewish
doctors work hard and rush around because they do not see patients by app-
ointment. I know in the morning what I am going to do the whole day. I have
my schedule planned ahead of time. I work till six o'clock.

My patients number around 31,000, I see between forty and fifty patients
a day. I see them in separate rooms. The nurse naturally does a lot to help.

I have all the hospitalization facilities here for necessary tests.
In about an hour and a half a patient gets all the tests which require three
days at the hospital. He gets the results in the same day. Also, only ome
person is doing the tests. At the hospital there are all kinds of technicians

and assistantse.

I have to keep up with my knowledge and for this purpose do a lot of read-

ing, attend lectures and conventions. I belong to many medical societies.
I did five years of research at the university and published in Uermany

and in Italy and other countries by request. I learned Germen in order to
be able to publish in German. It meant & lot of hard work. I belong to some

honourary societies in recognition of my discoveries. My name appears in
several journals of research publications.

I have lectured in about 600 places in ?oronto and out-of-town. I
lectured for a few years in succession to the medical society at the univer-

sity. Jewish fellows are never asked.

I can show you thousands of letters from people expressing their grat-

{tude to me for what L have done for them.

rator at the university for some time for which I re-

I was a demonst It was the same thing over and over again. I got alck

ceived $196 a year.
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of it. I was not allowed to use my 1maginat19n.
Many o;smy patients used to go vo my teachers. At first I sent them

back. But later when I realized that they were meking mistakes, I started
from scratch with these patients.

The hospitals are hotbeds of jealousy. Medicine ies made up, first of
the science of medicine, and secondly, of the art of medicine. On the first,
medical men agree. i4he second gives occasion to opportunities for jealousy.
When a patient leaves & doctor because of dissatisfaction, or when a doector's
advice is not agreed to, the doctor naturally is very hurt. )

My purpose in attending clinics is to get more experience. Other
doctors hope to get patients through clinics.

I was promoted at the Jewish hospital here even though I said I did not
want to. It doesn't give me a chance for more training. Other doctors want
promotions because they get consultations then. I don't need these consult-
ations. Patients come and one never sees them again.

The results of a doctor's work should give him his reputation. Positions
at the hospital give a man more honour and prestige. He can hide behind them.
It should be his work that gives him his reputation, not his hospital posi-
tions.

Jewish doctors become second- rate specialists when they can become
first-rate general practitioners because being & specialist enhances their
peputation.

¥he position of the Jewish doctor is very much like that of the Gentile
one. It depends a great deal onuone's training and accamplishments. “hose
that are not doing well are not competent. ihey became doctors because other

fields were closed to them.

My success is due in the main to perspiration. I worked very hard.

the Dean of medicine asked me to change my name so that I might get along
more easily. I refused. I want to be known for what I am when people come
to m. I don t want to act under false pretences. So what if my name is
hard to pronoance? Feople can learn to pronounce it.

Physician E2

My parents came from Russia as youngsters. My family was v?ry POOT .
We lived in the old first area of settlement. My father was S péddler.
When I was thirteen I knew that I would go to college. iy mother

wanted me to go.

I started on Sherbrooke and Main Street. I never really.wanted to
practise since I don't 1like to deal With the public. It is difficult and
annoying. I intended to do research work. However, 4+ found it too difficult

of practice.
arterlaggzwpzzi::ts rfght at the beginning even thaggh I was not merried.
‘yy¢ public has the idea that a single man is not stabie or reliable.

My practice is meinly Jewish. I am glad of that for one reason,--

stability. J¥he community is always here. Also, Jewish patients, with all
' better.

theirAs:gzgc::;nis’gziypatients is through maternity work. Just give me the

people who are growing up and haven't a doctor. If they come for maternity

work, I get a good connection with them and usually keep them as patients.

I got a lot of patients through the old Jewish maternity Hospital where 1

{nternede.
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I belonged to the Bnai Brith for a while. It was worthless from an
economic point of view for it was a tottering organization at that time.
Every doctor belongs to a lodge. I joined the Knights of Pythias:because
all my friends were in it. 7They told me that I would get a lot of patients
through it. As it happened,,l did. At that time they employed a physician
annually. A well-known doctor down the street had the job. He fought with
me to keep it, even though he did not need it, for sentimental reasons. As
it happened, I beat hime I still belong for sent imental reasons. I go
down bnce in two years. )

Marriage usually means conneetions for a doctor. It hasn't meant much in
my case because my wife's family is smell. However, there are the usual
family meetings and gatherings where I meet people. Other doctors get a
great deal out of their families, e.g., compensation work.

One of my patients has in his employ a very cultured refugee woman.
She works in the shop for $10 a week: He sent her to me and them he paid
for her. Now if that woman stays here, she might marry, she might meke me
her doctor and perhaps I will get a lot of cmnections through her.

I-used to get a lot of venereal cases and stomach cases and so on. ?hey
have allsslipped away from me. I am getting to have more and more women
patients. 4he public 'mskes' the doctor. BSome of my patients are surprised
when they see men coming to me for they think that I do only maternity and
gynecology. When a woman is going to have a baby, she calls and often asks
if I am a maternity doctor. Now I did not exactly will this kind of work.

I like general medicine but will probably specialize in obstetrics and
gynecology later.

I take care of babies also but don't stress it very much. Some patients
whom I deliver are surprised when they find out later om: that I do pediatrics.
fhey say that if they had known they'd have asked me to look after their babies.

really hate it. I am seriously considering dropping it. It is an awful
bother. I hate to be tied down to a contract even though I meke more money

than on individual calls.
I am now delivering meny secong generation Jews, whose mothers 1 delivered.

the medical profession is more serious about being paid now than before.
Life was simpler in the past. Now a doctor needs more money because of all
the things he must have. FPatients demand them. #hey come in and ask for all

kinds of treetments, short wave, long wave and what not.
At the beginaing of my practice, it happened very frequently that patients,

on not seeing my car in front of my office, said, "What, you haven't got a
car, Doctor?t"

Jewish patients are difficult patients to handle. they want to know
everything; they always hold the threat of a specialist over your'hegd..
When you treat one member of a family, you treat the whole family. #heir
attitude towards physicians is perhaps due to centuries of suppression.
fhey are suspicious. Perhaps that is not the correct ward to use. ‘ihey
fry to get @s much as possible out of you, out of life, for that matter.
fhey ;;::ehiiha lack of loyalty between a Jewish physician and his Jewish
patieﬂt. Perhaps this is due to the fact that the community is sm?11 and there
are too many doctors. It is also due to the fact that previously Jewish doc-
tors were ostracized professionally because they had mno hosp?tal of their own.

7he situation is changing but at the present moment it is a great strain
to treat Jewish patients. $hey are difficult to handle. jheir attitude
towards being sick is highly emotional. Jewish people are very morbid and
introspective. In contrast I think. of one of my Gentile patients, an old lady
of seventy-six, who is extremely happy and cheerful, even though she has to
stay in bed all the time.
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People still feel that physicians work for humane reasons only. %hey
chisel and bergain down fees. My personal experience is that Jews are better-
paying patients than the Gentiles. 4he latter love bills. They always want
you to send bills and then the chances of collecting are slim. Around this
district on Esplanade and Jeanne Mance, there are a group of Gentiles who
never eys I wish to heck they would not call me. It is such a dother. I
pever want to go but always do. }hey are nice people, but poor. Fhe Jewish

people,in the same district, pay better. |
Gentiles think the Jewish doctor is pretty smart. iany, of course,

call their own doctars.
French patients are the worst of all when it comes to paying.

When it comes to specialists, “ewish people pay and pay plenty. Esp-
ecially is this true (not as much now) when they go to Gentile specialists.
Often enough a Jewish person will come to you, give you & story about not
having any money. When you treat them, you try to do every thing to save
their bill. You cut down your visits. IXouitry to save on medicine. ?hen
if a specialist is called in, out of the clear blue sky, they have $10 for him.

Another amnoying thing is that they often call another doctor after you
have been there. Ethically, the second doctor , knowing that another doctor
saw the case, shoudd call up the latter and let him know. But this occurrence
is so common because there are so many doctors thetyou can't keep track of those
who have been there before you. All the doctor wishee is that the incoming
doctor should not knoek .the other's prescriptions if he finds them around the
house. Some doctors have been known to throw another's out of the window. On
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, "Doctor, come
right away, the patient is dying'."” A Jew will say similar things when they
are quite unnecessary.

They call you and in a few hours cancel it. O they keep phoning and pest-
ering you. Bometimes, in an aceident, all the neighbours rush in and each
wanan calls a doctor. It is & shameful thing. I have been at calls where five
doctors show up at once. It never happens smong *goyim'. On an urgent call
once, another doctor rang the bell the minute after I got in. The people of the
house practically shut the door in his face. They don't care about degrading
a doctor. Sometimes the doctor who comes after another is there comes inside
and raises heck; and people deserve it for they are absolutely heartless.

Also they do not think anything of calling you late at night when they can

easily call you earlier. "
. ;hen Gentiles call up they ask, "Will you please come up? Jewish patients

put the emphasis on what time you will come.
I don't try to educate them. It is too difficult. Right now I have reached
the stage where I can be more indenpendent. I made my calls at my own conven-

ience. If they don't like it, they call back thet I should not come. Often
alled another doctor. |
e T Le tavd enoagh 10 g t a case; and yet with Jewish patients

It {s hard enough to diagnose and trea _ .
Wwe have to put up with a tremendous responsibility. Having Gent ile patients

means much of the aggravation is removed.
erate. If it is late they say they are sorry

@entile people are more consid
to disturd thz doctor. ‘They don't keep on calling and hounding him as Jewish

patients do. I ended a
livered baby twins to Jewish parentse. e comn e
Two weeks ago I de the father asked, "Is he the best?"
il

fter the MbiQSQ
specialist to look 2 1 had recommended a man younger than myself,

i that
It was such an awful thing name of the chief in the hospital and he was

od man. I gave him the .
:::j,sz:d. It was the only thing to do with an ignorant man like that.
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The everage Jewish doctor probably depends mostly on Jewish practice.
Societies kill everything for the Jewish doctor. the community is small and
has many societies.

I was in a tiny society for a short time. I was a novelty to them and
we got along beautifully. They treated me very white, but my experience
does not counte.

Since we depend on Jewish patients, societies offer a tempting pait to
certain young doctars. But the fees are rididulous. It is contract medicine.
I take care of babies by the year and charge $50 for each. In a society
members pay $5 to $7 each and that includes the whole family. Also, society
members call the society doctar for trivial things and in case of something
gerious cell a "regular¥ doctor. ghey call him and threaten him if he does
not come on time. They say that he will have to pay for another doctar's
fees or that they will report him.

Doctors are reduced to a low level, having to participate in real pol-
itical cempaigns. They have canvassers going arcund. The sftuation is such
that there is cut-throat competition. ‘the wife of the doctor has to give
parties for cheap women.

Another thing that is an eyesore is that there are some very rich men
that still belong to societies and get cheap medicel service.

It i8 not only that societies underpay the doctor but they feel that
they are getting something for nothing.

Societies are organized for cemetery benefits, medicel benefits and
social benefits. The young Jewi:h people nowadays do not want the social
benefits. They are alright if they do not interfere with medical practice.
they should have an honourable fee. In my opinion, sccieties will die a
natural deathe.

A Qentile patient of mine, who likes me very much, told me that her
English doetor used to talk to her on a high plane, as if she did not mean
eanything and as if she did not know anything. French patients have often
told me that Jewish doctors know more than French ones.

A Jewish patient of mine sent me a French woman and her baby,who had
been treated very badly, medically, by a French doctor. The five months
0ld baby was still on the same feeding as a new born baby. After I took
care of the baby for a while, her husband ceme to see me, with all his kids
trooping in after him, and told me how wonderful I was. #I1'1]1 never go to

one of my own kind again!" he said.

I did research work at the C hospital with a promise of an appointment.
After the F opened I did not need it and we didn't publish the results of

the work. Now it is too old to publish.
In 1928, I got my M.Sc. in pathology, after two years of work. At that

time any graduate was able to work at his pet ideas. Now they have to spend
all their time there and they are particular about whom they ask. I was very
pleased and happy to do the work. I published an article in gyneco}oiy.H

I got a lot of requests from Schiler of Vienna asking me for a reprrknh. ek'd
said he would be in Montreal to see Ime. When he arrived in New Yo e ;s
me for & reprint of my second article. I z:llso received anothezj:nmque stalrom
an outstanding gynecologist asking my opinion on some pu-c;:;ieniiar :\;rthgizhe
gynecology. I did not bother answering it asw‘I was not

problem. pfter I wrote the thesis, a leading English physician in Montreal
told me it was very good. It gave me a little local reputation. My name is

algo bne of the references in a book on gynecologye.

the staff of the Gentile hospitals. Previously,

never tried to get on.
it waz a terrible thing for them to have & Jewish docta on the staff. They

loosened up as t ime went oOn.
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At the F Hospital I have exactly the same status as at the beginning.
Due to politics the younger men get ahead and then are kept down. Also,
the heads are as young as the younger men. When they will be 0ld and more
dstablished, they will not be so interested in economic advancement. T'm
just using the hospital as a 'practical'! hospital. I can't advance either
in position ér in education. It takes years before medical men develop the ir
knowledge. Thus the younger men lave not the benefit of years of experience
of the older men, as yet.

Doctors who are in the obstetrical department are in an awful fix when
they want to send in a medical case into the hospital. 2§ey get around
the difficulty in this way. Jhey get friends of theirs to teke the case in

and they hang around. All the doctors know about this subterfuge but no ome
talks about it.

Some of the doctors have asked me to deliver their wives. This is the

greatest compliment they cen pay me. 8ome men send me patients. I really
am now a8ble to specialize if I want.

The Jewish doectors in Montreal are just developing now. f$hey are fitting
in with the trends of the times. We now have some "society" doctors that
ecater to the upper classes. Many are becoming specialists. However, they
are not old enough to be top men yet. They have not reached the same stage
as the Jewish doctors in New York have.
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Two Case Stuiies of Jewish lawyers

i

My father is a wholesale grocer. He came here about 28 years ago
from a small town in Austria. Mother came with me, & boy of nine, eight
years later. In those days father warked for the C.P.R. He got into the
. produce line shortly afterwards. He worked for a big company. He was
smart. In a short time he was the manager of the produce line. However,
he wasn't the type to work for some one else. He had partners in business
a few times but these arrangements didn't last. He has been in business
for himgelf for the past 25 years.

My brother was born here. He is now 20 and is in the last year of Arts
at McGill, a pre-medical student.

My father is quick and strong. Mother is deeper, quieter. She decides
policy. Father is not as far-sighted as she is. He complained of such inn-
ovations as putting steam heating in rooms, (they own the building where the
store is and the building in which they live nearby),getting a frigidaire.
(To him an ice~box is good emough.) Mother gets her way and he is always
reconciled afterwards. She hardly ever says & needless word. She is very
good at composition and that with only four years schooling. Father has a
good head. He is learned in Hebrew and spouts it the way I spout English.
He is an execeptionally hard worker. Mother is also, and has always worked
in the store.

~

For nine years I lived in Roumania. I studied in Radaoutz, Bukovina.
I was taught German and Roumsnian in school. I entered Canada in 1920 at
the age of mine. I was educated in the Protestant schools of Montreal. I
graduated from the university and admitted to the practice of law in Quebec.

I was not self-supporting. In part I was for I helped my father during
the summer-time as a salesman and in the office. It was my irksome duty to
make new custamers only and then hand them over to thé regular salesmen. I
audited the books in the office.

In Europe my parents wanted me t0 be & rabbi. Here, influenced by the
fact that a cousin of mine in Europe is & doctor, they had this ambition for
me. Ever since the age of 12 I really wanted to be a writer. 8omehow when
I was in public school the teacher instilled me with the idea that the only
worthwhile thing in life was writizg. I looked up to Shakespeare &s a god.
Now my writer-god has changed. I suppose he has been transformed in George
Bernard Shaw.

I think I em exceptional in being & lawyer. Don't teke me 4 the aver-

age in the sense that I chose it as my life-work. I like it, as a game of
chess, as & manner of making a livelihood, less precarious than writing. Even

law is precarious but not to the same extent.
At the university, I loved languages and did exceptionally well in

German and Frenmch. I considered a teaching career. I yanted to know what

was going to be the end. I was very practical and considered the pros and
cons. I have these distinect characteristics,--perseverance, will-power and a
also the ability of looking at things realistically. It goes back a long
time. In college I weighed the pros and cons of everything I did, even when
deciding whether to go to a movie or not. (I must note, however, that I usua-
11y landed up in a movie even when I decided ageinst itt) I thought a great

deal about my future. my chances of landing & job as a teacher

Having been born in Europe,
seemed t0 me to be considerebly less than if I had been Canadian-born. Then

again, as a Jew, peridps it would not have been any different. I also had
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ideas of being a teacher of the English language and it seemed to be ironiec
and far-fetched that I, an immigrant and a Jew, should rresume to be a teacher
of English! I saw examples of such effarts on the part of Jews. The E....
boys, brilliant in languages, with an education at the Sorbonne did not get
what they were after., I said to myself, "Am I better than they are?" cert-
ainly not. ']‘his determined my decisions.

Also, before I graduated, I felt that law 1sa good stepping stme to
writing. I think a lawyer gets to know people better than a dcctor. People
in trouble reveal their embitions, their persmalities. In court, they are
under emotionsal stress. I expected it to be a school of life and I am not
dissapointed.

I see a very varied life. The foreign elements regard a lawyer or a doc=
tor as a god. Bome Russians came to see Iy partner and me. ¥hey were all
powdered up and slicked up, their hair like a highly polished ‘surface. It
was funnier than hell. After they left, my partner opened the windows to
get rid of the odour of perfume. -

I looked forward to experience. With things in life that appeal to me,

I can createsomething else. Good fiection deals with the highlights of 1life,
not all the details.

I am now partners with a lawyer who does a lot of my work. I spend my
working hours seeing people, trac ing witnesses, etc. In this way I am getting
paid not #nly for legal advice but for my experience.

I suppose passing my final Bar exam, and accordingly being admitted to
the practice of law, gave me the greatest happiness in my life. I felt now,
that as a lawyer, I could reelly do what I haqd always wanted to Go.

I was tickled pink to graduate. Father had cards printed even before I
had an office. My parents were very excited about the idea of having a son
& lawyer,-~you find this attitude among Jews. My father took me around to the
bigshots he knows, introducing me to them as his son, the lawyer. We left a

card everywhere.
Many times, if my father heard of an aceident, if a custamer of his had

an accident, he tried to steer the case my way. ihrough these clients, others

have come my way.
Without accident cases, a lawyer might as well close up since half ot

his income is derived from them.

My first arrangement was not at all to my liking. I shared an office
with another lawyer, both of us in the same room. He was in the front and
I was in the back, both in the same room. My clients had to pass him in
order to reach me. When he was busy with a client, my client had to wait and
vice versa. It was "schleperish.” %hen I rented an office in a very nice
building.

At the beginning my clients were chiefly grocers and my cases all coll-
ection cases. Phey were ammll grocery accounts which came to me chiefly through
my father. For two months I had nothing but collection cases. It drove me
bugs. I felt very neuseous about the whole business because it is so mech-
anical. You do one and you do them all.

After a while I got into accident cases.
My father had three cers and I started with him.
lawyerls try to specialize but they are not as luckye.

acecident cases than in collection or criminal casesas
°e d; know many people with cars. I am an exceptionally good mixer. I ¢

does not take me long to start a conversation. I love to be in the company
of people, but my work, writing, requires that.I be along most of the time.
Of course, lawyers shine in wit and alertness intonversation. If I see
people, I let them know that I specialize in accident cases.

fhen there was workmen's compensation through people who recommended me.

$hey were small ones at first.

Nox it it my specialty. All
there is more money in
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I don't do much contract work. Most of it comes in May. $hese con-
tracts relate to the sale of place of business and the stock-in-trade. I
also draw contracts for buildings. 7

I have handled big accident cases, having made es mch as $1000 in one
case which extended over a long period of time. I don t soak because I
want clients to coms back and I also want their recommeéndation. Iawyers
live by recommendation. I believe this is true of most amall lawyers.

In my opinion it is not true that they soak one big case because it is
very rare to have a big case, thinking that the client won't come back any-
way. It costs a person more to go to a big law firm than a amall lawyer.
If the latter needs counsel he employs it and this counsel costs less than
if the client had gone directly to the counsel. Further, a smiall lawyer
sakes more care than the law firm. He has personal contact with witnesses
and traces sases himself. A firm employs a tracer, who is on & salary and
not very concerned about any particular case.

I bave had a case of separation of bed and board. I gave it up bec-
ause it became too amutty. The wamn in the case, with a child by another
man, was suing her husband for support. She offered tbipay me by prostitu-
ting herself as she had paid the doctor. I refused. I was paid with money.

I intend handling a lot of real estate because there is money in it.
If you deal with large amount s of money, you meke & lot of money. Now
I am going after real estate directly and indirectly. Just as I let people
know that I specialize in accident cases I'll let them know what I specialize
in real estate. My prospects are.at present my father, who owns two proper-
ties and people whom he knows who own property.

There is also money in bankruptey. I have done a bit.

Indireet recommendation is the most common way in which my clients
have come to me. I always ask a new client who recammended him to me.

Many have just come in because of the sign outside, at my home.

One of these was a French wamen who had had her case nandled by & French
lawyer and the latter got only $50. I got her $3400 for her husband, the
wictim: of the accidents It is the distriet in this case which brings in the
business.

I have had from the lowest class, the lowest, most degenerate, to
exceptiomally cultured individuals as clients. For example, people who were
on relief, who even as soon as they received §1.80 per week,spent it on
liquor, usually rubbing alcahol. fhieves, prostitutes, doctors, business men,
policemen etc., have come to me. Most of them are the middle class. ‘he
business people are on the average worth about $10,000 or over.

Mostly Jews and Frenchmen are my clients. Frenchmen take to me because
I know ¢heir language. I speak more cultured French. If I want to I can
speak their lingo. ¥his brings in clients. It mekes me one of them. I can
do it sincerely for I love languages. I love the twists and turns, the idioms
. la;yguggil;er hes a rooming house, which consists of one-room apartments.
they are steam heated and have other conveniences even though they are in
the business district where the housing is poor. i’here are people from
Russia, Roumania, Nove Scotia, even oOne Oginamn. It is a Ieagug of Nat ions:_
Some of the Russians have families in Eurppe and live here with irench-Canads
{ans. Some even have children. I am familiar with them. I say hellc. .

They borrow my books from me. ihey send me clients. fhey are always out of
ﬂ;oney. they borrow from my. mother..~ and return it at the end of the week.

Further, my father's employees send me cases in order to get in the good

boss, my father.
yace;yo:a:klxl:r put; tiings my way indirectly. He knows a lot of people through
business and this is very fortunate for me. For example, through him, two

bank managers are my clients; also, 1 have the Syrian trade throug h LEim.
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know people quickly.

ast, I an & good mixer and get to

Ir I !Ifo:;c,l :g:o::taizfmz time to law I'd make much more. My friend, a law-
I havenot the untouched attitude as

r, hadn't the vitality that I have.
1?: t’ms. I am a hail fellow well met. Perheps you think that I am shooting

my mouth off, but it is true.

I will not defraud my client. I am very ethical in this way. I always

have his welfare at heart.
fhere are certain things I would not do. One large firm, known strictly

for accident cases, has policement hand out their cards to viectims immediate-
ly after the accident. ¥his is unethical.

A certain action was taken against a friend of mine. Another lewyer knew
about it and called him up, asking if he could seitle the case. He got the
businesse I consider this unethical because this other lawyer kmew that
this fellow ordinai®ily would come to me. I could not do such a thing even
it I did not have enough business. I was very mad. Also, I was out $5.
Don't think I did not call him up and warn him not to do such things again.

A certain case I had aggravated me more than anything I ever had. 'iwo
lawyers, myself being one of them, were appointed. The other lawyer settled
without me. As a result I had to sue the client for my share. The other
lawyer advised his client to pay. I threatened to report the former to the
Bar. I was very upset about this whole affair. Vhen I think of it, I feel

very angry.
My word is my bond. I have lost time and money in cases where I promised

not to charge unless I collect.

I am very proud of my status as a lawyer and expect to get due recog-

nition.
My reputation as a good aceident lawyer.is growing constantly with grocers

and with French~Canddians. As a whole, with the latter, I am an expert.

I am one of the boys but I can assert my position in the case I want to.
I was in the synagogue. I was told that if I were to join the army, I would
not have to join as a private. I answered that I might have to. 1In this
way the conversationcrstarted. One smart alec there was explaining to the
group that if, as an employer, you have an employee working a certain number
of hours and you have to pay hime$l0 for it, you cen make him sign that he
worked 30 instead of 40 hours. His point was that the employer can get away
with it and the government would never catch Bim. I remained quiet as I did
not wish to join the argument and I did not want to talk business on a holiday.
Then this seme fellow asked me, "How about law? How are you making out? "
;fhen he turned to the other s and said, "If you want to know anything about
law, don't ask D ( my second mame ), ask M ( his second name). This aroused
my ire. &e had the audacity to say this in front of other people thus lower-
ing my prestige. I spoke in deliberate and strong terms. I did not let him
get away with the statement he had made before about cheating employees of
their wages. I explained very clcarly how the worker could claim his wages
and showed him up as an ignorant fool . This shut him up. I was very peeved.
I have a certain amount of knowledge about certain things which they haven't

got and they dared tell me about law,

I belonged to a Speaker's Group. I have outgrown 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 committee. At the present moment, I belong to a writer's

association.
My intimate friends are three lawyers, one bookkeeper and one salesman,

My best friends are books and a show once in a while. I correspond with two
writers. One is a poor Irishmen who doesn't know I em Jewish. I have ag yet
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not told him because I don't want to lose a correspondent I like. I think
he is prejudiced against Jews. I want to hook himy once I do he won't mind
my being & Jew very much » I feel closer with these two writers than with

my intimate friends.

You think that I bandle every case that comes to me. Certainly not. I
have a certain prestige. #here is not much money in criminal cases. Whom
shall I defend? I don't care to act for the accused; perhaps for the accuser.
8ome parents came to me with this case: their six-year o0ld daugher had been
accosted by a drunken man of fifty. <They were all poor; besides the: whole
affair was smutty.

A grocer brought charges against a message boy who had not handed in the
money he had collected. The former knew thatif he did not have a good lawyer,
he would be liable for costs etc. He took out a warrant for his arrest. the
boy, a French-Canadian, admitted his guilt. The judge saié to me , "My
colleague often has collection cases in this court from you people (Jews)."
This judge doesn't like Jews. I answered, "My Lord, one must distinguish bet-
ween collection and eriminal’ . cases. A case of theft, which the accused
definitely admits, does not come under the category of collection." It was no
use. I got very little pay. I spent an enommous &mount of time looking up
things; waiting in court; and postpontng my other business.

I don't like collection cases under $25. Persons who can't pay #10
will not pay quickly. It is a darn nuisance if you can't get anyt hing for
it involves as much trouble as collecting $500. Under $25 the lawyer cannot
charge a fee but is entitled to collect 50% from the client. Naturally the
client is not satisfied. I have had cases of $1.25. At the beginning of
my practice I took them. I would not handle anything under $25 now. As a
favor to my personal friends I would do it. Also, I would do it where I
believe in my taking the case, the men will give me future business, e.g.,
big concerns will try out a lawyer for small cases and then give him big cases.

In 80% of the cases, the clients come to me with the proposition to share
“50% of the profits, saying that they do not want to invest any money in it.
they don't realize that I have expenses. To me 50:50 means sharing 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 mayzbe fired by the firm when a collection means that his wages

are seized. hen we are left with nothinge

rson comes in and asks me for advice, I charge.
iness comes in, I use my noodle.
then bingol I get a big case from

When an ordinary pe
When a big man who will give me future bus
Once, twice, three times, I do not charge.

him.
A client of mine, & bank manager, is a cheap chiseler. He constantly

' ' ings his way. He feeds me cases and big ones, €.g.,
triea to ‘fizelgie’ =i 8 e, hiseling and does not give me the

on a $250 case, I can get $31. He starts ¢ :
collegtion. Oée of these days he will have a csse which I will have to

fight in court and then I will make a lot of money on him. It shows prestige
on my part to gain the confidence of bank managerse

om Christian people. 1 have more Jews as clients
I get most of my money - because Jews have a lot of collection

former
but make more money out of the :
ases whereas Christians come mostly with accident cases , cat
o I don't get paid for half of the work I do. I did a lot for a cer n

rabbi, a lot of which was not very pleasant work. One day I found out that
4

i ther lawyer. later, he
tcher, & paying client, to ano
heliegozgesgego: :gm: mo;e fS:e work, to attempt tO reduce the taxes on his
calle
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building, asking a favor after thaty I did not even do it.for my father.

I said, "Your daughter can do it as well as I can."” ?his is not true, of
course. He tried to get around me and said, "After all, you are the lawyer
of the synagogue.” I was not going to do it for him and for nothing. And
don't you think I told him in a half subtle way that he had recommended

a butcher to another lawyer. He shut up after that.

I have enough money but I have to earn it by law. However, the arrange-
ment I heve now doesn't take up too much of my time.

I love pleading cases. I can express myself well and think that I make
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 Jjunk because it is a way of getting into print and sells. I want
to write things I feel I know, not the way life should be but the way life is.

My parents feel that they have done their bit. They have one son who
is a lawyer and one sa who is going to be a doctor. %hey refer to my
brother:! Here is the doctor. One day my mother had a splinter in her finger.
I tried to get it out. My father said, "This is not your department. It is
the doctor's." |

They would like to see me married; have a home and a couple of kids.
they'd love it. I'@ rather sacrifice marriage. If I produce one or two good
plays and they hit Broadway or one or two good novels, I would get married.
If I would be sure of meking a living as a writer instead of as & lawyer,

I would marry.

Due to the prejudice of the judge, I lost one case which I am sure I won
legally. I had it against a French outfit. 7The judge was known to be anti-
semitic. 1bat 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 have been to
no avail.

My partner tells me of an instance where two lawyers, one a Jew and one
a Christian, were fighting an accident case, when the judge imitated the sing-
song voice of the Jew,

Personally I don t think I speak with a Jewish tone of voice. I have a
marked Jewish counten@pmce. Just knowing the fact that I am a Jew by appear-
ance, Christians take it for granted that I speak with a Jewish accent. It i
is not justifiable to mock my speech when I take particular pains not to spesk
as a Jew all the time. Nonetheless, they imply, that despite the fact that
I speak English correctly, I should speak with a Jewish accent. I f I am
not speaking with an accent, then I am trying to conceal the fact thet I am
Jewish, and they imply, "we Christians will never let you do that; we will not

let you Jews assimilate with us.” )
By speech or gesture, even cultured “hristians never let us forget that

we are Jews., I belong to an association which 1s mainly Christian. %¥here was
a woman there of about 60. fihe started to speak tome in Yiddish. She spoke
Bpglish in a sing-song voice to remind me that I am Jewish. I said to her,

"1 see you speak Germen," and I was thinking inwardly, "You're a blinking
prejudiced hypoerytical idiot. <“here is no occasion to remind me that I am

a Jew,"
You know why I get Christian clients, because they know that Jews are a

shrewd race. Many times & high class Ghristian comes tome. On the other

hand, a Jew will go to a Christian lawyer because he thinks that he has more
ull.

P Apnother incident which foreibly brought home to me that I am a member of

a hated race and identified with all hated races, was when a French kid yelled

at me, "Chinoisi"
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I belonged to a sick benefit association, chiefly for business reasons.
fhere was too much "Family Compact."” It tekes too long to get in even if you
try. I did try. I made speeches and felt very bored at meetings. 4here
Were other lawyers also. We were cdlled "honorary solicitors," but this
doesn’'t mean a thing.

I felt that L might as well go out with a young crowd instead of gassing
around wWith an old crowd and have a good time. The fees and contributions
ran me into $25 for the year. I was lucky enough to earn this amount of mon-
ey out of a case brought me by a society member.

If I were on edge for a dollar; if I were married, I might be forced
to use every avenue to earn a living.

Right now, I have no direect contact with the Jewish community; I go
down to the Y sometimes.

I would not mind living more Pleasantly then I do now, but it could be
a hang of a lot worse.

Idealistically, I desire a house on the outskirts of the city, with @
garden and plenty of fresh air. As much as I would like puttering around a
_ earden, and a home which need s attention, I cannnot give myself the time.

More realistically, I would like to live in a more modern apartment
with large rooms, two for myself, having plenty of room for all my books.

I own over a thousand boeks.

1l

I was born in Montreal and brought up in a small town in Ontario. When
I was fifteen I came to Montreal and boarded here. I attended school and
college here.

My father came to Canada when he was twenty. He peddled in Ontario.
S8hortly afterwards he bought a two by four shop. Then he built the biggest
building he could build and since has one of the biggest stores in the region
in which he is. Be also bought farms and other property. He was successful
because he always lived very modestly. Now my perents think they would like
to live here but I am against their changing their way of life when they are
old and have all their friends in Ontario. f%hey are very orthodox Jews.

My mother came from a very orthodox family. Her father was quite a well-
known Jew. He built one of the Palmud Torahs here. My father came from a
very plain family. He used to eat everything under the sun until a few

years ago. He suddenly made up his mind to keep all the rules of orthodox

Je's.I am the oldest in the family. One of my brothers is a commercial trave-
ller. Another is with the store. .y sister worked with my secretary for a
while. She merried into a family which is said to be very wealthy. A lot of

e overrate me also.
pMPII used to speak Hebrew as fluently as I speak English. My parents
wented me to be a rabbi. I used to think that very foolish, although now

e such rash judgments.

tem ;Otamaigttgrﬁgdox but I wagxt my home to be kosher because I am a Jew. I
want my children to know what a Jewish home is. '"hen they grow up they can
choose another way of life if they please. I would like my children to be happy
in whatever field of endeavor they choose. I want them to have a pr0p91'~ out=-
look on life. Jihey have got to learn to give as well as to take. I think
that as a whole Jewish parents know nothing about t?aching children how to
adjust themselves to0 l1ife. Like in every other family, 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 got up at seven;
tjavened', practised my violin, went to school, ceme home and studied under

a rabbi, and then I practised again. liy father had a rabbi imported e sp-
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ecially for us. My day was full but I was not taught how to mix with people;
nor was I prepared for any of the problems of life as we live it.

I married when 1 was twenty. ?hore was quite an uproar at home. My
parents were disappointed. *hey figured on my finishing my career, becoming
& doctor or such like and after establishing myself and proving my capabili-
ties, getting married. ¥urther they wanted me to marry a girl from a family
of high social status with a lot of money. fhe girl I married is just the
opposite. S8he was from a very low class poor family. I learned from them
how to live. My father, since I had acted completely on my own, told me that
he would cont inue to pay my college fees and for my board, but not for any
other responsibilities I had assumed. Fhat was the way I wanted it.

Right now I would not advise my own son: to marry at twenty. We were
unaware of the pitfalls ahead of us. But we are not sorry for we have been
very happy, more so than many others. We have two lovely children.

;!he law profession was not a life-long ambition with me, nor did I
seriously consider it when I was in college. I became a lawyer because
this was the line of least resistance. I could pave my own way in life.

I was an honour studen in economics. In my fourth year I wrote a thesis
for a contest given by the banks throughout Canada in order to cull the so-
called economic brains of the country. ihis fitted in perfectly with my
plans to get into business. I did not intend to stay in the bank because
unless you become the vice-president or presidenj,you rot away. I thought
that with my financial connections my chances of being successful in business
would be greatly increased. In my class there were a few outstand ing econ~
omics students, Jewish and Gentile. Our theses were read first by owr prof-
essors. I was told that mine was as good as any at MeGill and that if
MoGill got the honours, my chances of being chosen were good. My professors
advised me to change my name to en English-sounding one even though our names
were enclosed in sealed envelopes, attached to the thesés and they were not
supposed to be revealed untilc the best theses were chosen. ihere were
several siftings by different judges. ihe Jewish names were the first to be

eliminated.
I was realistiec in my choice of a career because I had to be. I was

married and hence my outlook on my future was different than that of other
stujents my age. I had to get into samething where I could meke a living and
I chose law. |
During my: student days I worked for an advertising company. My wife
worked in a department store. When I graduated I WOfked in a lumber camp
for a while in order to earn my bar fees and a month's rent for an office.
My father's financial help ceased when I graduated from college for reasons
which I have mentioned. 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 believe that the law business is the toughest omne for eny young
It is full of that sense of insecurity 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 until: clients.come. It is unethical
to go out and hustle for business. Mbstllawyers sit around in their offices
and soon find out that they are not feeling aowell about 1it.

I was the kind of fellow who didn't. Bar ethiecs or no bar ethics, I had
putcher' and baker's bills to pay. I had to hustle and I iid hustle among
Gentile businessmen. It is a prize secret how I did it. 7o me it is like
the sixth sense,--to know that when you are in a cert?in situation; you
cense business and you know how to go after it. ¥hat's how I did it. I mean

thise I was lucky due to something which seems intangible to me.

Jewish man.



(1111)

fhere are two ways of getting clients. Firstly, there is the direct
approach. You go to John 8mith who has & job and say to him, "I understand
that you have & certain amount of legal business and that you have a law-
yer who attends to it for you. I am a young man and you can help me get a
start by giving me some of your less important buslness." ‘'Phis method is
strictly taboo. I have done 1t thousands of times. 8o have others. Of
course, one does not go straight to the person without some kind of introd-
uction. The ground was usually prepared through a friend. Secondly, there
1s the method of recommendation which takes longer but is also important.

I was so intent upon making money and getting business that my head used
to be in the clouds all the time. When I came home at night, the case I
was thinking of was more important to me than the kite my little girl was
making. I got to realize that there are other things in life besides making
money. I try to enjoy other things in life. I try to forget about making
money when I am away from business.

The other day 1 drove a young fellow home. I remember him a s a bright
looking young man before he started to practise. NO¥ he looks terrible. He
asked me, "How do you do it7 You are driving a car and doing so well." He
is worrying all the time about what is coming to-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 it in order to enjoy life. When we get home we should try
to forget about work. I asked him, "Do you think that you have done the best
you can in view of the difficulties facing Jewish lawyers! If you satisfy
yourself that you have done your best under the circumstances, where we have
no Jewish banks or Jewish insurance companies and so on, then get out of the
profession.” I continued, "Why starve in dignity, just because you have a
diploma." I advised him to get out only if he is sure that he has done all
he can.

I know of another lawyer, who after suffering for six or seven years,
gave it up and got a job as a shoe salesman. When I met him he 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 dignified for us to have & place to hang our
hats on. Why can't Jews become machinists, toolmakers, farmers? We ahould

bring up our children to fit better into the work they choose.

My clientéle is about 99% Gentiles. I deliberately set ou1.: to get them.
If I had to depend upon a Jewish clientele, I 'd starwe. My clients are of
the middle class. I didn't go tb the small man. I felt that with the same
effort I could tackle the middle class. I did mnot go to the dress manufact-
upers because their business consists of cutthroat competition. Doing legal
work for them would involve cutthroat campetitan. People of the Mdfh 11
class might send me to others of the middle class and probgb;zy oceas OIJI:adig
to a richer men. I did not go to the prime industries bec&use.I knew
not have a chance and not because I didn't want to. Once I trlegh;;or:zls);n
roach a big industry, but did not get anywhere. I thouglit “egough to the
for it and decided that it was because I could not get close ed which to
rich men. We had no common meeting ground, no golf club :rguntriescand
become friendly. I decided to pav;amy way to the bigger indus

the middle classe. 1

richefuigoiclw: 2§§°§§1§immon of business takes place ona grand seale With

”
the corporations. ‘hey have such advertisements as #Let us make your will,

¢ client is drewn in in & nice way. lurough somg Jugﬁ.ixil%ullgegabi];;;k ;;‘1333
unke have to do sollc
around the will-making. The young p e has to do it indirectly and it

cheaply. In order not to cheapen himself,

more difficult.
te mu;;lyl father was in business for Over fifty years. He uged to say that the
I have not

doors would be wide open for me when I woudd go into practice.
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mede a dollar from his connections. He has a big store in Ontario and
is here once or twice a year. If he were in Montreal, he might help me.
To top it, he is naturally a shy person and does not talk about me unless

asked.

I have one or two Jewish clients now. My relationships with Jewish
clients have not been very ° .satisfactory. They tell me what to do, how
much to charge etc. I tell them that if they don!t want to pay my wrice, to
g0 elsewhere. lhey can get the service cheaper from a hundred other lawyers.
I find that they pay the chArge cheerfully in the end. It is only a little
salesmanship. You have got to make them feel as if they can't get the
same service elsewhere. I had collection cases at first. ‘Jhey are the least
importent things a lawyer can do, but they serve to build up confidence.
Abbut 75% of the work of Jewish lawyers is collection work. Some of them
do a lot of accident work, but they have to be ambulance chaserspt first
and many of them remain ambulmere chasers.. the law catches up with them
in the end. I know of several cases of lawyers bbing disbarred for ambule-
ance chasing. 1 have only about one or two accident cases a year. I won't
solicit any because it is not profitable to me.

4he bulk of my work is commercial. 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. 7There are many other thingscoming
up now, e.g., price eeiling.

I don't 4o any criminal work.

Now I°won't do some of the things that I did when I was starting to
practice, because too meny people know me and I have a reputation to uphold.
Direct solicitation by young lawyers is permissible. <¥he Bar Association
does not bother with them and older lawyers excuse it since all young law-
yers do it. ihen a lawyer with an established practice descends to direct
solicitation, he is very unpopulatr and in danger of being reported. A
certain ambulance chaser I know, is doing quite well and yet seeks more than
he has. He is getting more work that would ordinairily be distributed among

more men.

8ome of the French Oanadian lawyers are gentlemen, but most of them are
just as foxy 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 ta- case. Did he present it well? How caen he improve it?
The Jewish lawyer walking along is thinking! Where am L going to get money
for the rent? I wonder when I'll get my next case. I haven't had a new
cese in three weeks. %he former can concentrate on his work for he haé no
financial problems and this makes all the difference in the warld.

Yhere are only about a half a dozen successful lawyers among Jews. I
call successful 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 $80 a week. There are many who have made money but
who ecannot afford to retire beceause they did not make enough to save.

I think that I am different from the other fellow.because 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 whic§ mkes
one successful for there are many people of this calibre who have failed.

ck counts a lote.
= My clients treat me with respect. Some of them think that I am a sosker,

that I charge too much. However, I have noticed that these are the people
who always come back. A little success on my part is exaggerated by clients.
they like to pay for the privilege of caming to a successful lawyer.

I charge the regular rates. I don't cut prices as others do. I never
did. I think that I am the only Jewish lawyer who charges the regular fee.,
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