
1: Montreal and the Jewish Community in the 1920's

Montreal in the 1920's was a sharply divided city, both socially and culturally. Rifts
separated the wealthy from the poor, uptowner from East-ender, anglophone from fran-
cophone, immigrant from native-born, and Gentile from Jew. From its origins in 1929, the
Jewish General Hospital would contribute substantially to the bridging of these differences
and to the promotion of greater harmony in efforts for the benefit of all.

Both Montreal's population and that of the Jewish community within it had been
growing rapidly for some time. Census figures reveal that the number of people living in
Montreal, after having more than doubled since the turn of the century, increased from
618,506 in 1921 to 818,577 ten years later. Since much of this increase resulted from im-
migration, a great deal of which was Jewish, Jews quickly rose to prominence as the third
largest ethnic group in Montreal. After a gradual growth in the old, but small, Jewish
community to some 8,100 persons in 1901, by 1921 its numbers had soared to 51,287,
despite the interruption of immigration during the war years. Thus, in 1921 Jews accounted
for a full seven percent of Montreal's population.

Montreal grew in more than population during the first decades of the twentieth
century and began to assume aspects of its present appearance. Industry, already the heart
of Montreal's economy, continued to expand once the post-war recession was over. This
trend was particularly visible in traditional industrial sectors - clothing, textiles, tobacco,
and iron and steel products - as well as in some newer sectors, such as electrical appliances
and oil products. Finance, while employing fewer people, played a major role in the economy
of Montreal; the head offices of several banks, including Canada's two largest (the Bank of
Montreal and the Royal Bank), could be found on St. James Street. Montreal also served as
a centre of transportation. The Canadian National Railways and the Canadian Pacific
Railway were controlled from Montreal, and the city housed much of their subsidiary in-
dustries. Montreal's port facilities, more prominent then than now, bustled with activity,
and the city claimed to be the most important grain port in the world. Passenger liners
figured prominently too; for example, on August 19, 1920, forty-six ocean liners were
recorded to be in port.l
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With this economic expansion came a host of building projects and public works which
would give Montreal a number of its more familiar landmarks. The port facilities continued
to undergo improvements and growth on a large scale, especially in the east, while not far
away the Imperial Oil Company's refinery was joined by those of British-American and
McColl-Frontenac, now Texaco. The year 1925 saw the beginnings of construction work on
the Jacques Cartier Bridge, Montreal's second link with the South Shore, which opened on
May 24, 1930 and reflected the increasing importance of automobiles as a means of trans-
portation. This tendency was encouraged by rapid improvements in the city's and
province's roads, as asphalt, gravel and macadam replaced dirt and mud. Such changes did
not occur overnight, though. In 1922, the Montreal Daily Star observed of Montreal's
streets that "to drive over them in an automobile or hack is positive torture, to cross even
the most frequented is to risk limb and possible life by tripping over deep ruts and gaping
holes"2. Other landmarks to appear in these years were Saint Joseph's Oratory, begun in
1924, and the Montreal Forum, which opened on November 29, 1924. That evening, a
recordbreaking crowd of 9,000 spectators witnessed the Canadiens trounce the Toronto
Saint Patricks by seven to one. Construction of the Universite de Montreal on Mount Royal
began in 1928.

While these developments were symptomatic of a generally "booming" economy and
increasing wealth amongst the better-off groups in society, Montreal's working people - and
this included the great majority of the city's Jewish immigrant population - were still
suffering from extensive poverty. Improvements in working and living conditions came
slowly. Unemployment and especially underemployment, often seasonal, as well as pitifully
low wages, particularly amongst the unskilled and the semi-skilled, combined to make
poverty a common fact of life in Montreal. In 1926 the Department of Labour estimated
that the required annual income for an average family was $1590, most of which was taken
up by the bare essentials of food, clothing and shelter. The same year, the Family Welfare
Association estimated that $1101.76 was an absolute minimum for a family with three
children, and this did not include such "non-essentials" as health care, household utensils, .
savings, insurance or entertainment. Even during the "boom years" of 1928-1929, however,
the average male wage-earner (including white collar workers) received only some $1321
annually, while, on the average, unskilled and semi-skilled workers earned only $836 and
$1000 respectively. Female workers were paid even less. This meant that more than one
family wage-earner was very often a dire necessity. Younger children were sometimes left at
home without care during the day and older children often found themselves working long
hours in order that the family could make ends meet. Even so, about 47% of Montreal
family incomes (based on full employment!) fell well below the $1590 poverty line, with an
additional 25% just above it.3 Conditions would further deteriorate with the onset of the
Great Depression in the winter of 1929-1930.

Poverty, along with a rapidly expanding population, brought a host of problems with
which existing facilities could only partly cope. Quebec's social aid system was antiquated
and care for the needy was left entirely to denominational institutions. While Catholics and
Protestants each had sizeable, although still sorrowfully insufficient, charity systems,
needy Jews looked primarily to the Baron de Hirsch Institute, the principal Jewish charity
organization in Montreal. The Public Charities Act, passed in 1921, provided only limited
monetary support for existing institutions and did not change the structure of the system.

Housing problems followed from poverty and an expanding population. This situation
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was aggravated by both a dearth of building regulations and a failure to enforce the few
that did exist. Severe crowding, poor lighting (especially "dark rooms" with no windows at
all), lack of air circulation, deep basement dwellings, and highly unsanitary toilet facilities
were some of the more common hazards. Together they contributed greatly to undermining
health in the city.

Education also came under considerable pressure during these years, mainly as a result
of the growing immigrant population. Much of this pressure, especially in the Protestant
schools, arose on account of the great number of Jews arriving in Montreal during the first
two decades of the century. By 1915, 43% of the Protestant School Board's 22,606 pupils
were of Jewish origin. Despite 18 new schools erected since 1905, when enrolment had been
half as high, officials still found it necessary to erect temporary classrooms.4

Current health problems - notably tuberculosis, but also a wide variety of other diseases
- could be largely associated with poverty and poor living conditions. While the wealthy
were less prone to suffer from some of these illnesses, and in any case were better able to
afford the cost of a private physician, the provision of adequate health care for the many
who could barely feed, clothe and shelter themselves was a monumental task for which
society was ill prepared. The implementation of effective preventive medicine posed a
further problem. In the first decades of the twentieth century, however, health was one area
where substantial gains, although far from adequate, would be made.

Much of the reason for the inadequacy of health services in this era was the small role
played by government, both in relieving the basic social ills at the root of so much of the
general situation and in solving some of the more strictly health-orientated problems.
Municipal health services had existed in Montreal since 1865, but for many years these had
been insufficiently funded and had been concerned almost exclusively with sanitation. Both
the municipal and provincial governments were slow to adapt to developments in the" germ
theory" of disease, and while provincial acts passed in 1886, 1901 and 1906 authorized
municipal boards of health to take preventive action, neither was this made obligatory, nor
were funds supplied. Despite over 2,500 deaths in Montreal due to the smallpox epidemic of
1885-6, it was not until the epidemic of 1903 that compulsory vaccination was effectively
instituted. Smallpox was successfully banished from the city only by 1918. The mortality
rate from diphtheria actually rose in Montreal during the first decades of the century,
unlike other cities, where such deaths declined. No campaign for mass immunization
against it took place until 1926 and this was undertaken by the Montreal Tuberculosis and
General Health League, not by the Health Department.

A neglect of health issues by government was also reflected in spending patterns. A
Survey of Public Health Activities in 1928 revealed that the Montreal Health Department
spent an average of 38 cents per capita in the previous year, a paltry figure compared with
the average of 78 cents per person disbursed by the health departments of twelve American
cities. In all, including subsidies and payments for services to private agencies by both
municipal and provincial governments, $1.81 per capita or a total of $1,271,164.63 was
spent on health work in Montreal, with $782,377 .99 of this being spent on "bed-side nursing
and hospitalization of communicable diseases and tuberculosis."5 The Survey noted that,
according to the Public Charities Act of 1921, the municipality and the province would each
furnish one third of the cost of operating hospitals, sanatoria and other institutions, but
concluded that:

In Montreal, private agencies are forced to bear a much larger share of the



burden than they should have to carry, due to the meagre funds allowed the
Department of Health for its work. The Municipality and the Province do give
subsidies to some of the private agencies but the amounts given and the basis of
giving are not satisfactory.6

The Survey further suggested that the failure of the Act to include home nursing services
placed an unnecessary additional demand on the already scarce supply of hospital beds.

The slowness of government in acting and the limited nature of its response were
deadly. The ravages of smallpox and diphtheria aside, infant mortality, tuberculosis and
typhoid caused particular worry. By 1927 the number of babies dying before the age of 12
months had declined to about 113 per thousand, down from the period before 1911 when
about one third of babies born died within a year. Much of this improvement followed from
ameliorations in the production, distribution and storage of milk, including the spread of
pasteurization. By 1926, when rules concerning the latter began tv be enforced, some 94%
of milk was already being pasteurized. Even then, however, unsanitary milk was traced as
the cause ofthe typhus epidemic of 1927, which killed 533 individuals. The infant mortality
rate of 113 per thousand reached in 1927 was not a statistic of which to be proud and
compared very poorly with the infant mortality rates of both Toronto and New York. Much
work was obviously still needed to lower the number of infant deaths in Montreal, about one
third of which were caused by diarrhoea and enteritis.7

Tuberculosis provided the other major concern of this period, much of the interest
raised and action taken having been stimulated by the Montreal Anti-Tuberculosis and
General Health League, which acted as a lobby group and central organization. One of the
League's directors was Michael Hirsch, a cigar manufacturer and former president of the
Mount Sinai Sanatorium. He represented the Federation of Jewish Philanthropies and
would subsequently play an important role in the establishment of the Jewish General
Hospital. While efforts had already decreased the tuberculosis mortality rate from over 200
deaths per 100,000 inhabitants before 1919 to about 120 deaths per 100,000 people in 1927,
much work remained to be done and Montreal still compared badly with other cities.
Continued poverty encouraged the spread of this disease and public facilities for its
treatment were woefully lacking. According to the Health Survey of 1928, while there had
been at least 886 deaths caused by tuberculosis in the previous year, with a further seven to
eight thousand active cases existing at the time of the report, only 713 hospital and
sanatorium beds were available for tuberculosis patients. At least 350 more beds were
immediately required for Public Charities Act tuberculosis patients alone. Meanwhile, the
16 public health nurses engaged in tuberculosis field work in 1927 had been reduced to 13 in
May of 1928. Later in the year their numbers would be further depleted on account of the
impecunious Montreal Anti-Tuberculosis and General Health League's discontinuation of
its services.8

Clearly, there existed a great strain upon health services in Montreal during the 1920's.
To relieve this would require vast resources, the supply of which depended on sacrifices by
the city's inhabitants. Soon, a movement within the Jewish community in Montreal would
come forth to furnish much of the vitally necessary succour.

***
By the late 1920's the Jewish inhabitants of Montreal formed a quickly maturing

community within the city's larger society. The Jewish population had grown substantially
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during the previous decades and, although by no means homogenous, it was rapidly
developing a sense of community, an identity apart, and was giving birth to a series of
institutions to serve its own particular religious and social needs.

Prior to the twentieth century, Jewish Montrealers were concentrated in what is now
downtown, in the area just north of Old Montreal and, to a lesser extent, to the west. Social
and economic divisions between them increased with the passage of time, however, en-
couraged by the city's continued growth and industrialization, as well as by the different
situations facing recent immigrants and those whose migration was well in the past. From
this emerged two very distinct sectors of the Jewish community.

In the western part of the metropolis, Westmount and Notre-Dame-de-Grace, lived the
wealthier Jews, including community leaders such as the Bronfmans and Lyon Cohen. This
group consisted largely of those who had either been born in Canada or had immigrated
from the United States or Great Britain. Most of them came to Montreal for its economic
opportunities rather than to escape the pogroms and persecution facing so many of their
fellow Jews. Some others had come from continental Europe, but generally these had been
in Canada for quite some time. Westmount and Notre-Dame-de-Grace Jews, numbering
4,079 according to the Census of 1931, were often viewed by others as pompous and
arrogant, too exclusive of the poorer Jews and too prone to imitate the ways of Gentile high
society. This earned Jewish Westmounters the unsavoury label of "assimilationist," at-
tributed to them by the Kanadar Adler, Canada's first yo dish newspaper.

In contrast to the West-enders, the great majori y of Montreal Jews lived east of
Mount Royal, in a world of immigrants, working-class housing and small shops. Canadian
Jews of long standing who had neither arrived wealthy, nor become upwardly mobile, and
"green" immigrants who had come more recently, moved north with the growth of the city,
from the downtown area of original settlement to a district outlined by Sherbrooke Street
on the south, Mount Royal Avenue on the north, Esplanade Avenue and Bleury Street in
the west and Saint-Denis Street in the east.

Starting about 1911, the Jewish population gradually spread northwards as far as Van
Horne Avenue, into an area bounded by Henri-Julien Avenue in the east and Hutchison
Street in the west. In the 1920's this same movement had also begun to enter Outremont,
which by 1931 contained 6,783 Jewish inhabitants.

Many of the less opulent Jews were relatively recent immigrants. They had arrived
mainly from Eastern Europe, especially Russia, Poland and Roumania, fleeing pogroms and
other menacing and oppressive forms of discrimination. For instance, Samuel Goldbloom,
the father of Dr. Alton Goldbloom, had been forced to leave Lithuania at the age of
seventeen in order to escape poverty, residential and occupational restrictions, and service
in the Czar's hated army, where observance of Jewish rituals was impossible. These im-
migrants, who spoke Yiddish and the languages inherited from their various countries of
origin, generally brought little with them but their families, their traditions, a very few
personal possessions and perhaps knowledge of some kin or fellow villager who had crossed
the Atlantic in earlier days. As recent immigrants, short of money, they were generally
absorbed into the lower echelons of the work force, often in textiles or clothing, which were
concentrated in the heart of Jewish Montreal. Others adopted peddling as a livelihood,
while those with a little capital frequently opened small shops. The only housing many of
these Jews could afford was the crowded, insalubrious kind typical of working-class
Montreal at the time, which contributed so much to the city's health problems. Dr. Alton
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Goldbloom, whose three siblings died there as infants, recalled the small apartment where
he spent his first five years as:

a small flat with running water - cold only - and no bath or toilet. Lighting was
by kerosene lamps. A latrine in the back yard smelt to high heaven; there were
flies, manure and dirt ... 9

Of course, such extreme poverty was not the lot of all, and some East-end families even
attained a degree of prosperity. Clearly, though, the condition of many Jews cried out for
improvement. Health services, both preventive and curative, would form an essential part
of this much needed amelioration.

As Montreal's Jewish community grew in size, so did its institutional requirements. In
response to this, by the late 1920's an extensive network of establishments had been formed
to look after Jewish religious, educational, charity, leisure and health needs. The Jewish
General Hospital would form part of this institutional development.

Religious institutions developed first. Canada's original congregation, the
Congregation of Spanish and Portuguese Jews, or "Shearith Israel," was founded in
Montreal as early as 1768 by Jews who had entered Canada with the British army at the
time of the Conquest. This tenacious Sephardic congregation, which built a permanent
synagogue in 1777 and received its first rabbi the following year, put down strong roots and
has thrived to the present day. First on Notre-Dame Street and later on Stanley Street, the
Shearith Israel Synagogue is now located on Saint Kevin Street, not far from the Jewish
General Hospital.

Montreal's (and Canada's) second synagogue appeared in the middle of the nineteenth
century, by which time enough Ashkenazic Jews had come to Montreal to justify the for-
mation of a congregation of their own. In 1846 they obtained a charter as the Congregation
of English, German and Polish Jews, and in 1858 they built their first permanent
synagogue on Saint Constant Street. When the congregation moved to larger ac-
commodations on McGill College Avenue some 28 years later, its members decided to give a
new name to their synagogue and settled upon "Shaar Hashomayim." In 1922 this rapidly
growing congregation moved to a yet bigger location, this time in the heart of Westmount,
where an immense synagogue had been built at the astronomical cost of over half a million
dollars. On occasion, as many as 2,000 members of the Shaar Hashomayim Congregation,
then the largest in Canada, would worship together.

By 1926 at least 33 more synagogues had been established in Montreal.lO While the
great majority of these were orthodox, Reform Judaism had already penetrated Jewish
Montreal, primarily in the form of the Congregation Temple Emanu-EI, which was founded
in 1882 and which was also located in Westmount. In contrast to the West-end synagogues,
however, most congregations had to make do with dingier, ill-equipped and ill-financed
quarters located in the older and more easterly part of Jewish Montreal. Some of these did
not even have a permanent building or room for worshipping. This, though, was due, not to
a lack of generosity, but to a lack of means. The willingness of all sectors of the Jewish
population to donate what they could to worthy causes, even if no more than nickels and
dimes, had already been demonstrated, and would soon be shown again in the campaign to
establish a Jewish hospital in Montreal.

Connected with the growing number of synagogues and of Jewish immigrants in
Montreal, several forms of specifically Jewish educational institutions had been founded by
the late 1920's. Ever since the foundation of the first Montreal synagogue in the eighteenth
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century, some instruction in Judaism and Hebrew had been offered to Jewish children, and
in 1846 the Reverend Doctor Abraham de Sola of Shearith Israel opened a day school to
provide education in other subjects as well. The Baron de Hirsch Institute began a com-
prehensive day school for poor children in 1890, but this was short-lived, as three years later
the Protestant Board of School Commissioners, wishing Jewish children to populate its own
newly-built schools, withdrew most of its subsidies. From then until 1908 the Baron de
Hirsch Institute operated its school for the first three grades only, so that Jewish children
could learn English before going to the Protestant schools. Thereafter, the Institute only
offered daily courses in Hebrew and religion, as well as a night school for adults and a
Sabbath school.

Religious training in Montreal was often gained through the medium of the synagogue,
this serving as both Beth Hatefillah (House of Prayer) and Beth Hamidrash (House of
Study). By the 1920's, however, the greater part of education in Hebrew language and
literature, Jewish history, folklore and religion was received at a cheder (room school), from
one of the numerous melamdim (itinerant private teachers) - who, according to the principal
of the Folks' Schule, "provided the Jewish children with a smattering of nothing"!! - or
from one of the more substantial independent Jewish schools. Of the latter, the Talmud
Torahs attracted the most pupils. The first Talmud Torah in Montreal was founded in the
late 1890's and began to teach Hebrew language, literature, history and especially religion.
By 1917 this Talmud Torah, officially called the Montreal Hebrew Free School, had been
joined by four others, together forming the United Talmud Torahs of Montreal, with 800
pupils in all. In 1924 they had eight branches, with some 1,250 pupils, as well as a yeshiva
(advanced school) with 57 children enrolled. Students of the Talmud Torah, like those of the
other independent Jewish Schools, would attend one and one half to two hours per day, five
days a week. The Talmud Torahs, whose focus was on religion, received the strong support
of synagogues. 12

The other important independent Jewish schools were all of a more left-wing bent and
located in the less opulent part of Jewish Montreal. The Jewish People's School, or Folks'
Schule, was founded in 1914 by local members of the Poale-Zion, a world socialist-Zionist
party. It taught culture, history, political economy, Hebrew and Yiddish, and emphasized
both the importance of building a Jewish homeland in Palestine and the mildly socialist
outlook of the school's founders. Religion, while taught, was given a secondary place, and
thus the Folks' Schule did not receive the support of synagogues. By 1924 it had 500 pupils
in its two branches and had begun to give high-school level courses. Politically more radical
were the three branches of the Peretz Schulen. Founded in 1912 and serving some 350
pupils, these schools taught Yiddish, only a little Hebrew, and tended to emphasize
socialism more and Zionism a bit less than the Folks' Schule. Another type of school,
established in 1927, was also radical in nature. These Workmen's Circle Schools or Arbeiter
Ring, educated about 200 pupils, and taught Yiddish, history, biographies and "social
knowledge. "13

Apart from synagogues and schools, which were the most widespread Jewish in-
stitutions in Montreal, social and cultural organizations had also been established by and
for all levels of society. Members of the economic elite could retreat to the plush luxury of
the Montefiore Club on Guy Street to spend their leisure hours. This organization, founded
in 1880 as a social and dramatic club, devoted some of its activities to philanthropic pur-
poses, although its main function remained one of providing pleasure and relaxation for its
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wealthy members. Men with less money might join the Young Men's Hebrew Association
which began its services in 1910. During the 1920's the YMHA offered its members (about
1000 in 1926) a range of sports facilities and activities, as well as an orchestra, and had
recently also branched into dramatic societies, choral work, chess, checkers and billiards. It
would soon offer an even wider choice of leisure pursuits. Women and girls could turn to the
Young Women's Hebrew Association, located on Clark Street, which in 1926 boasted a
growing membership of 550. This organization provided purely social activities, such as
dances, concerts, tobogganing parties and summer camping, as well as more serious courses
in languages, occupational skills and homemaking. It also organized the first Jewish troop
of Girl Guides in 1919. Recreation for the whole family might be obtained through
Neighbourhood House, a Jewish agency established in the northern part of the city in 1926,
which enrolled almost 1,000 children within its first month of operation. Other social and
cultural activities were organized by the Jewish Public Library (founded in 1914), the
Yiddish Theatre Group, national fraternal organizations, schools, and religious and labour
groups.

Another form of institution which was growing in importance during the 1920's was
that intended to promote the interests of Jews in general and to favour the creation of a
Jewish homeland in Palestine. In 1898 Jews formed Canada's first Zionist society (named
the" Agudath Zion of Montreal"), although organized Zionist activities had taken place
since at least 1887. The most important body in Montreal in this matter was the Canadian
Jewish Congress, which coalesced in 1919 when Lyon Cohen, Hirsch Wolofsky and others
managed to unite the two principal Zionist blocs, the Canadian Jewish Alliance and the
Canadian Zionist Federation, which had hitherto disputed. Montreal's Zionists could also
work through groups such as the Zionist Organization of Canada and its sister body the
Hassadah, the Jewish Colonization Association, the Poale Zion and the Workmen's Circle.

Linked with the Zionist movement and indicative of the development of the Jewish
community in Montreal was the growth of a Jewish press. Despite a number of failed at-
tempts, the principal newspapers of Montreal Jewry during the 1920's were the Canadian
Jewish Chronicle and the Yiddish Kanadar Adler (or Jewish Daily Eagle). The former
initially appeared as The Jewish Times in 1897, when industrialist Lyon Cohen and S.W.
Jacobs founded this bi-weekly to give Canadian Jews a mouthpiece and to counter the anti-
semitism expressed in local papers as a result of the infamous Dreyfus case. Perhaps
because its first editor, Carol Ryan, was a Gentile (although sympathetic to the Jewish
community) and because its founders were wealthy West-enders, The Jewish Times served
mainly in the interests of the assimilation-prone uptowners, with more interest in social
events than in ways to improve the hard lives faced by the poorer Jews of Montreal. In
1907, the Polish-born Zionist Hirsch Wolofsky founded the Kanadar Adler to strengthen
Yiddish communication and culture in Montreal and to promote Zionism. This newspaper,
which quickly became a daily publication, used unrestrained and emotional language to
appeal to its largely East-end readership and remained highly critical of its anglophile
competitor. In 1914 Wolofsky bought out The Jewish Times. Although he kept English as
its language of expression, he renamed it the Canadian Jewish Chronicle and altered its
orientation to reflect that of the Kanadar Adler.

Jewish social aid institutions had also developed extensively by the late 1920's. The
relatively recent arrival of much of the Jewish community and the fact that more would be
arriving, often as refugees, meant that the establishment of an effective social aid system
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was particularly vital. Since 1917 the coordination of such a system was done through the
Federation of Jewish Philanthropies of Montreal, which had its offices in the Baron de
Hirsch Institute. However, while this organization held responsibility for coordinating
Jewish philanthropic societies and raising and distributing funds, the task of giving the aid
itself was left up to the member societies.

The oldest of these was the Baron de Hirsch Institute, which had been founded in 1863
as the Young Men's Hebrew Benevolent Society. (Montreal's first Jewish charitable
organization had been the Hebrew Philanthropic Society, established in 1848). For many
years, the Young Men's Hebrew Benevolent Society, with help from the Jewish Immigrant
Aid Society, looked after most of the Jewish community's charitable needs, particularly
those of the immigrants. In the 1880's, when Russian pogroms brought large numbers of
penniless Jews to Montreal, the Society came under particular pressure and survived
financially only through the generosity of the great Jewish philanthropist, the Baron de
Hirsch, whose assistance reached needy Jews in many countries over many years. This
support, which would continue even after the death of the Baron and Baroness, permitted
the YMHBS, now renamed the Baron de Hirsch Institute, to move to larger quarters on
Bleury Street, where it was able to diversify and improve its services. When the Jewish
Immigrant Aid Services were reorganized in 1927, the Baron de Hirsch Institute accepted
responsibility for all Jewish immigrant relief. As well as providing resources for those who
would otherwise starve, by 1929 the Baron de Hirsch Institute offered its school, a library
and reading room, a book club, a cemetery at Sault-au-Recollet, an employment bureau,
some recreational facilities, a legal aid department and offices for the Federation of Jewish
Philanthropies. Other charitable organizations belonging to the Federation included: the
Ladies' Hebrew Benevolent Society, founded in 1877 to provide clothing, coal and cash, as
well as friendly visits, to poor women and children; the Hebrew Ladies Sewing Society,
which made garments for the needy; the Montreal Hebrew Orphans' Home; the Montreal
Hebrew Old People's and Sheltering Home; the Ladies' Jewish Endeavour Sewing School;
the Young Women's Hebrew Association; the Hebrew Ladies' Aid Society; the Friendly
League of Jewish Women; the Mount Sinai Sanatorium; and the Herzl Dispensary. Outside
of the Federation, charitable aid was also given by the Grace Aguilar Chapter of the Im-
perial Order of the Daughters of the Empire, founded in 1916 by various committees of the
Montreal Council of Jewish Women, and from 1911 by the Hebrew Free Loan Association.

This society, modelled after the Gemilath Chasodim associations of Europe, offered
loans in sums ranging from $5.00 to $200.00 (raised to $500.00 in 1935)without any interest
or other charges. Up to 1924, 12,067 loans had been made, amounting to $677,578.73, with
losses amounting to only $ 700.00. By the end of the Great Depression almost two million
more dollars would be loaned. 14

Loans might also be acquired from one of the loan syndicates which had arisen out of
the East-end Jews' spirit of cooperative self-reliance. These syndicates, of which there were
about 50 during the 1920's, with a membership of some 8,000 persons, had been formed by
small businessmen and members of the working class who were able to put some of their
earnings aside. Loan syndicates would become of great importance in raising money for the
establishment of the Jewish General Hospital.

Also of great importance in the institutional development of the Jewish community of
Montreal were the various services and organizations established in response to the
community's urgent health needs. These took the form of both private cooperative efforts
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and public charitable organizations. The former, called sick benefit societies, numbered
about fifty and also contributed very substantially to the initial fund-raising for the Jewish
General Hospital. Montreal's sick benefit societies, the first of which was founded in 1892,
served a double purpose. On the one hand, the meetings of members gave an opportunity
for family members, immigrants from the same region or fellow employees, to convene to
discuss their shared problems and to recall the years before leaving their land of origin. On
the other hand, and more importantly, membership in a sick benefit society gave Jewish
workers and recent immigrants a degree of security in a time before the socialization of
health services. In exchange for annual dues (usually about three dollars for a single person
or five dollars for a family), a member would receive sick benefits and medical care from a
society doctor in case of illness, or cemetery rights in the event of death. While this system
was evidently of advantage to the members, society doctors were not so well off. The Jewish
doctors (usually recent graduates) who were forced into this position, received a meagre
income for their efforts, and even less status - in fact, the lowest in the profession. Often, if
the sick member or his family could afford it, the visit of a society doctor would be followed
by consultation with a more prestigious practitioner. The hiring system contributed further
to the lowly position of society doctors and encouraged dissension within the ranks of the
profession. As Dr. Mordecai Etziony has commented:

Candidacy of a doctor "running for election" in anyone Society was a
degrading experience. It was a matter of "pull" with members. Agitation and
even fights occurred at the election meetings. There were actually instances of
competing doctors being lined up on the platform and the merits or demerits of
each candidate presented. "Lectures" on health matters, and, incidently, ability
to exhibit "know-how" were factors which some time prior to the election became
prime considerations for one's eligibility. As a result of these conditions the
Jewish physicians, generally speaking, were thought of as a "necessary evil" and
not being worthy of much more than minimal consideration.15

Naturally, as soon as a society doctor had developed enough of a private clientele, or found
some other chance, he would leave the society practice to raise his status and to increase his
opportunities for a more substantial revenue.

The Jewish public and charitable health services available during the 1920's were
provided mainly by the Herzl Dispensary, the Mount Sinai Sanatorium, the Hebrew
Consumptive Aid Society and the Hebrew Maternity Hospital. The first Jewish charitable
health service in Montreal began when the Baron de Hirsch Institute obtained a new
charter in 1900 and extended the range of its relief activities. A medical department was
established and a doctor engaged to visit and treat poor Jewish patients in their homes as
well as to provide some care for the ill who were still ambulatory. The first physician hired
was Dr. David Alexander Hart, the great-grandson of Aaron Hart, who settled in Trois-
Rivieres in 1760 and established the oldest Jewish family in Canada. Dr. Hart was suc-
ceeded by a French doctor, who became so popular and familiar with his patients that they
would often mistakenly begin to converse with him in Yiddish.16This service, which after a
decade proved to be quite insufficient for the needs of the rising Jewish population, ended in
1912 when the Herzl Dispensary began to operate a proper clinic. The Baron de Hirsch
Institute assisted in the establishment of the Herzl Dispensary and the Mount Sinai
Sanatorium and would maintain connections with these newer Jewish medical facilities
through the medium of the Federation of Jewish Philanthropies.
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The Herzl Dispensary, named after Theodor Herzl, the "Father of Zionism," originated
in a meeting of doctors, community leaders and other interested citizens and organizations,
held on January 1, 1912. Those present agreed upon the necessity of working towards the
establishment of Canada's first Jewish clinic. This project received particularly strong and
active support from Dr. Simon Sperber, a physician with a position at McGill University,
Dr. David Tannenbaum, Dr. N. Schacher, soon to be Assistant Accoucheur of the Hebrew
Maternity Hospital and Dr. Samuel Ortenberg, as well as Mrs. Taube Kaplan, Mrs. Adler,
Mrs. Rost, Mrs. Bloomberg and Messrs. I. Goldberg, B. Steinhouse and L. Goldman.
Sufficient funds having been raised, the "Herzl Hospital and Dispensary" first opened its
doors to the indigent sick on June 2, 1912, in a small rented building on St. Dominique
Street, just off Prince Arthur Street. The great demand upon its services required a move to
more adequate quarters as early as 1914, when a larger building was acquired on the corner
of Saint Urban Street and Milton Street. The same cause would eventually lead to a change
of location to Jeanne Mance Street, just north of Mont-Royal Avenue and much later to the
Cote-des-Neiges area, when the Jewish population shifted westwards. By the mid-1920's
the Herzl Dispensary, which offered services in Yiddish, consisted of twenty Jewish
physicians and treated an average of about 1000 patients per month. It included Medicine
(all branches), Eye, Ear and Nose, Nervous Diseases, Skin Diseases and X-ray Depart-
ments, as well as a dental service and a pediatric clinic, begun respectively in 1922 and
1932. The Dispensary also handled cases of tuberculosis before they were admitted to the
Mount Sinai Sanatorium and surveyed their recovery upon discharge.

Once the Jewish General Hospital opened and began to look after the treatment needs
of the Jewish community, the Herzl Dispensary turned its focus towards preventive
medicine. Innoculation was promoted on a large scale and its nurses would visit babies born
at the Jewish General Hospital and advise their mothers. It also offered a referral service
and put much emphasis on re-education of the community in health matters. In 1956 the
Herzl Dispensary opened an adult well-being clinic, which remained open weeknights to
permit daytime workers and housewives to attend. Eventually, family planning and
psychological work for schools were included, as well as services to golden age groups,
summer camps and Jewish day schools. In May 1974 the Herzl Health Centre, as it came to
be called, merged its activities with those of the Jewish General Hospital, where its unique
tradition of caring continues to aid Montrealers of all persuasions and ages. The "Herzl
Family Practice Centre" received the Community Service Award of the Allied Jewish
Community Services the following year.

The next Jewish health facility to open was the Mount Sinai Sanatorium for tuber-
culosis patients, "situated on one of the loftiest and most beautiful spots in Sainte-
Agathe,"17 about 60 miles north of Montreal. This kosher institution, named according to
the tradition that the first Jewish hospital in any community be called "Mount Sinai," was
built on 160 acres of land provided by the Jewish Colonization Association. A host of
subscriptions was raised by Rabbi Herman Abramowitz of the Shaar Hashomayim
Congregation and large donations arrived from wealthy benefactors including Jacob A.
Jacobs, A.M. Vineberg, Mark Workman and Sir Mortimer B. Davis.

When the Sanatorium opened in August 1912 (officially on June 29, 1913), it consisted
only of a converted farmhouse and contained but 12 beds. Soon, however, a spacious new
edifice was erected with a capacity for 48 patients and care was extended to include cases of
advanced tuberculosis as well as the incipient cases for which the sanatorium had originally
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been intended. A few children were admitted, although facilities did not really exist for their
specific needs. By 1926 the Mount Sinai Sanatorium could proudly claim that:

No paying case has ever been allowed in the Sanatorium, which was intended
solely for those of the poor (both Jewish and non-Jewish) who could not afford
any payment whatever, and in this way a real service to the community has been
performed as these unfortunate people have not only been removed from the city
where they were a menace to those with whom they spent their daily lives, but
they have been in so many cases fitted to take once more their places among their
fellows, armed with a new lease on life.ls

As well as its curative function, the Mount Sinai Sanatorium took an active interest in
prevention and to that end published a monthly bulletin in English and Yiddish, with
articles on tuberculosis and hygiene. It also instituted a follow-up policy, in conjunction
with the Herzl Dispensary, to see that discharged patients had suitable occupations and
surroundings to prevent a recurrence of the disease. The Mount Sinai Sanatorium still
exists today (1984), although with the decline of tuberculosis it has changed from a
sanatorium into an "intermediate chest hospital" and its concern lies mainly with chronic
obstructive chest diseases such as emphysema, bronchitis and asthma, rather than
tuberculosis. It contains modern laboratory facilities, operates important occupational and
physical therapy programs, and participates actively in community awareness projects
such as the annual Health and Tobacco Educational Week.

Working in cooperation with the Mount Sinai Sanatorium in its first years was the
Hebrew Consumptive Aid Association, founded in Montreal in 1906 to provide material
relief to victims of tuberculosis and their dependents. During the 1920's this organization,
which received support from both Jews and Gentiles, gave aid to about 200 consumptives
each year.

The other major Jewish medical service offered in Montreal prior to the opening of the
Jewish General Hospital was the Hebrew Maternity Hospital. This institution appeared as
a result of the dreams and indefatigable work of Mrs. Taube Kaplan, a poor woman who
dwelt on Cadieux Street (now de Bullion Street) and who supplemented her husband's
meagre income by teaching Hebrew and religion to boys. Mrs. Kaplan, affectionately
known to the community as either the "Greene Rebitzin" or the "Greene Yiddene," chose
for her life's mission the creation and extension of hospital facilities for Montreal Jewry and
probably contributed more than any other individual, at least in terms of effort, to the
fulfillment of that dream. Having begun her work as one of the principal fundraisers in the
campaign to establish the Herzl Dispensary, and having gained recognition for her great
contribution to that endeavour, the "Greene Rebitzin" soon formed a new and more am-
bitious plan. She was aware of the plight of Jewish patients in Gentile hospitals, where
kosher food was unavailable or had to be brought in from outside, as well as of the language
barrier faced by many recent Jewish immigrants. She also knew the sorry state of ob-
stetrics at the time, particularly for poor Jewish mothers and their babies. Prenatal care
was minimal where not absent entirely, doctors were called in to the home only during
labour and complications were serious, numerous and urgent. Eclampsia, abruptus
placentus, placenta praevia, hemorrhages and complications from tuberculosis and cardiac
diseases occurred frequently, not to mention the danger of diseases to the newborn infant in
the days and weeks following birth. With this in mind, and largely unaware of all that it
would require, Mrs. Kaplan embarked on a personal campaign for the establishment of a
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maternity hospital for Jewish and other women. From that moment, she began to raise
money, as she would for many years, by going from house to house, especially in the East
End, where many were as poor as herself, collecting pennies, nickels, dimes and quarters
from anyone who had anything to spare. Eventually, after years of tramping through the
streets by day and by night, in winter and in summer, she raised $7,000, enough to make the
first payment on a house a few blocks further north than her own humble home on Cadieux
Street. With the help of donors and fellow fundraisers, primarily Mrs. M. Goldberg, Mrs. M.
Meltzer, Mrs. R. Kositsky and Dr. N. Sperber, the Hebrew Maternity Hospital of Montreal
was finally incorporated on March 5,1915 and opened on November 19,1916.

The new hospital suffered from a chronic shortage of room and for some time lacked
adequate funds. After starting with fourteen public beds and a private room, in 1919 the
hospital corporation bought the adjoining building and expanded the institution's capacity
by some eight beds. This was still insufficient to meet the demands upon its services,
however, and its directors did not give up the hope of further expanding or building a larger
edifice on new grounds. In 1919, the Maternity Hospital succeeded in raising subscriptions
to the amount of $57,829.25 for this purpose, although that sum was not enough to carry
out the project.19

The state of the facilities in the Hebrew Maternity Hospital also left something to be
desired, and when the Montreal Board of Health raised its standards on the occasion of the
influenza epidemic of 1918, the hospital found itself forced to close for almost three months.
Nevertheless, it had an excellent medical staff, including Drs. M. Lauterman, J.R. Goodall,
Dunstan Gray, M. Wiseman, S. Eidlow, N. Schacher, N. Freedman, J. Budyk, I.B.
Hirschberg and D. Tannenbaum, and these men achieved excellent medical results.
Maternal mortality was absent and morbidity kept to a level respectable enough for any
contemporary institution of that kind.2oBy the mid-1920's, the hospital treated an annual
average of about 400 patients (including both women and infants). It also opened a clinic
service for pre- and post-natal care and advice and initiated long-term research to find a
vaccine against tuberculosis.21

In December 1920, the Directors of the hospital arranged for the creation of a Women's
Auxiliary, which, within six years, had a membership of about 850. These generous women
took upon themselves the responsibility for several aspects of the hospital's operation,
including: the investigation of dietary and sanitary conditions, the supply of linen and
utensils, purchasing clothing for women and baby patients, donations, treats for patients
and the investigation of cases to determine whether to admit them free or on a partial
payment arrangement.

One might have expected to find the indefatigable "Greene Rebitzin" carrying on her
work at the head of this Ladies' Auxiliary, or perhaps even as a member of the Hebrew
Maternity Hospital's Board of Directors. She was resolutely focussing her tireless efforts
on a new project, however, this time much larger in scope than any in which she had
previously participated: the creation of a spacious general hospital, run by and largely for
her fellow Jews.
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