
VI: Trial and Accomplishment:
the Depression and the War Years

The years 1934 to 1945 saw the Jewish General Hospital traverse financial problems
caused by the Great Depression, shortages due to the Second World War and an increasing
lack of space. Nevertheless, the administrative and medical staff succeeded in maintaining
an excellent service record and in introducing a number of substantial improvements to the
institution's facilities.

The birth of the Jewish General took place in the depths of the Depression; this had a
profound impact on the institution's first years of operation. Not only had the initial
pledges, made before the financial crisis, become extremely difficult to collect, but also
further efforts to raise money were severely hampered. Concurrently, the costs of running
the hospital shot upward.

The primary reason for this great increase in cost was the poverty of much of the
hospital's clientele. With rampant unemployment and widespread penury among the
population of Montreal, the number of people who could afford either a private doctor or the
expenses of hospitalization dropped substantially below the already low percentage who
could do so during the 1920's. A poor patient arriving at the hospital was first examined by
the social service director to determine whether he or she was indeed sufficiently im-
pecunious to be incapable of paying fees and, if this was the case, the sufferer was admitted
to one of the public wards. Such hospitalizations were subsidized according to provisions in
the Quebec Public Charities Act, but almost one third of the cost was still left to the
hospital to absorb. (Actually, only patients in the private wards paid the full cost of their
care.) Thus, when great numbers of poverty-stricken people of all faiths began to seek
admittance to the hospital's public wards, the financial situation of the hospital appeared
bleak.

From the very beginning, everyone could see that the greatest demand would be for
public beds. By February 21, 1935, 535 patients had been admitted to the public wards, as
opposed to 281 to the semi-private wards and 102 to the private roomS.l This tendency only
increased. The Jewish General Hospital's Annual Report for 1936 paints a distressful
picture. Samuel Cohen reported that of the 3,827 patients cared for that year, only 8% paid
for private facilities, 20% for semi-private rooms and a full 72% were admitted to the public
wards. Allan Bronfman, the President, insisted that:
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It is a matter of great pride to be able to say again that no patient was ever
refused treatment because he was too poor to pay for it. I need hardly add that
the application of this policy was not limited to those of our own faith.2

Still, he found it disturbing that admittance to public beds could not always be promptly
accorded. There remained a long waiting list, even though the number of public beds had
been increased from 82 to over 120, mainly at the expense of space on the third floor which
had been intended for semi-private patients.

The same problem plagued the hospital in 1937, when over half of its care was devoted
to patients hospitalized under the Quebec Public Charities Act. More than half of those who
received treatment at the Out-Patient Department (which then usually meant people who
could not afford the cost of a private physician) proved unable to pay even the nominal fee
asked for by the hospital. This continued through 1938 and 1939. In his report for the latter
year, Samuel Cohen noted that the 31,316 visits to the Out-Patient Department had greatly
contributed to the hospital's deficit, as the average cost to the hospital per visit was $1.00
and the average revenue per visit amounted to only 12 cents. At the same time, the public
wards were constantly full, accounting for 2,326 patients and 39,383 patient days. This
compared with 1,636 patients (16,322 patient days) in the semi-private wards and 439
patients (5,248 patient days) in the private wards. Normalization of the number of ad-
missions to the private, semi-private and public wards only began to take place after the
Second World War had begun. From a ratio of 547 private and 1813 semi-private to 2319
public patients in 1940, the situation evolved to that of 1945, when 1,128 patients were
admitted on a private basis, compared with 2,621 semi-private patients and 1,492 public
patients.3

Added to the positive results of patients being able to pay a greater percentage of the
cost of their hospitalization was a decision by the provincial government to pay hospitals
$3.00 per day for the care of each indigent patient provided for under the Quebec Public
Charities Act. This decision, taken in 1942, raised the amount from $2.00, which had been
set in 1922. This was none too soon, for the cost of medical care had been rising quickly.
After a period of relative stability, the average cost to the hospital per patient-day (based
on charging all operating costs to in-patients) had shot up from $4.64 in 1939 to $5.66 in
1942.4 At the same time, the municipal government dragged its feet by continuing to use an
unrealistically narrow definition of indigence for the purpose of granting aid. Three years
after the Great Depression was well and truly over, Samuel Cohen still found this as per-
sistent as ever:

It is true that many persons formally unemployed have found gainful oc-
cupation. There still remains, however, a large group whose earnings, while
adequate for maintenance under normal conditions, are nevertheless insufficient
to meet any part of the cost of illness. A distinction between ordinary and
medical indigency must be made and special provision for the latter group should
form an essential part of any welfare programme.5

As the public welfare system would not cover people in the latter category who were
unable to pay their medical bills, the Jewish General was obliged to absorb these costs
itself. A solution to the problem of "medical indigency" would arrive partly with the spread
of Blue Cross Plans (very new at that time), and still more satisfactorily with the eventual
institution of socialized medicine.

Coinciding with the lessened ability of patients to pay for their hospitalization, the



Our Tribute Everlasting

Depression also reduced the amount of money which could be raised from the Jewish
community to compensate for the hospital's inevitable operating deficit. The first annual
maintenance campaign took place in 1936. Ernest G.F. Vaz directed it with the assistance
of a large executive committee. This effort, scheduled to take place between May 10 and
May 18, was similar to the original campaign in that it was directed only at the Jewish
community and involved dividing the city into zones, each one the responsibility of a zone
chairman. Committees were established to look after "special names," publicity, speakers,
employees' collections and sick benefit societies. Despite the novel use of radio, however,
the Depression precluded any chance of success. By the evening of May 15, only 64% of the
modest goal of $50,000 had been raised. On May 18, the objective still remained unattained
but, on account of the late arrival of many pledges, the campaign executive decided to
extend the fund-raising for a few days. This did not suffice. Together the pledges still fell
short by about $3,000, and after the deduction of campaign expenses they added up to only
$44,759.87.6

The next three annual maintenance campaigns met with similar fates. That of 1937 had
to be extended when, on the closing date, it was found to be almost $20,000 short of its
$60,000 objective. Even then, after deducting expenses, the hospital raised only $45,064.
The campaign of 1938 also fell considerably short of its goal, resulting in only slightly more
income than the year before. When the annual maintenance campaign of 1939 did little
better, the result was a financial crisis. Allan Bronfman revealed in the Annual Report of
that year that the Jewish General was burdened with a debt of $100,000. The lending bank
insisted that the debt be reduced and refused to permit an extension of the hospital's
overdraft. At the same time, the projected budget for 1940 involved an operating deficit of
$75,000, due solely to the increasing cost of supplies. Faced with this dilemma, the Board of
Administration determined to neglect the pressing need for expansion and the necessity of
eliminating part of the debt, which they left for better times, and chose to concentrate on
balancing their budget by means of strict management and a vigorous maintenance
campaign. They also managed to acquire an interim loan of $12,000 from the Sun Life
Assurance Company and the federal government. Fortunately, this time the maintenance
campaign succeeded and the net amount raised, along with other donations, governors' fees
and income from investments, totalled $75,175.82, some $1,365.50 more than the year's
actual operating deficit.7

In 1941 a more permanent solution to the problem of raising money for the annual
maintenance fund came about with the launching of the Combined Jewish Appeal (also
under the presidency of Allan Bronfman) by the Federation of Jewish Philanthropies. Thus,
despite a large operating deficit of $93,988.65, the hospital ended that year with a debt
increase of only $3,193.42. Nineteen forty-two ended with a surplus of $1,111.70. The
Jewish community of Montreal could be proud of bringing its hospital to the point where it
could expect annual subscriptions to cover the operating deficit; now the Jewish General
could start working on the reduction of its accumulated debt.8

Although the war brought increased prosperity to the city's population and reduced the
financial pressures on medical facilities, it nevertheless entailed difficulties of its own.
These problems concerned shortages of supplies and staffing.

Wartime supply shortages caused relatively little worry to the hospital administration
and, with the help of goods provided by the Women's Auxiliary, problems of this nature did
not substantially diminish the excellent quality of care offered to patients. National
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priorities did, however, necessitate postponing the installation of a blood and plasma bank,
the money for which had been raised by the Women's Auxiliary. Also, during 1942-3 the
Jewish General found itself ordered by the Fuel Oil Controller to convert its boilers to the
use of coal, a less efficient combustible for the purpose.

The hospital's small fruit and vegetable farm assisted greatly in ensuring the provision
of certain foodstuffs at a reasonable rate. It supplied plentiful fresh produce for the summer
as well as a surplus sufficient to enable the "home-canning" of thousands of cans of fruit
and vegetables for the rest of the year. In this manner, the cost per meal for raw food had
been kept below 10 cents during the Depression. The savings continued after the war had
broken out, especially in the light of the increasing rate of inflation. Samuel Cohen felt
further reason to be proud of the hospital's farming activities for, "in these days of Victory
Gardens, our farm project becomes not only a measure of economy, but a distinct con-
tribution to our war effort by increasing food production. "9

Shortages of staff during the war years caused a more serious threat to the effective
operation of the hospital. While of minimal influence in 1939, by the second year of
hostilities the lack of personnel had become more severe:

War conditions have created many problems in the staffing of all Departments.
The inability of hospitals to compete with the higher salaries paid by industrial
and commercial establishments has resulted in the loss of many employees. It is
a tribute to the loyalty and sincerity of our Department Heads, that this
situation was not permitted to interfere with the efficiency and the smooth
operation of all services. This accomplishment meant much hard work and close
supervision on their parts.1O

In 1941 and 1942 the situation deteriorated further. Staff shortages due to enlistments
in the armed forces, higher wages in other fields of work and increased hospital utilization,
now extended to doctors, nurses, and all other kinds of skilled and unskilled help, especially
in the Dietary Department. I I Fortunately some of the jobs requiring less training could be
performed by publicly-minded volunteers, although this did not provide a permanent
solution and could do little where extensive training and skill were required.

By 1943 the lack of staff had become so acute that officials at the Jewish General, like
those at other hospitals, found themselves forced to restrict admissions as the personnel
simply could not adequately look after a larger number of patients. To accomplish this
reduction in patient days, from 63,026 in 1942 to 59,080 in 1943, the medical staff began to
refer only those in urgent need of hospitalization and who could not be cared for in their
homes. Also, patients were discharged earlier than under normal conditions and were asked
to return home for convalescence whenever possible.

Faced with this strain on the human resources of the Jewish General Hospital, the
remaining nurses put forth a heroic effort. Samuel Cohen, fully aware of their plight,
publicly noted that:

The nursing situation is particularly acute and was in the main responsible for
the necessity to restrict admissions to the Hospital. That we were able to give
such excellent nursing care to so large a number of patients is a tribute to the
loyalty of those members of the nursing staff who remained and assumed their
added responsibilities with the selfless devotion and humanitarianism so
characteristic of their profession. We owe to all of them a debt of sincere
gratitude ... 12
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Mr. Cohen summed up that year as one of "activity, anxiety and at times disap-
pointment," in which, however:

We have met with reasonable success. The inability to make our services
available to all who seek them is our greatest concern. The complete solution to
this problem must await the day of victory, when the difficulties created by a
dreadful War may be dispelled and we may once again devote our full energies to
the problems of peace and reconstruction. God speed the day! 13

In 1944 the staff shortage continued and was now also particularly evident amongst
the interns and in the Social Service Department, whose director, Miss Etta Goldman, had
obtained a commission in the Canadian Army. Consequently, the hospital further cut back
admissions and reduced the number of treatment days given that year to 57,301. That they
could avoid further restrictions was largely due to the selfless volunteer work of members of
the Women's Auxiliary. That organization managed to provide 75 volunteers for work on
the wards each week, 6 workers for the cafeteria, 20 women to help with the preserving and
canning of fruit and vegetables during the summer, 35 substitutes for ward duty and
another 15 volunteers who served intermittentlY.14

Fortunately, by the time that Allan Bronfman was writing his President's Report for
1944, the Allies had won in the European theatre and would soon triumph in the Far East.
Thus, although staff shortages existed during 1945, all could look forward to a return to
normalcy with the home-coming of troops during the latter part of 1945 and 1946.

In reviewing the war years, the Jewish General Hospital could be proud of its con-
tribution to the triumph over fascism and the perpetrators of the Holocaust. Over 50 of the
hospital's interns, as well as more senior doctors, numerous nurses and other personnel, had
served in the armed forces. Moreover, "the provision of adequate medical care for the
producers of the materials of war, thereby maintaining morale on the Home Front, is an
additional contribution to the war effort, the value of which must not be underestimated."14
The Women's Auxiliary, normally concerned solely with aiding the hospital's staff and
patients, had in this case diverted some of its energies to assist directly in the prosecution
of the war. These activities included: the provision of V Bundles, surgical dressings, utility
bags for air raid victims, the entertainment of troops, the addressing of ration cards, and
various other services. Thus, together with their assistance in the medical field, these
women also produced a fine record of devotion to the defence of their country and to the
cause of humanitarianism.

Despite the financial and staffing problems which the Jewish General Hospital faced
during the Great Depression and the Second World War, it nevertheless managed to
achieve a number of significant accomplishments.

The management of the hospital underwent an important modification in December
1936 with the election of the first Board of Trustees. This body, chosen by the members of
the Board of Administration from among the hospital's voting membership, would act as
an advisory council to the Board of Administration, deciding on expenses, accepting yearly
budgets and controlling real property and endowment funds. The members of the first
Board of Trustees were: Harry Bronfman, Robert Hirsch, Lyon Cohen, S.W. Jacobs, Hirsch
Wolofsky, Henry Weinfeld, J. Kaufman, Elijah Silverstone, S.B. Rubin, Arthur Simon,
Samuel Hart and Sam Pesner.18 The Jewish General also benefited at this time from the
institution of regular meetings between Samuel Cohen and the medical staff, at which the
Superintendent and doctors discussed administrative matters of mutal interest, and from
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the drafting of a comprehensive set of regulations governing the medical functions of the
hospital. The Medical Board, under the chairmanship of Dr. Alton Goldbloom, drew up this
set of rules in 1941.

A more important development to take place was the foundation of the Women's
Auxiliary in January 1936. This organization, designed to assist the staff and patients of
the Jewish General Hospital with both moral support and material aid, began a lengthy
history of providing these vital elements. Under the presidency of Annie Goldbloom, the
wife of Dr. Alton Goldbloom and previously the President of the Women's Auxiliary of the
Hebrew Maternity Hospital, it spent most of its first year organizing and raising money. In
addition to these time-consuming activities, however, the Auxiliary's members gave gifts
to hospitalized children at Chanukah and saved the institution at least $5,000 by pur-
chasing additional equipment and linen, as well as medicine for poor patients.

The committees established by the Auxiliary in 1936 concerned themselves with
membership, a Life-Saving Fund, linen, surgical dressings, the transportation of poor
patients (this Car Committee only lasted one year, until restored between 1946 and 1952)
and volunteers for answering telephones.

The Membership Committee, led by Mrs. M.J. Raff from 1936 to 1948, met with im-
mediate success. As early as March 5, 1936, upon the completion of the Women's
Auxiliary's charter membership drive, 1850 volunteers had joined; by the end of the year,
154 more women had chosen to take part in this meritorious organization. In 1945 the
membership of the Women's Auxiliary had grown to 2,577 senior members and 25 out-of-
town associates, with dues together amounting to $7,781.00.16

Lucy Bronfman, the wife of Allan Bronfman, chaired the Life-Saving Fund Committee
and, like Annie Goldbloom and Mrs. M.J. Raff, she kept her position until 1948. This
committee fulfilled the important role of providing the hospital's underprivileged sick with
every available means to contribute to their recovery and comfort. Such succour involved
paying for blood transfusions, special nurses, insulin, antibiotics, oxygen, vitamins, sulfa
drugs and other medicines, as well as footing the bills for some new equipment which the
Jewish General would not otherwise have been able to afford. For example, in 1938, the
Life-Saving Fund spent a total of $1,211.50, on, among other things, the purchase of an iron
lung and an oxygen tent. In 1941, these women made an outlay of $2,890.95 for new X-ray
equipment and radium, $1,932.52 for drugs, special nurses, blood, oxygen and an
emergency taxi service, $759.32 for a new electric food conveyor and $707.53 for new
dispensary bottles and the replacement of small instruments. By 1944 the increasing
number of patronesses and donations gave the Life-Saving Fund Committee a budget of
$8,850.00, which amply provided for drugs, oxygen, blood and nurses, the salary of a social
worker in the tumour clinic and a handsome donation towards a recently established
laboratory building fund.l?

The Linen Purchasing Committee, under Mesdames A.M. Wener and J. Greenberg
(until 1942), took care of supplying the Jewish General Hospital with curtains, hangings,
blankets, sheets, towels, pillow cases and uniforms. In its first three years this committee
was responsible for a volunteer group which sewed about 10,000 articles of clothing.
Afterwards, this latter task was taken over by paid hospital employees. The purchasing
function of the committee continued, however, and it was largely due to the work of these
women that wartime linen shortages did not seriously affect the hospital.

Also very active was the Surgical Dressings Committee, whose function was to make
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bandages. Its contribution is manifest in the vast number of surgical dressings produced by
its members each year: 295,920 in 1938, 356,782 in 1939, and 443,247 in 1940. In 1944 and
1945 these volunteers made 287,642 and 153,681 dressings respectivelY.l8

Six other volunteer groups were established by the Women's Auxiliary of the Jewish
General Hospital prior to the end of the Second World War. Two of these began functioning
in the course of 1937. The first, the Bottle and Jar Committee, operated until 1945 under
the chairmanship of Mrs. Pearl Hirsch (1937-40) and Mrs. M.l. Gordon (1940-45). Its
members collected used bottles and jars from private citizens and, by selling them to
Brown's Bottle Exchange, managed to collect a total of $4,192 during their seven years of
service. They used this money to purchase new dispensary medicine bottles and operating
room equipment. The second committee concerned itself with the Children's Nursery Fund.
Using the slogan, "No child is too young or too old to be a member of the Children's Nur-
sery Fund," these women raised money by selling $1.00 memberships to children (or to
parents on their children's behalf) and used the proceeds to improve service in the maternity
and children's wards. The Children's Nursery Fund helped to pay the cost of medicine for
poor infants, layettes, some day to day expenses, Chanukah gifts and a few larger items,
such as a resuscitator in 1941. With a steadily increasing revenue, this fund would be able
to provide even more in the postwar period.19

The year 1938 saw the creation of a Layette Committee, under the leadership of Mrs. J.
Klein. This service, originally paid for by the Women's Auxiliary regular fund and sub-
sequently by the Children's Nursery Fund, operated under the direction of the Hospital
Social Service Department. It provided all needy mothers in the maternity ward with a
layette, each of which consisted of two dozen diapers, three gowns, two sweaters, two
bonnets, two pairs of booties and two blankets. During the first 23 years of this com-
mittee's work, it gave out a total of 900 layettes.zo

During the war years, the Women's Auxiliary founded two groups which would greatly
help in relieving the shortage of staff. The Women's Auxiliary Juniors, organized in
December 1941, were aimed at increasing the involvement of young women between the
ages of 16 and 26. Their activities included visitor control in the public wards, volunteer
help for the ward nurses, assistance on the hospital's farm, rolling bandages and par-
ticipation in courses offered by the St. John's Ambulance and the Canadian Red Cross
Societies. In 1943, the Women's Auxiliary Juniors also assumed responsibility for sub-
sidizing and helping to staff the medical library. The group disbanded in 1947, by which
time the staff shortage had ended. The Volunteer Service, intended for women of more
diverse ages, lasted from 1942 until 1948, although it was reestablished in 1956. Its
members assisted nurses in wards, served meals, helped with canning and preserving, and
collected visitors' cards.

The last group set up by the Women's Auxiliary prior to 1945 was the Medical Library
Committee. The Jewish General Hospital, with the help of donations from its medical staff,
had established a medical library soon after opening, but for several years it remained
inadequate on account of insufficient funds and staffing. In 1941 the Auxiliary founded this
new committee which henceforth (for a while with material support from the Juniors)
solicited donations for the library, supplied volunteer librarians and annually voted $250
for maintenance. The Medical Library Committee continued to provide these much needed
services until 1957, when the hospital hired its own librarians. After that, however, these
women continued to make a yearly grant for the purchase of books.
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The extensive assistance given to the Jewish General Hospital by its Women's
Auxiliary helped that institution to achieve the medical record which would lay the foun-
dations of its reputation for excellence. This record was built by both the quantity and
quality of the service it offered.

By the time the Jewish General had operated for ten years, its staff had cared for over
45,000 in-patients (including over 5,000 non-Jews) and had received about 275,000 visits to
the Out-Patient Department. Further, in its function as a maternity hospital the" Jewish,"
as it became popularly known, had eased the arrival into the world of more than 8,000 in-
fants. For a hospital of 226 beds, this level of service involved a continuous bustle of ac-
tivity. In 1945, for example, 3,742 operations were performed (1,875 using anaesthesia),
1,011 babies were born, and X-rays were employed on 12,156 occasions: 8,193 times for
radiographs, 1,314 times for fluoroscopic examinations and 2,649 times for treatment. The
laboratories also worked busily, conducting 13,545 biochemical, bacteriological and
serological examinations. In addition, they performed 78 autopsies, took 1,994 elec-
trocardiographs and 872 basal metabolic rates, and analyzed 1,650 surgical specimens.21

The staff and administrators of the Jewish General Hospital were particularly proud of
the services which they offered in the maternity ward and to cancer victims. As for the first,
despite the large number of babies born in the hospital between 1934 and 1945, only four
mothers died. At the time, this constituted one of the lowest maternal mortality rates in the
whole of North America.22 Thanks to money supplied by the Women's Auxiliary, care of
infants improved in 1939 through the reconstruction of the nurseries and the installation of
a system to control the temperature and humidity in that part of the hospital. This, and
further changes, enabled the hospital to provide "unsurpassed accommodation for the
newborn and to introduce the most scientific and advanced facilities for the care of infants.
Our experience with the behaviour and comfort of the infants has exceeded the expectations
of all concerned. "23

The Jewish General Hospital's emphasis on the treatment of cancer was evident from
the beginning, when it equipped itself with extensive X-ray facilities and hired a pathologist
(Dr. Seecos) with many years of experience in cancer research. The hospital progressed a
step further in December 1935, when it obtained a modern, powerful, deep X-ray apparatus
exclusively for the treatment of cancer. This machine, small for the time, and soundless,
nevertheless produced 218,000 volts. In order to relax patients undergoing treatment from
it, the new device was housed in a room decorated to resemble "a cheerful boudoir, with a
comfortable couch, reading lamps, etc."24 Great confidence was placed in this machine and,
two years later, Samuel Cohen reported that "the increased number of cases undergoing
deep X-ray treatment kept the apparatus constantly in use and we are pleased that this
most modern weapon in the treatment of cancer and other tumours was made available to
such large numbers. "25

In 1935 the hospital's Medical Board established one of the city's first "tumour
clinics." Accordingly, a group of specialists from various departments studied every case
suspected of cancer or other tumour and together attempted to establish the diagnosis and
most effective form of treatment. The Tumour Clinic, under the leadership of Dr. H.C.
BaIlon, was soon recognized by the American College of Surgeons and for several years
remained one of the very few approved cancer clinics in Canada. In 1945 the Department of
Obstetrics and Gynaecology established a Sub-Department of Vaginal Cytology in the hope
that this would lead to early diagnosis of certain types of cancer. The Women's Auxiliary



could take the credit for sponsoring that, as well as for a series of lectures on cancer by
medical speakers of international stature.

The Jewish General Hospital's fine medical record and distinguished staff quickly led
to an excellent reputation. Even during its first year of operation, the "Jewish," after in-
spection, was approved and commended by the American College of Surgeons and the
American Hospital Association and was given permission to train interns by the Canadian
and American Medical Associations. In 1939 McGill University extended the honour by
selecting the Jewish General Hospital as one of five hospitals in Montreal where its
graduates could do their year of internship. In Allan Bronfman's words:

We are particularly proud, after only five years of operation, to have received
this endorsement of our scientific standards, from one of America's great
universities. Such recognition will stimulate us to strive for even greater ac-
complishment in the field of scientific medicine and hospitalization.26

The hospital's growing reputation was also reflected in honours attributed to various
members of its staff. For example, in 1939 McGill University chose Dr. Alton Goldbloom as
an assistant professor of pediatrics, Dr. George Strean was elected to fellowship in the
American College of Surgeons and Dr. Baruch Silverman became a Fellow in the American
Psychiatric Association. Five years later Dr. Goldbloom received further recognition by
being chosen as Physician-in-Chief of the Children's Memorial Hospital and as Acting
Chairman of the Department of Pediatrics at McGill University. (These new duties resulted
in his resignation in 1946 as Chief of Pediatrics at the Jewish General Hospital, although
his wife, Annie Goldbloom, continued to head the Women's Auxiliary.) McGill University
honoured other doctors at the Jewish General in 1941, by appointing Dr. George Strean as
lecturer in obstetrics and gynaecology and Dr. M.A. Simon as demonstrator in pathology.
Thus, by the end of the Second World War, the Jewish General Hospital had not only
established itself as a hospital pledged to high standards of medical care, but had also
acquired a solid reputation and received official recognition for its excellence.

Apart from the Jewish General Hospital's research and educational role (which will be
discussed in Chapter VIII), the institution's other major accomplishment in its first years
of operation was the establishment of a splendid rapport with the public and especially with
the Jewish community. Developing this relationship with the public was not always easy,
however. All the staff had to put in long hours and yet maintain a large degree of patience
and flexibility. This was the case, for example, in dealings with patients who, especially in
the earlier years, always wanted their doctor to call in a consultant, afraid that the first
physician might not be sufficiently qualified or observant.27

Another problem encountered in the hospital's relations with the public was that some
of the patients and visitors felt so at home there that they would not obey the rules as they
would have at another hospital. For instance, Dr. Ezra Lozinski observed people striking
matches on the wall to light their cigarettes.2s Once Samuel Cohen stopped a woman going
up the stairwell after visiting hours had ended. Upon being asked her destination, she
responded that she was going to see her husband.

"Well, you can't go to see him now because it's after visiting hours and you have to
follow the rules, which are, after all, for the benefit of the patient," Mr. Cohen replied.

The unauthorized visitor was indignant. "Rules? If I want rules I'll go to the Royal
Victoria! "29

This woman was only one late visitor among many. Some even insisted on staying



overnight with their sick relatives.
The hospital staff also encountered problems with people who brought in food for

patients, strictly against the rules. Often this was done by traditional Jews who suspected
that the meals served in the Jewish General were not truly kosher. (In fact the food served
was fully certified, then, as it still is now. This policy has never been seriously questioned.)
Gentiles, on the other hand, who might have been expected to be less concerned with
respecting the Jewish dietary laws, were generally sensitive to the religious needs of the
majority, not wishing to offend those upholding kashruth.

The responses to attempts by patients and visitors to bring in food from the outside
varied. Samuel Cohen, a Jew with a rather strict background (his father was a rabbi) and
responsible for upholding the hospital regulations, insisted on a rigid adherence to the rules.
Some doctors, however, considering it a more personal question, averted their eyes when
aware of visitors carrying food.3o

Relations with the public were not always so problematic. The hospital staff
established their good rapport with the community through consultation, cooperation and
service, not through confrontation. In fact, dealings with the public brought situations of
warmth and amusement. For example, Dr. Ezra Lozinski has recalled one occasion when an
intern was taking an older patient's personal history. To start, the intern asked the elderly
man his age. The gentleman refused to divulge this information and soon the two were
arguing. Finally, Dr. Lozinski came by and, curious, asked the patient why he would not tell
his age. The answer was straightforward: "If I tell this young squirt how old I am, he'll just
say 'The hell with it! '''31

From 1934 to 1945 the Jewish General Hospital went through a period of both trial and
accomplishment. By the end of World War Two, the young institution and its staff had
achieved high standards of medical care, a certain degree of renown, and a harmonious
relationship with the larger community, both Jewish and gentile. Already, however, the
hospital had become too small. The society in which it functioned had changed and it now
faced both a greater demand upon its bedspace and a pressing need to create new facilities.
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