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Abstract

Introduction: Hard Rock Miners Phthisis in"L8nd Early 20th Century Britain: From
Diagnosis to Compensation

By
Fredric Mintz
Doctor of Philosophy in History

Professor Thomas Laqueur, Chair

The development of new technologies and new patterns of working were indispénsable
the accelerated economic growth, which characterized most of nineteently & iain. For
much of that period the demand for raw siliceous containing materials incetaspty. In this
process, equipment, which was ever more sophisticated, generated incydasreghd more
harmful siliceous dust, increasing early disability and death in mimkguarries as well as in
numerous other industries. The present study examines the elaboration of siheadisease,
and the development of social policy directed at its prevention and compensation fa@8ake
until 1918. | concentrate mainly on the nineteenth century and the twentieth centut@@nti
In 1907, the law recognized that an occupational disease was a notional injury arizbadme
compensable. Others, including silicosis were certain to follow. Both the etial@dgboration
and prevention of silicosis, and, ultimately compensating its sufferers atoweea very long
period. My major subject is the causes of this time lag. While this study engshasiing and
qguarrying, workers in siliceous industries outside of these occupations had thssaes.

Others have reviewed the nature of medical practice in the nineteenth centugdima m
interest or disinterest in occupational disease during that period has onheden@isory
coverage. Indeed, this is characteristic of the slighting of occupationadelias@pposed
sanitation by historians during most of the period | have studied. While some iaiastigave
alluded to the early public health emphasis on worker well-being, | also address how
occupational health became a secondary consideration for most of the nineteenth despitey
its promise of achieving as much as “Chadwickian” sanitation, at much lesindbss,
Chadwick and his coterie of second-generation utilitarians with their stressinaezinyg as
opposed to medical investigation were largely responsible.

The government created commissions and committees to learn more about ogalpati
health conditions. However, it appears that it offered these, without much intent to follow
through, but rather, as a temporarily sop to placate those with a special inténestubject.
This work studies in more depth than others of which | am aware, the 188@rG#ission of
the Condition Of All Mines In Great Britain To Which The Provisions Of The Act 23 & 24
Victoria Do Not Applycoal mines). During those proceedings, | found that the etiology and
partial prevention of silicosis were clearly established. This informatamrelegated to the blue
books for reasons that | also investigate. When interest in silicosis revivedwtdeelittle or no
reference to this work.



Students of the subject have noted that in the 1880s British medicine was anecdotal and
derived from experience in private practice. | have attempted to show how liieha&d the
elaboration of a specific disease, silicosis. In addition, medical tegpchambership in societies
and with an interest in some aspect of medicine, (very likely, what submissonsecepted to
medical journals as well) were controlled by a metropolitan medicaMetitdittle or no
scientific, social or pecuniary interest in the diseases of miners. Thismds transmitted to
general practitioners as well. Another aspect of the present workediffeom most, has
involved a careful reading of all the issued bEeLancetandTheBritish Medical Journalgrom
1864 through 1906. | found relatively few articles relating to silicosis, comfgtiat the
readers’ level of interest was not very great. In addition to demongteapaucity of articles
about miners’ lung disease, these journals also reported on the controversial rolecafdsise
in the elaboration of silicosis. Failure to scientifically address this ealgnificantly delayed
compensating for and preventing silicosis. Additionally, | show that the joumedaled a
terminological obfuscation that made the understanding of what silicosis wasljffieult.

Various authors commented on this confusion but their criticism does not appear to hitwe res
in any editorial attempt to rectify the problem (assuming that any edlittgavention existed).
The science of statistics was in advance of other medical tools and did provokatsoest in
silicosis but the journals and reports of the commissions also show how stet&stcs
manipulated to minimize the incidence of silicosis.

Moreover, organizations presumably having a keen interest in the etiology andtipreve
of silicosis (and its compensation) were often, themselves, a source fay.théese included
unions, mine and quarry owners, both the Liberal and Conservative Parties, the puiblic heal
establishment and, to a lesser extent, the mining and quarry inspectorate. Most vk on t
subject studies the post-WWI period. This work shows that these organizations matlydisti
different attitudes about compensation legislation than they held the in thestiveetntury. In
the process of arriving at the correct etiology of silicosis, and, as § kekather it should be
indemnified, all interested parties picked through what was on offer to patcheogetne
commonality of position that had little to do with any adherence to an overalusé&uct
coherency or rational knowledge. Inevitably, their motives were an admixturghty parochial
and shortsighted deliberations and considerations that were more altidistiattempt on the
part of various parties to act in unison was a material and a practical amattead little to do
with systematic logic. The authority of the interested organizatidat®deto the power that
sustained them and to what was required to disrupt them and bring about fragmentdtisn. In t
process, as Bruno Latour has pointed out, the content of what was achieved, always involved
fusion with the context. This work concludes that when problems resist timely sqltiiens
reasons are always multiple and that they shift over time without result vetibaciliation of
various social and cultural differences becomes possible. In fact, reaboeililid occur despite
the fact that the motivations of the negotiating parties were contradictory.






Introduction

Hard Rock Miners’ Phthisis in foand Early 28§ Century Britain: From Diagnosis to
Compensation

Alarmed by the high morbidity and mortality in certain occupations, Sir John Simon,
M.D. pointed out: “The canker of industrial diseases ghaws at the very root of our Inationa
strength.* The development of new technologies and new patterns of working were
indispensable to the accelerated economic growth that characterized mastedmth century
Britain. For much of that period, the demand for raw siliceous containing maiadetased
sharply. At the same time, increasingly sophisticated equipment generatédevsliceous
dust that accelerated and further aggravated its harmful affect on the tuags.résponsible for
a marked increase in early disability and death in mines and quarried as w&hnerous other
industries. These included sanding, filing, cutlery, roofing, piping, gutteringhand t
manufacture of doorknobs and other fixtures, copper wire, electromagnets, household product
such as pots and pans, most flatware, water heaters, coinage, and chemicdicagpticch as
ceramic glazes, and Fehling’s solution. Tin was crucial to the production of bronzer, pesna
dye casting alloy, white metal and as a solder. Quarrying was itedaispottery, brick-making,
glass, for fettling material. Sand was vital for molding, bedding, blastingrardtbne.

The present study examines the elaboration of silicosis, the disease, and thentenel
of social policy directed at its prevention and compensation from the 1830s until 1918 My
interest in undertaking it was kindled by the great time lag that occurneddreits scientific
elaboration and its acceptance by the medical community as well as thegisfegilee process
that finally sought to protect and compensate miners suffering silicosite Wisi study
emphasizes mining and quarrying, | am well aware that workers in silicesustries other than
mining suffered from the same issues. | found scientific acceptance of tlogyebdlsilicosis
and the pursuit of ameliorative legislation were not interdependent. Moreoverzatgms
presumably having a keen interest in the investigation of, prevention from and conopeiosat
occupational diseases were often, themselves, a cause of the lag. The presgratiaqpts to
address how this happened, how the etiology of silicosis was finally acknowledged and how
legislation was ultimately achieved. In this process all interestei@paitked through what was
on offer to patch together some commonality of position with little recourse to lstenature
characterized by coherence or rational knowledge. Inevitably, theiveaatere an admixture of
highly parochial and shortsighted deliberations with more selfless consaderatny attempt
on the part of various parties to act in unison was a material and a practicalaméttad little
to do with conventional logic. Their authority related to the power that sustained them and t
what was required to disrupt them and bring about fragmentation. In this processas Br
Latourtgas pointed out, the content of what was achieved always involved fusion with the
context:

Y Wilson, Arnold, Sir, M.P., and Levy, Hermann, Rrsgor. Workmen's Compensation

First ed. Vol. 1. 2 vols. London, New York, Toron@xford University Press, 1939, p. 119

2 Latour, B. (1987)Science In Action : How To Follow Scientists AngjiBaers Through Societ€ambridge,
Mass.: Harvard University Press. P. 6.
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Most studiedin this area concentrate on the period after World War I, at which time
interested parties differed greatly on the subject from their pre-waegessorsThe scientific
issues were largely resolved. Unions and owners had shifted some of their prevéoddiye
positions. Moreover, in contrast to the historical work in both periods, this endeavor is equally
concerned with that of the medical aspects not only as they relate talibeatibn but, equally,
as to how they did or did not affect social policy. It does so along the lines outlined tgeGeo
Rosen, namely, attempting to trace the growth of knowledge concerning siliciisis
relationship to varying social and economic influences. However, it extends histsugdy
attempting to correlate the oft-disregarded advances in the elaborationasisjlthe disease,
with the varying social, political and economic conditions that swayed aleden to accept or
reject thent.

| find that medical men were well aware of the etiology and preventionadssd in the
proceedings of th#861-4 Metalliferous Mining Commissiavhich | address at some length.
Unfortunately, this information was rapidly forgotten. One of the reasons for tiyisigaificant
oversight rests with the course that Edwin Chadwick had charted for public heakhli830s
and 40s. Few, if any historians of the public health movement have alluded to a shift in policy
that made occupational health the step-child of public h&#itifiact, at the onset of the public
health movement, occupational health was public health. Long before sanitatiorelibea
prime consideration of public health, the health of factory workers was the nessengy
concern. Serious interest in the health of workers in the nineteenth century deaxedifirst in
the ineffectiveHealth and Morals of Apprentices Act, 180Zassumed momentum in 1830 with
the factory reform movement promoted by Richard Oastler and MichaerSaitl dramatically
illustrated in C. Turner Thackrah'’s pioneer stutlige effects of arts, trades, and professions on
health and longevit§ Lord Ashley responded to the movement by undertaking passage of the
Factory Act, 1833

Edwin Chadwick, a principle in the movement to address health and morals, especially
with respect to the health of the pauper populateralded the notion that preventive social
action was applicable to the problems of poverty and disease. Subsequently he beedang sec
of thePoor Law Commissioand in that context authored “the fundamental document of modern
public health,"Report...on an inquiry into the Sanitary Condition of the Labouring Population of
Great Britain
(1842).” Chadwick was one of the outstanding figures in the second third of the nineteenth
century. His views were largely influenced by his close association ergmy Bentham from

3 Bufton, M. W., & Melling, J. (2005). Coming Up fair: Experts, Employers, and Workers in Campaigns
Compensate Silicosis Sufferers in Britain, 191834 Social History of Medicine, 18). Bufton, M. W. a. M.,
Joseph. (2005). "A Mere Matter of Rock": Organit@dbour, Scientific Evidence and British Governm8ohemes
for Compensation of Silicosis and PneumoconiosisrajrCoalminersMedical History, 49155-178. Weindling,
P., & Society for the Social History of Medicin&ds.). (1985)The Social History Of Occupational Health
London ; Dover, N.H.: Croom Helm.

* Rosen, G. (1943)he History Of Miners' Diseases, A Medical And 8ldciterpretation New York: Schuman.
P.xi

® Frazer, W. M. (1950 History Of English Public Health, 1834-193%ndon,: Balliére, Tindall and Cox. Rosen,
G. (1958).A History Of Public HealthNew York,: MD Publications. Brockington, F. (196Bublic health in the
nineteenth centuryEdinburgh: E. & S. Livingstone. Porter, D. (1998he History Of Public Health And The
Modern StateAmsterdam ; Atlanta, Ga.: Editions Rodopi.

® Thackrah, C. T., Meiklejohn, A., & Thackrah, C.(1985).The Effects Of Arts, Trades, And Professions On
Health And LongevityCanton, MA: Science History Publications U.S.A.

"Rosen, G. (19584 History Of Public HealthNew York,: MD Publications. P. 208-12
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whom he derived a theory of efficiency and justice in tandem with the sciemdicational
organization of the affairs of state in which policy-making would become a méiggactice.
Reducing the cost of destitution and poverty by preventing the premature wyoftalit
breadwinners was another feature of his theory of government. The core of bechgpr
public health was embodied in his ‘sanitary idea.” This notion was grounded in theamiasm
theory of disease etiology; that is, that putrefying, decaying organicrroatt&aminating the air
in a gaseous state was responsible for disease. In this conception, filth anddenatelor was
the culprit. Where there was no smell, there was no diathesis to disease.urhelaiton of
malodorous filth could be remedied by the construction of civil engineering workslioigvi
efficient sewage and drainage and the supply of clean water. His influenbertvas felt
because of a well-known antipathy for the practice of medicine, although he dmyengdical
men in the public health movement who held similar views. Nevertheless, hisysalgtawas
independent of medical analy§i€hadwick’s agenda was realized as a result of the Public
Health Act (1848) that created the General Board of Health, of which he was ttsalamnigd
member. Assisting him as medical advisor was his philosophical comrade, Southwtod Smi
maintain that in that capacity, Chadwick and Smith were able to divert ind@ksupport from
occupational accidents and disease to refuse piles, privies, sewers. draiteags agsl
impoverished foul smelling dwellings. The latter, of course, had wide appeal ini¢seand
among the middle classes. Moreover, | agree with Oliver MacDonagh tleat 6@ its own
showing Benthamism was scientific only in the sense in which its inquiriesevbeeconducted
in a disinterested and rational manner. What was to be done was classificatianratfida than
experiment, yet what was to emerge from the inquiry was to be not hypothesis,hat"dog

Though Benthamism believed it subvergegriori thinking, nevertheless it was
generalized, abstract, aadriori. In fact, the universalism of the doctrine led to a fatal disregard
of social and political patterns of behavior such as that demonstrated by Chadwigkhikiri
tenure at the Poor Law Boatd disagree with MacDonagh, however, with respect to mining: the
origin of governmental change was the exposure of a social evil, either sudderaatroat,
or, dramatic in another sense because of the revelation of a private philanthropést or of
altogether fortuitous observer such that these events excited man’s iastagsslate the evil
out of existencé® Sudden and catastrophic mine explosions occurred regularly but only briefly
excited sufficient sympathy to force legislation.

While the medical community was largely excluded by Chadwick, it evidenceditidery
enthusiasm for political intervention on behalf of miners’ health, safety atb&iafy. On the
other hand, this study suggests that even if it had been willing, the medicatiostitor the
greater part of the nineteenth century, lacked the power to effect sociglgaoleto some
extent as it related to lobbying on behalf of the profession itself. It wadts case that in those
instances where the profession itself or individual doctors hoped to effect soig| ey
were hampered by feeble networks of influence. Anne-Marie Moll has arguedféwiing
change is a matter of networks that cohere practically and materially, aadjnestion of mere
logic. Even when a medical advance achieves recognition, it “is becauseréhactoas outside
the laboratory who associate themselves with it. In doing so, they may pick throughk ama

8 porter, D. (1999)Health, Civilization and the State: A history ofofin health from ancient to modern timésk,
USA and Canada: Routledge.

® MacDonagh. (1958). The Nineteenth Century Revoluiih Government: A Reapprais@ihe Historical Journal,
(1), P. 66..

% 1bid, P. 68



offer and take bits and pieces. Massive structures or a coherent epistemetaeswhelm
them?! This was the case in our period. Additionally, the much-discussed social eatttsfim
the mid-century, itself, appears as a negotiated collusion arrayed agswestks that had been
effective.

The lag between identification and an action to address a problem is not specific to
occupational disease. It is thedus operanddf a good many social problems. How, then, did
change finally occur during our period? The present endeavor would agree withdde Sad
A. Miles that national political structures were largely independenpéxicat they required
inaugurating programs relevant to the audience whose vote they were solfitingay also be
that some programs were a feint to displace censure for other agendas ndy scaelasi
popular. Because the goals and strategies of interested groups varied and dieendhegr
creation of policy and its promotion among the varying constituencies was vepjicaied.

More often than not, legislation was crucially dependent on inciting enthusiasmpamadnca
the organizational and interpretive skills of the local political activists,lleaskihich Joseph
Chamberlain was particularly adept. This work proposes that when problemsmesist
solutions, the reasons are almost always multiple and that they shift over timatwesult until
a reconciliation of various social and cultural differences becomes pamstbat
reconciliation may occur even when the reasons for reconciliation are onpjic@mtary. In
fact, sometimes they are even contradictory.

In Chapter | examine what was known about miners’ lungs disease in the nineteenth
century, most of the workers in the field were also well aware of the previoelteexstudies of
investigators such as Georgius Agricola (1494-1555), Paracelsus (1493-1541) aod andge
apothecary, Charles Turner Thackrah (1795-1833). Thackrah’s greatMerkffects of Arts,
Trades and Professions, and of Civic States and Habits of Living, on Health and Longevity
(1832) had a wide readership. In it, he described the health problems of lead miners,grinder
and of those who raised and chipped sandstone with a precision equal to those who were to
describe them for the next seventy-five years. Moreover, he accuratelyatagithe type and
particle size of the aggravating ddt.

Chapter 2 examines why th862-4 Commission*blue book” was lost, and how it
happened that later silicosis became an object for investigatiorl.8btie64 Commissiomad
strongly suggested that silicosis was not dependent upon tuberculosis forgts effgicts. This
fact as well as others of great import detailed inRteceedingsvere ignored and only emerged
independently at the end of the nineteenth and at the beginning of the twentieth cesities
then, the medical community tended to conflate silicosis and tuberculosis. Thatlofisrwas
not an occupational disease proved the cause of considerable dispute as to which ruhe was t
damaging and whether silicosis by itself was benign and not the chief cabsesafly
morbidity and death among miners suffering lung disease. This was ames@igument that
became a considerable source of delay in scheduling as a compensatory Tissabapter
relies heavily ormhe LanceandThe BMJfor its sources. These journals were reviewed from
1861 through 1906 because both were widely read by general practitionersughengsst likely

1 Mol, A. (2002).The Body Multiple: Ontology In Medical Practid®urham: Duke University Press. P,64

12 5avage, Michael, and Miles, AndreVihe Remaking Of the British Working Class, 18400184ndon ; New
York: Routledge, 1994. P.19-29

13 Thackrah, C. T. (1832 he Effects of Arts, Trades and Professions, ar€iwé States and Habits of Living, on
Health and Longevity: with Suggestions for the Rexhof many of the Agents which Produce Disease Sirorten
the Duration of Life(Second ed.). London and Leeds: Longman, Reesme(Brown, Green, & Longman; Simkin
& Marshall. Leeds: Baines and Newsome. P. 89-95.
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to have encountered dust diseases in their practices and most likely to have hoped for more
information. Instead, both journals were either silent or the source of misleadingrecise
information and were seemingly supported by the metropolitan medical elite.

Chapter 3 examines that period in the last quarter of the nineteenth and eatibtiwe
centuries during which the concept of collective responsibility became mewesper. The
realization that accidents at the workplace were for the most part beyond keesivoontrol led
to proposals to make the workplace safer and to compensate occupationally indueed injuri
Ultimately, occupational diseases were considered notional injuries foppng similar
proposals’ This chapter looks at how and in what form silicosis prevention, mine and quarry
safety and compensation were achieved as well as what roles medicm@itigeinspectorate,
unions, the press and the public chose to play in matters concerning prevention and
compensation.

Chapter 4 discusses the evolution of liability and of compensation laws. Neither unions,
owners, inspectors, the medical profession, nor the public played major roles in pratnétng
the laws evolved, none was content. It remained for Joseph Chamberlain who had championed
compensation for injuries and injurious deaths to cobble togeth&B8&YeWorkmen’s
Compensation Adaespite less than enthusiastic Liberal or Conservative support. He embraced
workmen’s compensation for injury with fervor and possessed sufficient chagsmia over
eminent personages and ordinary people to his cause, even though, among voters, compensation
for industrial accidents or disease was of rather low priority in their @liish list.

Chapter One: Silicosis: Lost and Founl

A healthy young man enters upon work in a lead mine; in a few years, more or
less, he begins to experience some degree of difficulty of breathing—nothing to
hurt him very much as he continues an efficient miner; still, however, ‘he is
touched in the wind.” Along with this difficulty of breathing, there is an increased
expectoration of mucus, often tinged, more particularly after leaving wibak, o

bluish black colour. The difficulty of breathing continues, and generally inGrease

as age advances, rendered worse, perhaps, by an attack of bronchitis now and then
supervening. On recovering from these attacks, he again resumes work; or, should
it happen that he has no acute attacks, he goes on working with increased
shortness of breathing, expectoration and failing strength... He has great languor,
and frequent fits of severe coughing and evidence of imperfect oxygenation of the
blood in the blueness of the lips, &c. He may now have got to 40 or 45 years of
age; he is low in health and strength, and is compelled to give up work, and stay
at home as a worn-out miner. But even at home, his health cannot be restored.

... The poor worn-out miner now soon dies exhausted; that is to say, in a year or
two he is cut off by persistent chronic disease of the chest, aggravated by acute or
sub-acute seizures now and then taking ptace.

14 Bronstein, Jamie L. Caught in the Machinery: Wdakp Accidents and Injured Workers in NineteentimiGey
Britain. Stanford, Calif.: Stanford University Pse2008. p. 127

15 ppstatistics and Evidendgy Dr. Peacock, Chief of the Statistical Departtierthe General Register Office p.
13]. Ewart, resident medical officer of the LondBampany at Middleton in Teesdale had had many dppidies
to observe a host of others who suffered impairpdisability and early death from the same cause.
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Dr. D. Ewart described a miner whose lungs were irreversibly damagedrfhaling
silica rich dust. He was certainly not the first to depict this diseaseedndeners’ phthisis
(silicosis) is one of the oldest known of the occupational diseases, well desgridgmbbcrates
in the classical perioccé. 460 BC —ca.370 BC), and by Agricola (1566) and Ramazini (1713)
more recently. It became especially widespread thckEitury Britain with advances in
technology and industrial growth and remains a significant problem wheregeossgimining
operations are extensive. Miners were not the only laborers to suffer the disehasdate
eighteenth century, medical men also attributed non-tuberculous phthisic dghh$arge
guantities of silica dust associated with needle production and knife sharpening.

Though this is a study of how silicosis as it affected miners and quarri@mméacmatter
of concern, study and legislation, it is important to emphasize that other inslpstriictive
large amounts of silica dust greatly increased the numbers afflictedmn€datal investigators
and government chose not to study and make recommendations for all such work sites
predisposing its laborers to the same disease certainly delayed anajmretiits
pervasiveness; it is not overstating the case to suggest that a payjogref and delayvas
intentional. Thel862-61 Commission Appointed to Inquire into the Conditions of All Mines in
Great Britain to Which the Provisions of the Act 23 & 24 Vict. CagCtal] Do Not Apply with
Reference to the Health and Safety of Persons Employed in Such(iMireeafter cited as the
1862-64 Commissigrprovides an excellent demonstration of the artful implementation of
ignore and delayAs | show, it laboriously obtained valuable knowledge only to be lost in the
blue booksHow this came about is a major interest for me. Even as humanitarian impulses
became more focused in the mid-century, the impetus to address silicostsamakwaned. The
recognition that both industry and government were obliged to address its devastatiglpot
for early disability and death experience a number of starts and feints.

Diverging Paths: Public Health, Occupational Health and Their Activists

Early in the nineteenth century, government on the rare occasions when it addiressed t
health of the nation, directed its attention to workers, particularly, women and chlldre
essence, occupational health was public health. During this period structuraherental
alterations was not a public health consideration, rather its focus was the heaittteof s
segments of the laboring population. Factory Acts, not sanitation, were thebildeday.
Provisions limit the hours of work for children and to provide them with a basic education for
children came before Parliament as early as PEeldth and Morals of Apprentices Act, 1802
Like many of its successors, tAetwas ineffective but it established the state’s right to involve
itself in the health and welfare of laborers. Peel's Select Committee of h8X6House of
Lords Committee in 1818 cited the harmful affect of employing children at ayeeng age in
cotton and woolen mills. ThHE819 Actaddressed this issue fiying the age limit for the
employment of children at nine years and forbidding work beyond twelve hours feriélses
than sixteen years of age. Unfortunately,Alsédid not provide for paid inspectors. In 1830,
Richard Oastler described the appalling working conditions and the obvious physical
deformations of young children working 12 hours daily in textile factories (witledeitring to
shelter, nourishment, clothing, etc. that were just as easily implicAtadje Tory, Michael

1 Hamlin, C. (1998)Public Health And Social Justice In The Age Of Ghiald : Britain, 1800-1854Cambridge
England ; New York: Cambridge University Press6P.1
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Sadler took up this cause and persuaded 838 Factories Inquiries Commissitimat children
exposed to impure air, fatigue, sleep deprivation, prolonged standing and unnaturakpostur
were prone to incurable diseases with high mortality. Gbemissiordid not take up poverty.

Lord Althorp’s Factory Act, 1833became famous not because it granted generous conditions to
factory workers but because it contained a provision, lacking in all previousdegisthat a

central staff of paid inspectors should be appointed who would be independent of the factory
owners and free from local pressure and influence.

The inspectors were empowered to enter any factory, to examine childreakegsuth
inquiries as they thought fit and to initiate such rules and orders, as they cessidegessary.
Twice a year they met in London to discuss various problems they encountered and to draw up
reports that provided Parliament an impartial source of information. Prominent #meong
inspectors’ recommendations were fencing machinery and provisions to safegpias some
health liabilities. The inspectors often exceeded their statutory d@esnmending in the
broadest sense the well-being of the workers, but to no Hv&harles Turner Thackrah’s
revelatoryThe Effects of Arts, Trades and Professions and of Civic States and Habits of Living,
on Health and Longevit{1832) appeared at about the same timer but unfortunately, neither his
nor the inspectors’ findings provoked substantive change. Thereafter, throughowzithe, de
whatever little assistance the workers received was an unanticipatexffapfii-he Reform Act
of 1832and of Edwin Chadwick'®oor Law Report of 1834 he widespread protests
precipitated by these events may have motivated some labor legislation as sheop t
disenfranchised and the discontented.

Chadwick had served as Jeremy Bentham’s secretary, hutilitésianism favored
insuring discipline and order rather than maximizing happiness or extending deymnacthis
view, provisions for food, sickness, education or old age hampered trade, the freedom of the
labor market and discouraged individual irresponsibility. “One could not have dependency and
liberty.” *® Thus, the reason for considering destitution was to reduce its extent. By 1837,
Chadwick was more firmly in control of the fortunes of public and occupational he&liling
him to implement his sanitary ideas. He had a fixed notion that inhaling aireekfmsorrupting
matter, whether rotting corpses, the exhalatafregher people already infected, sewage, or
rotting vegetation and, perhaps, by extension, dust, caused most, if not all, disease.dflis annu
Poor Law Commissioner’'s RepoftE837-39) unmasked marked health inequalities among the
laboring poor for which he proposed eradicating what he considered the causal faotty, na
poverty forced insanitary living conditions that led to disease and to furthes@ration. In
Chadwick’s opinion, th@oor Lawswere supposed to have abolished environmental disease by
taking the deserving poor out of insanitary environments. Later, even this etadipr fell
under the rubric of sanitation. Namely, disease caused pdveftye undeserving, impoverished
poor posed a greater problem. They were living in conditions that were decidediyitentys
As he pointed out in his studyhe Sanitary Condition of the Labouring Population of Great
Britain (1842) their health and that of the public at large necessitated the removal oli$oxi
wastes” and the cleansing of homes and streets and adequate supplies efluntdaart

Y Frazer, W. M. (1950 History Of English Public Health, 1834-193%ndon: Balliére, Tindall and Cox.
P. 23-7.

¥amlin, C. (1998)Public Health And Social Justice In The Age Of Ghiall: Britain, 1800-1854Cambridge
England ; New York: Cambridge University Press8®.

19 Szreter, S. (1996kertility, Class And Gender In Britain, 1860-1940ambridge, England ; New York:
Cambridge University Press. P. 88.
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However, he failed to appreciate the personal in the spread of diseadeigAspber Hamlin

has pointed out, in the history of public health most of the conditions considered prob&matic
due to a complex network of causes. However, it usually happens that a single ¢hese i
network is isolated as the problem and in turn the locus of prevéftion.

The Sanitary Condition of the Labouring Population of Great Bri{aB42) placed the
blame on environmental circumstances that only government intervention could improve by
authorizing. a strong central agency with dictatorial powers, a view tiraatdty cost him his
job.2* Furthermore, it indicted local administration for its laggard response to the praiieiin
mocked the medical profession for its impotence without conceding in the slighitssturative
claims. With respect to making environmental changes, he noted, “the chief remedies
[consisted in] applications of the science of engineering, of which the rhedoaknow
nothing.”® Researched and published at his own expeesen thousand copies of Banitary
Reportwas circulated free of charge to every Mechanic’s Institute in the kingdderiburst on
a startled middle-class public... Its sales far exceeded that of ambbiReéooks... and since it
was hi§4name alone [Chadwick] which appeared on the title page, to him went the fullness of
glory.”

Persuaded by thReport Parliament passed tihdines Act 1842It prohibited the
underground employment of women and of boys less than ten years of age. Most importantly
theMines Actcreated the mining inspectorate, the first step in the regulation of unsafig mi
conditions. Unfortunately, employers quickly discovered ruses that effedtikeited
enforcement. ThE&actory Actsand theMine Actscovered a small segment of the industrial
population and many years were to elapse before other industries gained & roeasur
protection?® Moreover, moving slowly because of an apprehension that a mining accident could
incriminatefaulty inspection and saddle the inspectorate with the responsibility, the government
waited until 1850 to appoint its first underground inspector, Hugh Seymour Tremerhégre.
Public Health Act, 184@receded his appointment. It provided for a General Board of Health
and Chadwick became its only salaried member. His friend and associate, Southvitbpd S
became its medical advisgrThePublic Health Acprovided for the establishment of local
boards of health in any city, town, borough, parish or place having a known or defined boundary
in which the number of deaths reported annually exceeded, on the average, the proportion of
twenty-three to a thousand of the population. However, the relatively weak&tdye
succeeded in establishing local boards (thus becoming a matter of publioe)itatd it
possessed only a few sanctions to force local boards to pursue their charge. Supstopent

2 Hamlin, Christopher. “State Medicine in Great Bii’ in Porter, D. (1994)The History of Public Health And
The Modern StateAmsterdam ; Atlanta, Ga.: Editions Rodopi. P.133.

2L Newsholme, A. (1935¥Fifty Years in Public Health; A Personal NarratiVéith Commentd_ondon: G. Allen &
Unwin Itd. P. 85-7.

% Hunter, D., & Raffle, P. A. B. (1987Munter's Diseases of Occupatiofi¢h ed.). Boston: Little Brown & Co.
P. 212

% Chadwick enlisted the help of Neil Arnott, M.Dg@hwood Smith, M.D., John Simon, M.D., James Rhitlay
(-Shuttleworth), M.D. and William Farr, M.D. in thendeavor; all of whom became prominent in esthiolg the
cause and prevention of miners’ lung disease.

% Finer, S. E. (1952)The Life And Times Of Sir Edwin Chadwitkndon: Methuen. P. 209

% Rosen, G. (19581 History Of Public HealthNew York,: MD Publications. P.265-6.

% Henriques, U. R. Q. (197%efore The Welfare State : Social AdministratiofEsaly Industrial Britain(1st ed.).
London ; New York: Longman. P. 108-9.

2" porter, D. (1999)Health, Civilization, And The State : A History ®iblic Health From Ancient To Modern
Times London ; New York: Routledge. P. 119.
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first report (1849) of thélealth of Towns Commissioted that while it was interested in all the
causes of poor health, the only remedies it would consider were structural—draiatege, w
building regulations—which would require minimal legislation. Reportassured the
dominance of public health and its ultimate separation from occupational healtlmndl seport
(1855) held that the key question of whether destitution was the cause or consequethge of ea
morbidity and mortality was moot, since no sanitary improvement could entiegrrit*®
Chadwick had prevailed.

ThePublic Health Act, 184&lso provided for Medical Officers of Health (MOH). These
were medical men having no curative medical duties but responsible only for tiedfi¢iadt
community?® Chadwick, Southwood Smith and Shaftesbury wrote their job description. All
entertained the liberal, rationalist faith in empirical science, asquisre tool for discovering
how the social organism functioned and, thus, for remedial attidfor them remedial action
meant sanitary engineering. Sanitation in the guise of public health took preeeder all
other matters that might pertain to public and to occupational h&aithwas the case even as it
applied to children.

Chadwick ever critical of the medical profession, encouraged the vestries aitsdistr
offer meager salaries, which limited the number and quality of medical menyaugt The
duties of the MOH inspectors reflected Chadwick’s “sanitary idea.” Tteeg v ascertain and
report atmospheric pollution in various situations or structures or emanatingiiooffensive
process or trade carried on in any manufactory, yard, house or premises withdrsttiet that
could prompt the prevalence of a dise¥de. 1856, the MOH also became responsible for
surveying markets, slaughterhouses, dairies, bake houses, workshops of various kinds, and
various offensive trades besides nuisances, housing and drainage regulations and for
recommending structural changes. The duties of the MOH never included axptiesshealth
and safety of laborers even though they witnessed the devastating affemtamdtional
diseases in their dwellings. Their duties as defined clearly sepdnatddfering trajectories of
public health from occupational health which came to rely on mine and factory inspectors

Early on, the MOH tended to avoid issues that were potentially too difficult for swner
and their surrogates to accept. Their timidity prompted John Simon to urge themrdlobtai
support of the public by a bold and consistent performance and to make themselves independent
of their vestry or district boards, which was reflected their reports weriglfuality>® The
MOH was often the first to call attention to public health problems. Moreoverteespi
Chadwick’s antagonism, the MOH allowed medical men to take part in a new poédssi
venture, namely, government administration and to set themselves up as puliliexpeits*

2 Hamlin, C. (1998)Public Health and Social Justice In The Age Of Ghiald: Britain, 1800-1854Cambridge
England ; New York: Cambridge University Press.-209

2 |n 1847, Liverpool had independently employediitt Medical Officer of Health (London followed sty
thereafter).

30 szreter, S. (1996kertility, Class and Gender In Britain, 1860-1948ambridge, England ; New York:
Cambridge University Press. P. 87.

31 Brockington, F. (1965ublic Health In The Nineteenth CentuBdinburgh: E. & S. Livingstone. P. 182.
%2 At the 1860 meeting of the Society of Medical ©éfis as quoted by Rosen, G. (1988Mistory Of Public
Health MD Publications P. 209-10.

%3 Hardy, A., & MacLeod, R. M. (1988). Public Heakthd the Expert: The London Medical Officers of
Health 1856-1900. In R. M. MacLeod (Ed3povernment And Expertise : Specialists, AdministstAnd
Professionals, 1860-1919.Cambridge England ; New York: Cambridge Univer§itess. P. 141.

34 «“Expertise” was not as vigorously defined by Vitéms, particularly before the 1880s when there wa
no meaningful definition even of “professional agbris.”... “expertise” could be a quality possessed by
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In addition, their duties paved the way for the state to inspect private property wthenzad

by law to do so. The MOH were active in the Epidemiologic Society and in ekiaglthe

public health section of the British Medical Society. They often allied tHeaswith other

health-minded bodies such as the Royal College of Physicians and the Nasismahtion for

the Promotion of Social Science. As the mid-century progressed, medicaltofif health came

to concentrate less on preventative measures and more on individuktimately, their outlook

shifted from evangelical charity or social engineering to municipal lsraiatown planning, the

administration of social welfare and social and biomedical science. Howeveppfitieal

realities of the local government board—its struggle for funds and staff in competith other

departments and the uneasiness of their prominent citizenry with elemeaststnfdéture and

charge—made them impotent activists in the cause social medfdimeontrast, early on,

mining inspectors were not constrained by the caprice local boards or then@c exigencies

but, for both, whatever, the form bureaucracy, self-expression became increlasingty
ThePublic Health Act, 1848had fixed a period of five years duration for the General

Board of Health. At its termination, Parliament refused an extension, a mogesmall part

related Chadwick’s dictatorial manner and tactlessness, which had deeptledffecal boards.

For its part,The Timesoted the “Aesculapius and Chiron in the form of Mr. Chadwick and Dr.

Southwood Smith have been deposed, and we prefer to take our chance of cholera and the rest

than be bullied into healti” During Chadwick’s tenure, the sanitary state of urban areas had

improved steadily but he had been unduly optimistic about the favorable effect afysanit

improvement upon the health of the community. He believed that his sanitary reeasule

have a marked influence upon mortality rates within a comparatively shortafiane.

Unfortunately, appreciable as these improvements had been, they had not accomplished a

improvement in mortality rates. During the period 1841-5, before sanitaryngftre general

death rate in England and Wales was 212.4 per 1000 living and the infantile mortlit¢8at

per 1000 births. From 1851-5 were slightly higher at 22.7 and 156 respectively undoubtedly due

to the cholera epidemic of 1854-5. Ten years later the mortality rateezmartually

unchanged. Because the Chadwick and his allies had assumed that the maimflizeriaing

mortality rates was sanitation, they made a serious mistake. Theggladted “to consider

such other influences as housing, overcrowding, nutrition, hours of work, factory conditions [one

may add mining conditions] and the many other environmental factors whicledfthetlife of

the individual—indeed the whole complex of influences which the progressive urbanization of

the population brought to bear upon each member of the industrial community...Factory

conditions [and certainly mines] had not improved in spite of the strenuous efforts to

Shaftesbury, Sadler and othef8.”

administrators or professionals, generalists ocigfists. They were notably, but not always, inspecor
advisors... MacLeod, R. M. (1988%kovernment And Expertise :Specialists, Administsatand

Professionals, 1860-191€ambridge England ; New York: Cambridge Universitess. P.21.

% Hamlin, Christopher. “State Medicine in Great Bititin Porter, D. (1994)The History Of Public Health And The
Modern StateAmsterdam ; Atlanta, Ga.: Editions Rodopi. P.251-

% Hardy, A., & MacLeod, R. M. (1988). Public Heakhd the Expert: The London Medical Officers of Hieal
1856-1900. In R. M. MacLeod (EdGrovernment And Expertise : Specialists, AdministsatAnd Professionals,
1860-1919.. Cambridge England ; New York: Cambridge Univgrsitess. P. 132.

3" Frazer, W. M. (1950 History Of English Public Health, 1834-193%ndon,: Balliére, Tindall and Cox. P. 60.
*bid. Frazer's accomplishments are impressive. éld the following: O.B.E., M.D., M.Sc., Barristet-aaw,
Professor of Public Health, University of Liverppbledical officer of Health, City and Port of Liyewol. P. 78-9.
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Boyd Hilton and Karl Figlio have noted that medicine during the first half of the
nineteenth century was a vehicle or bourgeois principles. It emphasized peespoakibility
for illness and tended to absolve the industrial work process. Chadwick’s progibaoteadtthe
sources of poverty either to disease or to ignorance. It did not implicatejuzdeevages. This
“permitted the anxious middle and upper classes a politically safe, medicalidie with which
to attempt to wrestle with the disturbing spectacle of urban suffering andisgoad their own
guilty prosperity.®® Toward mid-century, however, personal responsibility took on a new
meaning. Formerly understood to mean that healthy minds led to healthy bodiesdpivirt
subduing the body’s baser elemeéhg laws of naturéecame dominant. Society and men’s
minds were subject to the same laws of nature as the physical world. The mingeradet¢ on
the body and underlying physiological and neurological conditions influenced amorahental
aspects of life®

As long as cleanliness meant health and dirt meant disease, the sciergierod inas
easily manipulated to include morals as in Watsber&ures on the Principles and Practice of
Physic(1843). Here, the point of convergence with medicine is suffering:

It is ours to know in how many instances...bodily suffering and sickness are the natural
fruits of evil courses; of the sins of our fathers, of our own unbridled passions, of theisial
spirit of others. We see, too, the uses of these judgments, which are mercifigjheddsirecall
men from the strong allurements of vice, and the slumber of temporal prospgadtying that it
is good for us to be sometimes afflicted.

The religious and emotional evangelicalism in th8 ééntury recognized an uneasy
common cause with Y&entury rationalisnd? During the 1830s, several varieties of the
evangelicalism significantly influenced efforts to improve the public he@he branch
espoused by Shaftesbury saw God as constantly directing earthly affapedial warnings and
judgments. It found no predictability, but a perpetual—and to mortal eyes arbitrary—
governance, and presumed that those whom it had pleased God to place in positions of worldly
influence should exercise a similar measure of control over society. Althbae was no
certainty that good works earned salvation this group saw the Lord’s work wadispputable
duty. Here character-reformation was necessarily the first reqemteior the improvement of
material conditioné> Although taking an interventionist approach to social and economic
problems, this branch of generally envisioned improvement in moral rather themahtarms.

Another branch of evangelicalism opposed any interventions to improve social
conditions. For this group, behavior predictably influenced one’s fortune. In a worldibset
temptation, and ordained to confront trial and the exercise of judgment, only “ipéltbeld
assure salvation. God did not require government interference with men’s liviesakyior
economically. Though seemingly paradoxical, these same believers suppometpatican
because slavery was obviously incompatible with free will and individualisher@ise, this

% Szreter, S. (1996kertility, Class and Gender in Britain, 1860-194Dambridge University Press. P. 88-9.

“0 Hilton, Boyd, The Age Of Atonement: The Influence of Evangéitabn Social And Economic Thought,
1785-1865 Oxford, New York: Clarendon Press; Oxford Univgr®ress. (1991). P. 307.

*I Watson, Thomas. Lectures on the Principles andtieaof Physic (1843) as quoted in

Hilton, Boyd, The Age Of Atonement : The Influence Of EvandaineOn Social And Economic Thought, 1785-
18650xford, New York: Clarendon Press; Oxford Univeréiress. (1991). P.155.

2 Hamlin, Christopher. “State Medicine in Great Bititin Porter, D. (1994)The History of Public Health And The
Modern StateAmsterdam ; Atlanta, Ga.: Editions Rodopi. P.133.

*3Hamlin, C. (1998)Public Health And Social Justice In The Age Of Ghiall: Britain, 1800-1854Cambridge
England ; New York: Cambridge University Press8P.
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group was infamously indifferent to issues such bare subsistence wages, iradesiesmance
and housing and other similar social iniquities. Surprisingly, in view of trese@ssociation
with Edwin Chadwick, James Phillips Kay (Shuttleworth) shared this belief.ddeawdissenter,
an evangelical and a Whig who was inflamed by religiosity. Auth@hefmoral and physical
condition of the working-class employed in the cotton manufacture of Manc{i&32) he
believed that workers were the victims of social, moral and physical diseageich they
might not be responsible. However, this condition did not constitute an error in the cessac s
because natural events were not arbitrary. Rather they were the outcoaberalf laws that
could only reflect God’s providence, which must not be opposed. Rather, society had to
complement God’s providence. “Poor laws, factory acts, revolution, or interfesgihcenarkets
would worsen matters. While dehumanized factory hands could not be blamed for their
situation...they and not the conditions in which they lived, might still be the proper site of
remediation—through countervailing forces, such as spiritual discipline,temygaolice and
sewers.™

Southwood Smith, M.D., an Edinburgh trained physician, Unitarian minister, disciple of
Jeremy Bentham and close friend of Chadwick had a different, albeit evahtaiie.
Disparaging the appeal to sin, guilt, retribution, and deliverance, he preachéddrsatove
was a more powerful ingredient than his justice was and a loving God would not iefiialet
punishment. “What can be improved must be improved and will be improved until man in
society reflects the benevolent purposes of the Almighitgiith was able to steer a middle
course between his evangelicalism and Benthamism. His utilitarian consgiclike those of
Chadwick, incorporated environmental determinism as well as a harmonious ct®ation.
Moreover, “there was an ideal system of social ecology (set in natwral lardained by God
and outlined in the Levitical laws of hygien¥.As Smith anticipated, any successful campaign
for social benefihad to include arguments that accommodated evangelical duty, and a utilitarian
prescription for improvement. TR&hig Poor Law Amendment Act of 1884 case in point.
While it was the product of economic and political liberalism emphasizing ratefioain, it
also suggested a utilitarian impersonal system of relief stressirdjssgpline and restraint, and
implied an evangelical moral refrain. Others believed that disease wesdacpof ill-
considered arrangements,” but they assumed that as social conditions impronaatechauld
progress automatically. Intense moral suasion was unnece$&diyries of a liberal bent
supported théctas well, marking the end of Tory power-paternalféidowever, the

4 Hamlin, C. (1998)Public Health and Social Justice in The Age Of Ghiall: Britain, 1800-1854Cambridge
England ; New York: Cambridge University Press7&-8.

“5 As quoted in Hilton, B. (1991Xhe Age Of Atonement : The Influence Of EvangéitaDn

Social And Economic Thought, 1785-186&ford New York: Clarendon Press; Oxford Univer$tress. (1991).
P. 76.

“ Szreter, S. (1996kertility, Class and Gender In Britain, 1860-1940ambridge, England ; New York:
Cambridge University Press.

*”Hamlin, Christopher. “State Medicine in Great Biritin Porter, D. (1994)The History Of Public Health And The
Modern StateAmsterdam ; Atlanta, Ga.: Editions Rodopi. P..146

48 Hilton,B The Age Of Atonement : The Influence Of EvandainaOn

Social And Economic Thought, 1785-186&%ford, New York: Clarendon Press; Oxford Univir&ress.
(1991).P.91

“*Ipid. P. 225-6.
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inhumanity of the 1834 legislation appalled High Tories, Tory-Radicals such dsr@asl Bull
and theYoung Englandersuch as Disraeff’

Boyd Hilton’s argument that the term evangelical covers a range obtheall positions
and that it would be futile to make the distinction too rigorously applies. “...evargtica
could hardly have had the impact ascribed to it if it had been confined to those who formally
acknowledged the label.” Agreeing with G. M. Young, Hilton also emphasizes thdtymora
evangelicalism imposed itself on many who were indifferent or even hastitereligious basis;
nevertheless, it was able to establish a moral hegemony over public lifeathattof all
proportion to subscriber. Alternatively, perhaps evangelicals did not exert such extended
control but merely expressed a similar language deriving from other soldittes way the
ramifications of evangelicalism were widespread and pervaSive.

“By the later nineteenth century when the threat of revolution in Britain had subsidied a
the middle classes felt more secure, public theology gradually softededosa
accommodation was sought, both between various religious denominations and with
professionalizing sciences.” In the 1860s, many influential Church of Englandegsized the
necessity to accommodate to Darwinism and shortly thereafter, the newlgmegeiciences of
electricity and bacteriology substantiated science’s contribution to hyfsaméllbeing.*
Scientific materialism was subverting the role of faith in the constructidiseése.

However, the medical laws of nature were difficult to define. This was Heeaspecially
with regard to disease transmission. Three differing theories that dffeetperception of
silicosis and its relationship to tuberculosis dominated at various periods throughoehtury
until after Koch’s work in 1883. One version, the contagionist theory postulated that a
constellation of weather conditions and local circumstances caused epidamasnosphere
itself produces certain diseases capable of spreading as long as thalgpgu#ittern persists. A
more scientific version of contagion claimed that a specific agent capisieninécs or a
particular disease. John Snow’s, M.D., F.R.C.S., and F.R*GRd William Budd’s, M.D.,
F.R.C.S>> work certainly supported that view, but acceptance was slow. John Simon attempted
to incorporate both contagionist and non-contagionist theories: that is, organieersiscrete
or non-specific, caused infectious diseases, but they could only act in conjundtiatheit
elements such as atmospheric states, the condition of the soil or social’f4evers after
Koch'’s discovery, a majority of medical men were convinced that person-to-ppread sf a
single agent was most contagious in association with environmental changestbadess of
sub-soil water or foul air.

0 Hamlin, Christopher. “State Medicine in Great Biritin Porter, D. (1994)he history of public health and the
modern stateAmsterdam ; Atlanta, Ga.: Editions Rodopi. P.136.

*L Hilton, B. (1991).The Age Of Atonement : The Influence Of EvangéitaDn

Social And Economic Thought, 1785-186%ford and New York: Clarendon Press ;Oxford énsity
Press.(1991). P.219

*2|pid. P.26.

%3 pickstone, J. V. (2001Ways Of Knowing : A New History Of Science, TeaimglAnd MedicineChicago:
University of Chicago Press. P. 49-50.

> Cholera is a specific living organism derived frifie excreta of the diseased and is transmitteckfiet
alimentary tract by soiled hands, contaminated faod water, 1849 and 1855) Rosen, G. (1948jistory of public
health New York,: MD Publications. P. 105

%5 The typhoid agent is found in patient’s stools hedomes contagious when hygiene and living cantitare
poor. 1856.)

*° Rosen, G. (19584 History Of Public HealthNew York,: MD Publications. P. 288.
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Anticontagionists were in the ascendency during the 1850s and they werellgspecia
involved in politics. Mostly, they were liberal reformers who, after thedalld48 revolutions,
fought for individual freedom against despotism and reaction and found concrete evidence of
democratic repression in the idea of quarantine and its bureaucratic erforc8mce many
physicians were liberal and of middle class background, the infringement orhaade t
guarantine promised also had its influence. Chadwick, his friend, the physician i Z@mwd
W. H. Duncan, M.D%’ Southwood Smith and Virchow were all prominent anticontagionists.
Wholly unsupported and improbable as it was, Chadwick’s rejection of the theory aficont
and that of the colleagues he selected, had the quality of a fanatical sehgiei. In 1844,

Arnott, appearing at theoyal Commission for Enquiring into the State of Large Towns and

Populous Districtstestified that the atmospheric pollution of decomposing food substances and

of bodily impuritiescollecting in and around dwellings was the chief cause of many of the

diseases that impair physical andntal health, and a considerable cause of early death. Duncan

also testified that there was a clear link between housing conditions and theloatltisaases

such as cholera, smallpox and typhus. In 1844phktheCommissiorthat "By the mere action

of the lungs of the inhabitants of Liverpool, a stratum ofwiticient to cover the entire surface

of the town to a depthf three feet, is daily rendered unfit for the purposes of respiration."

Duncan succeeded in convincing tbemmissiorthat the health of the entire city was in

jeopardy. In this formulation, epidemic diseases were not contagious. Rathexehtey their

primary and essential condition in an atmosphere that could exist over thousandseoirsigsa

and yet affect only particular unwholesomely kept localities. Filth was iniBsjpe; an

atmosphere not charged with it was benign. In August 1852, even though the ship’s doctor and

its passengers attributed a cholera epidemic to the crowded state of thgestdws theory

allowed a medical officer of health inspector to forego quarantine bedsuskip had

previously passed through a stratum of atmosphere charged with the cholergaibde this

theory did not address dust, it seems clear that it applied similarly in snineg disease.

However, in constructing disease, the social and the scientific are oftertednilaose who did

not wish to find the workplace at fault, could fall back on less than rigorous scienesathat

readily accepted by co-religionists, free-traders, as well as ¢onistg and anti-contagionists..
Although not programmatic, the health of the public as a legitimate concern tdtthe s

had its origins in the Enlightenment. The massive transformation from areagman

industrial society early in the 19th century led to massive immiseration atelthia concern of

much greater moment. A growing population was relocating to hastily built, higitydens

industrializing areas where proximity and the nature of work predisposeddhegidemics and

to occupational accidents and diseases, all of which were associated witstatdeyaortality

rate. Such alterations had to collide with many aspects of society. Thesottessanitary

idearested in the Government's realization that the pursuit of self-inteasstaning to achieve

the utilitarian goal of the greatest happiness of the greatest néinafuing a scientific and

rational organization of the affairs of state, it could not ignore protectinghyscal welfare of

the community and seized upon structural changes in the environment as the means. This took

"W HDuncan was Liverpool's (and Britain's) first citgdical officer, and a key member of the Health oWiis
Association in Liverpool (established April 1845)man was instrumental in promoting Liverpool'sffi&anitary
Act in 1846. He worked with the Borough Engineamés Newlands, to tackle the problems of poor Ingusihd
sanitary provision in the city.

%8 Frazer, W. M. (1950 History Of English Public Health, 1834-193%ndon,: Balliére, Tindall and Cox. P. 58.
9 Szreter, S. (1996kertility, Class And Gender In Britain, 1860-1940ambridge University Press. P. 88.
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precedence over protecting the health and safety of the laboring poor antsdileaasne a low
priority. It also spoke to the strong popular desire for economic gain and incréfasedoy and
to the fact that British politicians of the early nineteenth century werdynaolicated in classics
rather than natural philosophy. When faced with escalating costs and/or unrestabveratters
as the relief of the poor and the containment of epidemics, they were willingetbeato the
intellectual authority and their ‘reformist’ doctor friends. Moreover, thesevaéso mindful that
national (and class) interest in improving navigation, agriculture or mining rdclata
collections and analyses to which they turned over to experts. In such ways oldanstitugre
partially converted to analysis, and new institutions, such as the geolagicay} sr the Poor
Law Commission, realized the recommendations of the anaf{sts.”

However,Reformistdoctors who took part in these analyses were few in number. In
Victorian Britain,medical sciencéended to be the preserve of young doctors, not yet established
as consultants, who were eager to win a name as teachers, or to impres®pabfesseties by
showing their findings or by importing continental knowledge. They aspireddodigstsin a
world of experiences (of craft and natural history). By the end of the centigny, saich would-
be medical scientists had gained salaried posts as anatomists, physi@ogathologists in
medical schools. They included the pioneers of bacteriology—the new form of neethtais
which was taken up by public health doctors...”61 Most medical men were motivated
differently than their twenty-first descendents. John V. Pickstone has pointeBiribigh*
medicine was dominated throughout the nineteenth century by physicians and surgeons whose
chief pride was their lucrative private practices. They did not see thexases\medical
scientists; they taught bedside skills that would prove useful when their preeggsas
general practitioners (and referred their difficult, rich, cases todltemasters. The move
toward what we would now consider more professional conduct had its beginning in 1832, when
some medical practitioners chagrined by the public’s poor opinion (and by the call of
conscience) and disaffected by the metropolitan medical hegemony, @ledRrovincial
Medical and Surgical Association (and to the British Medical Associatiosy@sessor, in
1856). Between 1832 and 1858, these professional organizations attempted to improve the
profession’s image through public service; however, pressing successfuflgrfiamentary
action was another matt&r.

TheMedical Act of 1858vas a major achievement for the profession, setting the stage for
educational standards and greater utilization of medical men by the Spateidied an
amalgamated medical register of approved medical practitioners. Ondycitnglsl be eligible for
public employment. Théctalso created the General Medical Council as the overseer of ethical
medical conduct® Regrettably, though provincial practitioners attending the mining sick knew
best the extent and manifestations of miners’ lung diseas&8®264 Commissioappointed as
consultants, metropolitaspecialists not particularly familiar with them. Following their
analyses, none of these became activists in the cause of occupationdébesdétton.

The failure of thesenedical eliteso become more politically active related, in part, to
their dependency on competing networks of lay patronage and power and whose integests we

€ pickstone, J. V. (2001ays Of Knowing : A New History Of Science, TeaimglAnd MedicineChicago:
University of Chicago Press. P. 132.
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%2 MacLeod, R. M. (1988)Government And Expertise: Specialists, AdministsatAnd Professionals, 1860-1919
Cambridge England ; New York: Cambridge Univers§itgss. P. 11.
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organized more fully in opposition to the factory and mine bills. Throughout this study, e sha
find that doctors were reluctant to push for changing any industrial production methogsrtha
damaging to health. Even when medicine agreed that some intervention mightdsarnece
“medical discourse was here caught up in a delicate negotiation with the ofiglitical
economy, or, more crudely stated ‘whether it were better that a child should labbugr haurs
a-day and be sufficiently fed or ten hours a-day and be insufficiently featédver, they did

not necessarily subscribe to interventions exclusively orchestrated byatbe[®tspite the

moral rhetoric of some of its members, generally, medicine sought tcateeaeslimate of
sympathy and to influence a body of enlightened employers rather than tdtsdfactual
process of state regulation, “eschewing partisan commitment to particuitosel’ In addition,
the impact of medical-moral arguments was constrained by divisions within tlesgoof that
made formulating a single, coherent position impos$tle.

Parliament Considers Protecting Miners

Following publications of Chadwick'Sanitary Reportsa number of catastrophic mining
accidents stirred the public conscience. Lord Shaftesbury, referring to Chiadmack, to
reports of the inspectors’, and to his own belief that underage children were being tamte
the factories to mines, convinced Parliament to conttem&oyal Commission on the
Employment of Childreim Mines and Manufactures, 1842lts ensuingReportalsoshowed an
“unerring eye for abuses likely to interest and shock a middle-classhaadisuch as the
presence of women in the mines alongside men, all laboring half-naked becausgedtheat.
It lamented the stunted physiques of children workers, described the lung desedmsch they
were prone (attributing it to dust), and told of the many accidents they iddecause they
were unable to manage ventilatory safeguards.Cldremission’sliscoveries confirmed “the full
and heartbreaking tragedy which the army of workmen patiently enduree befgrcould voice
their protest against conditions which were considered by their masterg, socidiy at large,
as necessary and inevitabf8.”

Coming in the wake of theublic Health Act, 1848&heReport on the State of the
Population in Mining Districtgyraphically described the truncated lives of miners. The same
year, the explosion in the Darnley Main Colliery resulting in seventy-fivehdeturther pricked
the public conscience. Mine explosions associated with deaths of that magnituderhad bee
relatively rare but with deeper drilling, fire damp explosions had become muehcoramon,
Even if these accidents had little effect upon the overall death rate of nivegrsinderscored
the morbid potential of the mining industry. Legislation followed. Wee Act of 185@vas the
first of a series of enactments relating to the inspection of colliefesl860 Mines Act
extended the coverage of th&42 Mines Acto iron and ironstone workers but did not include
metalliferous miners or quarriers. Like its predecessors, it prohibitezhtpyment of women,
restricted the hiring of boys and ordered the constant production of an adequate amount of
artificial ventilation to dilute and render harmless noxious gases. This lsearstample of the

% Gray, R. Q. (1996)The Factory Question And Industrial England, 188®a Cambridge, England ; New York:
Cambridge University Press. P. 83.
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piecemeal legislation of industries that exposed their workers to the saasejiquarries and
metalliferous and mineral mines had to wait their turn. The same situationlgaaaafactories.

Prospects for more studies of the health of miners and for legislating obehalf
improved considerably with John Simon’s appointment as the medical officer tawpe Pr
Council and then in 1858, as head of the Medical Department of the Privy Councilifieg thec
General Board of Health). Simon was fortunate that during his tenure, local govehagantto
acknowledge that public health was a problem for which it had to assume respygri¥ibiiiere
is little doubt that given adequate resources and support, Simon would have pursued more fully
the study and prevention of occupational diseases wherever they occuraediessgof gender
and age. His reports for 1860, 1861 and 1862, based on E. H. Greenhow’s investigations
described the adverse conditions of employment affecting women and childnemonttextile
trades unprotected by legal protection. In 1861, Parliament authorized yet &tuttieen’s
Employment Commissiolt issued its first report in 1863 (while th862-64 Commissiowas in
session) calling special attention to the employment of children in potteoyiéscat an early
age and to the danger to the lungs from dust, particularly in scouring processesadadrto |
pottery glazes. ThEactory Act, 186 brought a number of other occupations under the
supervision of the factory inspectors such as blast furnaces, copper mills, irondsucajsper
and brass foundries, and, generally, any factory employing fifty personsrer However, a
large number of exceptions diminished its usefulness considéfakiyhe same time, thE862-
64 Mines Commissiont®commendations lost their way in the “blue bodKsThe major
occupational issues for Parliament prior to 1873 remained child and female labor. In 1873, Dr.
Bridges and Mr. Holmes at the request of the Local Government Board iatedtibe dangers
arising from the emission of fine dust, especially in carding areas. Tenlgt=ar(1883),
Parliament passed an Act requiring the regulation of trades where thedanger from dust.

In contrast to Chadwick, Simon was loyal to his professional colleagues. He hed ala
major part in drafting th&ledical Act of 1858He offered many qualified medical official
appointments within the central administration, especially noteworthy $iacewas no
provision for a full-time medical staff. His solution was the appointmentngbdeary medical
inspectors from among the highly qualified medical staffs of the London hospitaithat
regard, as | show, all of the prominent medical men who attendé@®ie64 Commissiohad
strong professional, if not social ties, to one another. Simon strongly believéstaatcraft
and medical knowledge should sincerely take counsel together for the Health ebie Pa
task for which he brought these men, personally known to him todéther.

The National Association for the Promotion of Social Science (NAPSS), the
Epidemiological Society and the London Statistical Society were prominents/emeee
medical practitioners and politicians encountered one another. Overlapping nsigmbes
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substantial in all. Departments of the NAPSS addressed law reform, educatne, public

health, and social relations. George Hastings, son of the founder of the BritistaMe
Association was able to bring many of its members into the NAPSS, and caopbsitveen

both organizations resulted in the creation of the Joint Committee on State Meti@iie (

1881). Though the NAPSS proposed to assist policymaking by replacing politicalithias
empirical research, in fact, radical liberals and Liberal-Conseegatlirected its activities and

they were not without bias. Critics of the NAPSS claimed either that amfenmatece into the

lives of citizens undermined the whole philosophy of individual freedom or that it did not press
for a more expansive “state medicine” having greater powers of inteyrmeartd bureaucratic
health administratior(?

Population health was not only an important concern of the NAPSS but of the
Epidemiology Society as well. Its membership included prominent politiciankeadithg
figures from the professions such as Lord John Russell, Lord ShaftesburymV@lgalstone,
Chadwick, Farr, Southwood Smith, Kay-Shuttleworth, William Guy, and Simon.

The Epidemiological Society of London was another influential group. In 1850,
Shaftesbury became its first president. Greenhow was an active member. iElye duticated
itself to the study of diseases of soil and clinfate.

The London Statistical Society supplied many of the analyses leadirfgrim.r8ritish
social reformers were later than were their continental counterpaatgni to statistics, but by
the 1830s it became a well-established means for measuring social inegjbgliproviding
facts presented as neutral stated numerically. These activists foundeatigte&8tSociety of
London “to institute a rigid examination into the causes and conditions which influence the
origin, propagation, mitigation and prevention of epidemic disease, and to gice &alvi
authorities on the best means of prevention.” They also organized section F ofigie Bri
Association for the Advancement of Science. Earlier the British had tendeddotmagnerical
knowledge because the ‘truths’ they valued were ethical or even theologicalstatigécs
purported to be apolitical and divorced from the8r¥he 1832-34 Poor Law Commissiaery
successfully utilized statistics and it became obvious immediatelyhibadience would prove
useful in advancing or substantiating government pdfiéit about the same time, both Edwin
Chadwick’s and William Farr’s zealous pursuit of social statistics providedrooingi
numerical evidence instrumental in promoting investigative studies, coranmgsand
committees.

Farr was a talented statistician whose work was vital to legislatwesrto improve
miner health. In 1829, he went to Paris to staulying edgestatistics with Pierre Louis (1787-
1872). Louis had been a student of Pierre Simon Laplace (1749-1827). Using Laplace’s
probability curves, he was able to evaluate the affect of differing thdrap@erventions,
ultimately leading to the concept dbuble blindtrials. He also provided models for the social
statistics employed by Adolphe Quetelet (1796-1784), very likely also indRaigy Farr’s
sojourn there. Though strongly deterministic Quételet postulatea/éiage manvho sets the
standard for deviance as it occurs in a particular society and attempted tthahaiven social
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conditions change so do the statisffthlot only was Quételet important in the early Parisian
statistical movement, he also played a prominent part in the development of the London
Statistical Society in which Farr was particularly active. Like oteBrm-minded medical men
of the 1830s, Farr sought to establish a quantitative medical science that woulé bacom
engine for advancing medical knowledge and an instrument for promoting solfaakbwia the
1830s, he fashioned statistical tools, which he later used with great imagination, to build a
program of health surveillance, research, and public health advocacy. Actudhiatisneere a
crucial element in this attempt and, indeed, Farr helped establish proceduresxdadistthat
have survived in 20th century epidemiology.

Both Chadwick and Farr utilized vital statistics not just to map distributioliie of
expectancies or marriage rates among the different classes but akmulate relationships for
different classes such as occupation on the one hand, and life expectancy on thg other. B
calculating relationships, they were able to illustrate clearly howalostructured experiences
mediated lives’ Another medically important contemporary of Chadwick’s and Farr's
(especially known to Farr), William Guy M.D. shared their enthusiasm éamt far the use of
statistics. Guy was a professor of forensic medicine (1837), an assistsicigrhat King’s
College Hospital (1842) and, later, one of the founders of the Health of Towns Aissd€ialis
legacy is obvious in th&858 Medical ActVery appropriately, he was critical of the insufficient
medical knowledge possessed by a majority of physicians and believed thenxtessvely
practical and preoccupied with individual cases. What is more, he suggested thaeeven t
judgment of an experienced physician, the essence of the art of medicine,llydbaeasult of
a rough calculation of chances, the type of calculation the numerical method wouddiZer
and make available to inexperienced practitiohé@Greater certainty required knowledge of
entire groups and of the probability of events. As David Wooten points out, “we migbtfgr
as to say that the statistical table was the first direct threddijadcratic medicine had faced in
over two thousand years. By 1860 the revolution represented by the table was complete.”
Ultimately, the statistical approach served to elevate the status adgtgipners to that of bona
fide scientist. The scientific achievements of medicine required thinkimgf &ife
expectancie& It was a considerable achievement gained, in no small part, by the application of
the science of statistics to the public health. This achievement tended tofalt@ed public.
Previously it had generally placed great faith in the sciences, but had tendellitie enedicine
as a pure scientific endeavor because it offered few cures. It continued tewftares but
prevention had become a better bid.

The Journal of the Statistical Socieisged that “statistical data must constitute the raw
material for all true systems of economy and legislation, local and natiavhit quickly
became standard to conduct surveys preliminary to taking an &ttivtially statistics was a
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tool employed by political economy, a “science of states,” rather than to aisiddof
mathematical logic. The ideological thrust of political economy was dritidacused analysis
of social progress as an index to the progress of the nation. It measured progmess of the
distinct experience of class if only to show, contrary to appearance, thaisakshere sharing
in the progress of the natiGhObviously, this was not the case; what appeared to be real was
factual and the problems that quickly surfaced were social and only relatedtditical
economy peripherally. Moreover, as we shall find in the next chapter, it did not take long
determine that numbers were endlessly susceptible to manipulation bgrseifysarithmeticians
and infinitely useful to governments that wanted to give the appearance of inspddiygrom
the kind ofa priori interestedness associated with party politics.

By undertaking the civil registration of births, deaths, and marriages, theaGReeord
Office (GRO), organized in 1836, became the linchpin for a substantial advancaesin Brit
statistical informatioff® Before the 1840s, one could not be certain if life expectancy varied
regionally or with local environment. In fact, until the large-scale in&dion collected in the
1840s, even bills of mortality, amassed and stored locally since 1662, were notrdiftiicibe
formulation of life tables. One could not even be certain if life expectan@duagionally or
with local environmen’ The registration system devised by Farr and his successors at the
General Register Office mirrored a particular medical view of wiaat wrong with the world. It
emphasized certain age groups, places, occupations, causes of death, and itetbnstruct
categories for analysis such as ‘healthy districts, zymotic diseasd ‘social classes™®. As
Robert Woods has pointed out, “places, epidemics and politics are inter-linked and the
recognition of these situations prompted a variably appropriate responseofremment® Farr
was one of the first to employ geographical analyses for epidemiolognoy ss®wing death’s
predilection for unhealthy environments. Deriving his statistics subsetputrd census of 1851
in order to determine how occupation might influence health, he chose a number o$ avstnict
a heavy mining population and determined their rate of mortality in decileso&sbvhe had
determined the mortality in the healthiest districts of the country and so kebtlarsl for
comparison. The statistics he compiled overwhelmingly supported the claimsetiaditferous
mining claimed a heavy toll of early impairment and death, and supported siliceoas thest
culprit.

Medical Witnesses and TH862-64 Commission on the Condition Of All Mines In Great
Britain To Which The Provisions Of The Act 23 & 24 Victoria Do Not Apply

Greatly indebted to Farr's work, Dr. John Simon, chief of the Medical Section of the
Privy Councll, initiated a study (1858) of the high morbidity and mortality foundriaine
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occupations. Quickly appreciating a great disparity in mortality from omgctlt® another, he
commissioned Edward Headlam Greenhow, M.D. to calculate the mortality fgpreradisease
in a limited number of districts for the year 1841, but quickly added another one hundred and
five registration districts and extended the study for the years 1849-50s gntleavor, Farr had
generously shared his statistical reports for the years 1849-53, the dathdrb8b1 Registrar
of Deaths (listing by age grouping those who died of lung disease), his corregpondi
calculations based upon the census of 1861, and the Death Registers of the years 1860-2.
Greenhow verified that life expectations at different ages varied acgdodotcupation, wealth
and hygiene. Most importantly for this study, he showed that pulmonary diseases, including
phthisis, were the cause of almost a quarter of the annual mortality of Englamhétand t
pulmonary phthises were responsible for more than 50,000 annual deaths. Of these, significant
numbers of deaths were non-tubercular especially among laborers in certgiatimees’
When he compared the death rates from all pulmonary diseases suffered bietpepulation
above the age of twenty, the local death rates ranged from 66 to 869 per hundred thousand and
the high death rates in this category depended on employment in particular ocsupédi
identified two types of work, which were especially harmful: those thaedamgchanical
irritation of the air passages by the diffusion of considerable amounts ofic@t&arthy
particles (tin and copper mining or flax-dust or cotton or woolen fluff) and thosexpased
workers to abrupt changes in temperature. However, he believed that particatigewas the
predominant influence. In 1860, Simon again asked Greenhow to investigate and report on those
areas of the country where there appeared to be an excess of phthisis. Thompiwolksty
occupations such as mining suffered the greateftdibwever, like Calvert Holland in 1843,
he also confirmed the high incidence of phthisis among grinders as well as many othe
employed in dusty trad&s. Greenhow'’s findings were publishedRapers relating to the
Sanitary State of the People of Englahid which he enunciated a truth which public health as it
was then practiced ignored (much to the detriment of occupational health): “Anyonelivho w
candidly consider what are the possible meanings of those differenceshefateat can arrive, |
think, at only one conclusion. The diseases which are known to prevail in differemtslistth
such surprising degrees of inequality are eminently the diseasesashitie prevented”
Greenhow’'sPapersbears out the case that as late as 1860, the medical section of the Privy
Council, the forerunner of public health agency, did not separate occupationatsliseasits
purview.

Simon presented Greenhow’s mining report to both houses of Parliament. A change of
opinion had occurred in the eighteen-fifties, the retaliative principles of thmpsedecades
were beginning to give way to a new and more indulgent approach to social. iéfokitson
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seemed the initiating cause. It was not until 18&2 Robert Koch identified the etiologic ageng thbercle
bacillus and it was not until 1890 that he conalelsi established it as the specific cause.
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Clark noted, “the tone of England became gentler” Why this change occurredtwliters inot
easily determined but some, at least, believed that change was neteesadey to regulate the
poor, or to reward them for “settling down” after the Chartist challengesyle\ent, the
legislature became much more receptive to schemes for the improvementaticsgriibusing,
conditions of work, and treatment of the insane and of criminals. It also embarked gnaanpro
streamlining both the apparatus of the state and it legal underpifihihgss in this more
receptive arena that Simon effectively described “the great sacrifragntdn life and the

increase of human suffering in places which have a high death-rate, the |ded entéhe
community by excessive sickness, the constant and necessary attendgahighaohortality, and

by the deaths of parents prematurely cut off, leaving families to be naiatai the public
charge.®® The Home Secretary was persuaded to endorse further investigation of the hazards
involved in this type of mining on grounds of necessity and economy for whidl8&2e64
Commission on the Condition Of All Mines In Great Britain To Which The Provisions @icThe
23 & 24 Victoria Do Not Applycoal mines) was created. Nevertheless, sanguine hopes had to be
tempered by the continued aversion to increased state intervention and public spending.

The Commissiorsat from 1862 to 1864. Royal commissions were popular parliamentary
adjuncts during the Victorian era. Knowna@snmand papersecause Parliament received them
at the command of the monarch, royal commission reports examined various aspatthof
society in meticulous detail. Published as blue books, the press summarized them butahe publi
could purchase them as well. The entire process was impressive and expeesiveLally
critical foreign neighbors conceded British excellence in this endeavor. Geions had the
authority to summon witnesses and to take evidence under oath. They were a form of inquiry
appealing, for different reasons, to Whiggish Benthamites, Liberal freeetees and paternalist
Tories. While future politics revolved more clearly around social issues, duripgtioel of this
Commissionthe power of accumulated knowledge and the will to use it was gathering
momentum and the distance was narrowing between the high politics of cabinetliantepar
and the low politics of local interest and activism. Increasingly, debaReriiament were
occurring in an atmosphere of pointed criticism of its inefficiencies. Moregueatly
anticipated reforms forced convening Royal Commissions more frequentlyls&ycallowed
the liberal state to make it visible and very likely served to feed, perhaps manage, publ
debates! When deemed expeditious, commissions provided a quick temporary fix for removing
contentious issues from the parliamentary table while at the same tirimgyde pacify, at least
temporarily, those agitating for the redress of perceived injusticgsatBre, commissions were
invasive vehicles for categorization on a number of levels and thus a step in the pfeoesal
control®® However, once acquired, the information was not necessarily welcomed nor was it
always obvious how to deal with it. Their work completed, commissioners often constlusred t
the conditions uncovered were necessary, inevitable and pointless to modify. Their
recommendations often failed to initiate adequate legislative actionsifiagion prevailed even
after the 1850s when the goal of social scientists and humanitarians wassdgcia
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Not unlike many other commissions, th&62-64 Metalliferous Mines Commisswwas
thorough to the point of tedium. On the other hand, it demonstrated greater reliance @ethe ex
testimony of medical men than previously, a sign of increasing respeleiospecial
knowledge. After the medical reforms of 1858, the medical profession, for its paragar to
arbitrate not onlyactsbut to act as an appropriate agency to frame legislation relating tagnatte
of public and occupational health, usually, however, for the benefit of the professiois. In t
regard, thel862-4 Commissiodrew on the expertise of a very small cadre of physicians and
surgeons who, by virtue of professional ties and friendship constituted themsetutiscaiies
in the emerging and diverging fields of occupational medicine and public health.

Of those who came to be recognized medical authorities on miners’ lung disqzse,
the result of serving thE862-4 Commissiqgnt is ironic that Chadwick, no friend of the medical
profession, should have played a significant part in establishing the reputationsArhiN,
Southwood Smith, Farr, Kay Shuttleworth and Simon. Certainly, he never yielded irgtitestli
to any claims of medical curative power and remained certain that “tHeemedies..

[consisted in] applications of the science of engineering, of which the rhedioaknow
nothing.”®® At the time, Chadwick was not entirely wrong. As David WooRad(Medicing

has suggested, medicine prior to 1865 was largely a matter of failure. Arguablynihg point
was the recognition of Joseph Lister’s breakthrough among health professimhads a
hospitals’” Even more ironic was Chadwick’s unintentional role in transforming public health
and its offspring, occupational health, into medical specialties. Although lophisiuing

influence on his protégées in public health and in government, he did succeed in vitiating
occupational health by alienating it from public health and. At this juncture (1862-648yéQw
all of Chadwick’s medical confreres and their associates were prominentgrotieedings of
the1862-4 CommissioThey all shared similar pursuits and training, membership in the same
organizations and attendance at the same hospitals. Chadwick, Southwood Smith, M.D. (1788-
1861) and Neil Arnott, M.D. (1788-1874) became friends when Chadwick was a law student.
Arnott later became a well-known sanitarian and the authoOuof the fevers Which Have
Prevailed in Edinburgh and Glasgdwhat appeared in the House of Lords repSenitary
Condition of the Laboring Population, Local Reports for Scotld@d2 He may have
encouraged Chadwick to press for Farr's appointment to the GRO. Arnott along wigmé&arr
Simon had served on the Scientific Committee appointed by the General Boardtloftbiea
investigate the cholera epidemic of 1853-1854. Southwood Smith, like Chadwick, was a former
secretary to Jeremy Bentham. His position in the London Fever Hospital gaimegcbgnition

as an expert on febrile illnesses. Moreover, his views on preventing diseaselgninal means
such as ventilatory devices were well known. He was very active in establisbargzations

such as Health of Towns Association and the London Epidemiological Society. Smith wa
responsible for authorizing the drawings that appeared in the very impOhidaien’s
Employment Commission, First Report, 18#2ailing their marked susceptibility to accidents,
disease and early death. He argued that Members of Parliament whohimiglhémselves too
busy to read the text of the report would turn over its pages to glance at tinatilns and
convince themselves the darker side of industrial life. Arnott, Southwood SmithKBgsr
Shuttleworth and Simon were well acquainted with those “experts” who advise86h&4

Mining CommissionGreenhow, Peacock, Taylor, Bankart, Robert Angus Smith and Bernays.
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These men, in turn, maintained relatively close professional, if not sociaMbtesover, they
were all aware that there was a direct connection between certaingblvgsiditions and disease
and that the diseases were preventable by the removal of these cofilitions.

Simon had been lecturer in pathology at St. Thomas’s Hospital (1847). This situation
brought him into contact with most of the medical advisors with whom we are conaetthex] i
chapter. It was a position that proved very advantageous as the first mefttiealodthealth for
the City of London in 1848. He was well liked and acknowledged a great leader dred teac
Southwood Smith (1788-1861) and Neil Arnott (1788-1874) had been medical students together.
Both James Phillip Kay-Shuttleworth (1807-77) and Peacock trained at the Univérsity o
Edinburgh. Kay-Shuttleworth had called public attention to the execrable samtatijions
prevailing among the Manchester laborers employed in cotton manufactudmgccEHeadlam
Greenhow, the only medical commissioner on18&2-64 Commissignrained in Scotland
(Aberdeen) and settled in London. In 1853, he became lecturer in public health at Sts Thoma
Hospital, the first such chair in the United Kingdom. In 1861, he became assigfsintgrhand
lecturer on public health and medical jurisprudence at the Middlesex Hospitala3 iBawill
Peacock, M.D., a principal investigator for tt#61-64 CommissiQralso served as assistant
physician to the staff at St. Thomas’s and at the London Hospital for Diseake<O#fest. He
was a founding member of the Pathological Society of London (1846) at which he and
Greenhow presented papers on the pneumoconioses. Dr. Bernays, another prinangakrese
for the1861-64 Commissigrassisted in the chemical laboratory at St. Thomas’s. Another
investigator, Alfred Swayne Taylor, F.R.C.S., trained at the then united hospi@ly and St.
Thomas, as did Farr and Bankart. Isambard Brunel had employed Taylor to tesirtlze ali
tunnel under excavation in the Thames to determine whether it produced illness. lddembnc
that some areas of the tunnel contained excessive amounts of carbonic agigahegdto
occur when there was no free communication with the atmosphere. His publitioepésted
upon his appearance as an expert witness, taking account of legal as welitdic stiteria,
especially utilizing chemical and anatomical data and in so doing, he sstablorensic
toxicology as a medical specidit§; Bankart, also a consultant for th&62-64 Commissiohad
been Taylor’s student and was a demonstrator of anatomy at Guy’s. On thé@eph@uy’s
and St.Thomas’s hospitals, he attached himself to Guy’s, training with Axstleyer, and later
becoming professor of medical jurisprudence (1831) and lecturer in cheatidigysame
institution (Farr was a regular attendee of the Clinical Report Soci€yyas Hospital).
Bankart's emphasis on carbonic acid as an agent of miners’ lung diseasavaagflected the
influence of Taylor. However, Bankart also thought that particulate mattea wause as well.
All of the above actively participated in professional and public-spirited orgemmgathe
Statistical Society (Lyon Playfair, Farr, Chadwick), the Pathod@@ociety of London (Arnott,
president 1855; Peacock, president 1865; Simon and Greenhow), the National Association for
the Promotion of Social Science (Farr, Simon, Chadwick), the Chemical Soastgr{lRngus
Smith, Playfair, Taylor), the Health of Towns Association (Pla}fthiBimon, Robert Angus
Smith) and the Epidemiological Society (Simon, Southwood Smith, Greenhow).

% Finer, S. E. (1952)The Life And Times Of Sir Edwin Chadwitkndon: Methuen. p.160
% Smith, G., & Lee, S. (1912The Dictionary Of National Biography
1901-1911 London: Oxford University Press. P. 316.
10 Coley, N. G. (1991). Alfred Swaine Taylor, MD, FREB306-1880): Forensic Toxicologistledical History,
35(4).
191 sjr Lyon Playfair (1818-1898) studied mediciné#asgow and Edinburgh but never took a medicaleegre
served as a Liberal Member of Parliament where &® avconsistent advocate of the medical professiost
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The collegiality and common interests of all thgertwitnesses very likely assured the
promotion of one another in hospitals, on committees, in medical journals, and in various
organizations in which they were members. It assured the invitation of thagstetein cardio-
pulmonary physiology and diseases to servel8&2-4 Commissionimportantly for their
reputation, their mutual support such allowed for the establishment of centersafl@arti
disciplines at the institutions that they staffed, creating a power nexysittky or individually
laid claim to significant authority over the scientific investigation of pudntid occupational
health concerns. Thesapertswere self-constituted. Self-constituted is not meant to disparage
the extensive knowledge acquired. Still, they had little or no experience of theanofes
treating miners’ lung disease. Certainly, the medical doctors sengngitiing communities had
a better understanding of silicosis and a greater claim to expentiseery few of their patients
ever went to metropolitan centers wheredRpertsmight have studied their illness more
intensively. The local practitioners who treated their diseases waneraccally disadvantaged
due to meager fees for services in an overcrowded profession, existipgoéssaional
proletariat distant from metropolitan medical elite and distant from themallgand with
respect to continuing medical educatiii Knowing that they were looked down upon, these
local practitioners increasingly rallied to a society and to publicationsplo&ie more directly to
their needs: the Provincial Medical and Surgical Association created in 1832 laémome the
British Medical Association anhe LanceandThe British Medical Journd®. In the future,
these same practitioners stood to gain from the enactment of empl@falisyland workers’
compensation laws, but for a long time were prevented from doing so by powerfullmedica
societies. In the present period, employers’ liability and workmen’s amsafien were not
contemplated nor were medical men ever in the vanguard of promoting such tagislati

The Chairman of th&862-, 4 CommissiQiGeorge Kinnaird’s (1807-1878) a Scotsman,
was closely associated with Ricardo, Cobden and Bright. His principal lagishairk was the
closing of public houses on Sunday, but he also had been keenly involved in founding and
maintaining reading rooms and free libraries in and around his estate, stadtisgial and
night schools for ploughmen, and in attempting the reclamation of criminals,agpeeienile
delinquents. He had had a long interest in regulating the hours of employment pechitbeen
working in mines, both in order to allow time for an elementary education and to proiect the
health. This interest brought him in touch with the medical profession early in kas. @¢dmost
certainly, he would have read and approved GreenhRef®rt of the circumstances under
which there is excessive mortality of young children among certain manufacturing populations
submitted in 1861. Kinnaird was also interested in the abatement of smoke nuisanceiltha
have predisposed him to favor dust and gas control in the Mihi€sven Kinnaird and
Greenhow’s mutual interests, it is not surprising that Kinnaird appointed hib8@2:64
CommissionHe was the only medical commissioner. Tammissiorbelieved it their duty to
obtain information about every fact with possible influence on prolonging or eatiaie

especially in its goals for public health. Roberigis Smith became his assistant when he was poofeks
chemistry at the Manchester Royal Institution.

192 pighy, A. (1999).The Evolution Of British General Practice 1850-19@&ford ; New York: Oxford University
Press.

19 MacLeod, R. M. (1988)Government and expertise : specialists, administsatand professionals, 1860-1919
Cambridge England ; New York: Cambridge Univers§itgss. p.11

1% stephen, L., & Lee, S. (188%)ictionary Of National BiographyLondon: Smith Elder & co. P. 191.

28



miners’ lung diseas€” In this endeavor, th@ommissiorappears to have relied heavily on
Greenhow for the selection of “expert medical” witnesses and to have wilanttprized the
investigations he recommended. Given his many associative links, it was arskasi¢a
Commissioralso questioned mining captains and agents (responsible for employing and
supervising miners), owners, miners themselves and doctors employed by theaywmees
clubs. Among the subjects addressed were the mode of working the mines, the wages of t
miners, the character and sufficiency of their food, their social habitsateeo$their cottages,
the mine clubs and doctors, the early employment of children and the working of mjoed b
stock companie¥®

Farr’'s appearance early in the course ofGbenmissiorset the elevated tone of the
proceedings. His ongoing statistical work had gained him a deservedtygpetation and
considerable influence. Farr’s testimony was appalling. In 1851, he had launchey a st
measuring how occupation influenced health by comparing the living at each ape dedths
at each age and then determining the rate of mortality in deciles. Hedetgners because they
represented a well-defined occupation. Choosing a certain number of distiictshveiavy
mining population, he abstracted the birth and deaths of miners. Previously he hadthddterm
the mortality in the healthiest districts of the country and thus had a standard f@rsam. In
order to accumulate a certain mass of facts, he studied the metal mininghGhstricts as a
single entity. He also studied coal miners in Durham, Northumberland and &vdl@s the
Staffordshire districts.

Because some districts registered pulmonary deaths as consumption, and otttsrasistri
asthma etc., Farr felt it was best for statistical purposes to thraheallseases of the lungs into
one class under the general nampuwmonary diseaselhis arrangement enabled a more
accurate comparison of the rates of mortality from disease of the luddfenent districts than
if the several diseases of these organs were separated nominall/clasification thus
comprised under one heading phthisis, laryngitis, bronchitis, pleurisy, pneunsthimaand
deaths from these causes were simply listgglimmonary diseasel' he mortality among Cornish
metalliferous miners from ages 15 to 35 was no higher than the mortality o$tlud tiee
population in their districts, or of the rest of the population of other counties of England. Afte
the age of 35, however, the mortality among the Cornish miners rose precipitolusse not
engaged in mining but living in those districts where mining was a major industey had
mortality rate of about 10 in 1000; among the miners it was 14 in a 1000 increasing to 34 in a
1000 from age 35-45 without any significant increase in the non—mining population. From 55-
65, it was 24 in the non-mining population, and 63 among the miners. After 65, the number of
men still working in the mines was trivial. The mortality of children under 1EyaaCornish
mining communities was less than the mortality in Norfolk, an exemplargudtgrial area.

Under the age of five, the mortality of the male children in Cornwall was 55 per 1000 &ed of t
male children in Norfolk 65 per 1000. The above indicates that the districts themselwes we
healthy, and that the air outside of the mines was not injurious to health. Statikics applied

to women. The health of women and children (not working in the mines) proved much lower in
Cornwall than in the industrial areas. In fact, the southwestern counties werg ai@on

healthiest in England. Farr concluded that whatever may be the cause of tiléynaontong the

195p p. Royal Commission, (186&eport of the Commissioners Appointed to Inquite ihe Conditions of All
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miners, it is not in the situation above ground or in the general sanitary condition of the
people'®’

Analyzing the above statistics somewhat differently, Farr assumeea@dte of mortality
among the males exclusive of miners at each period of life to be 100. This method showed tha
the mortality among the miners was 114 between the ages of 25 and 35, 186 between 35 and 45,
455 between 45 and 55, 831 between 55 and 65 and 430 between 65 and 75. Pulmonary disease
was the chief cause of the excess of mortality among the Cornish mimeesySunger mining
men did not show a greater mortality, he concluded that either miners’ lung disEgessed
very rapidly after onset or that, if encountered early in there careerseggsed very slowly. “A
much greater discrepancy will be observed between the rates of mortatitpdimonary
disease among the miners and non-miners than has been shown to exist betweerothe rates
mortality from all causes among the two sections of the population respeciilieys
undoubtedly due to the fact that exposure to the peculiar evils incident to their occupasies c
many miners to die of pulmonary diseases who in different circumstanced ave died of
other complaints*’®

Cornwall was generally a healthier environment than other counties whanrg was
extensive. Nevertheless, there were distinct mortality differencegéetine coal and
metalliferous district, being much greater in the latter areas. Betteug#ortality from cholera
in Cornwall during the years 1848-1853 was high in the coal mining areas and low in the
metalliferous areas, Farr believed metalliferous miners’ lungséswas not dispersed through
water and “putrefying excrement. Although he could not describe the mostifeevoomditions
for longevity, the mean duration of life for males in the healthy districts wgea3 while the
mean duration of life among Cornish miners was 35. In all England it was 39ipearding the
large towns save for the Durham and Northumberland mining districts wheas #2wears.
Twenty eight and three quarter’s percent (28 % %) of all the deaths in England antesig ma
above 15 were from lung disease but the death rate was nearly twice §5@¥@among
Cornish miners. In Staffordshire the mortality was 26 %%, , and, in Merthyr, Sougis Wal
was 30 ¥%2%. It was only 19 2% among Durham miners. Farr attributed part of thsiexce
mortality of the Staffordshire and Merthyr districts to poor sanitary conditiidreg the Durham
and Northumberland miners were chiefly colliers and because their agdlofivdesaolder, led
Farr to conclude that coal miners were relatively exempt from consumpgaattrdbuted this
difference to the mines in these areas being relatively well vextjliee from gritty dust and
gunpowder smoke. Temperatures in these mines also tended to be relativelpstieaiyers
did not have to climb high ladders. He believed that the iron miners of Ulverston anth@leve
and the Salt Miners of Cheshire were comparatively free from lung difsgdbe same reasons.

If the Cornish miners enjoyed a similar exemption from these causes of death, t
average duration of their lives would be considerably greater instead of coblgidiesa than
that of other Englishmen... It will be remarked that at all ages between 25 amal @@portion
of Cornish Miners who die from other causes than consumption and lung disease isshifall, a
the death rate from those diseases were the same as it is amongst theMaenam, the
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death-rate would be considerable below the average, notwithstanding the Igieititg of
Miners to fatal accidents, which is considerable, though very much less th&mtth Coal
Miners are exposed*®

When Farr was questioned whether miners’ consumption was like ordinary consumption,
he responded negatively, noting that consumption among miners was so well daachthat
miners themselves called it miners’ consumptidh.

Drs. Peacock and Bankart, whom emmissiorhad employed directly, confirmed
Farr’'s work. Their charge was to examine a great number of working mirteesvaork site and
at their dwellings. Peacock and Bankart’s investigative methods werersipaicock studied
83 miners who were ill and unable to work and 500 who continued to work. Bankart randomly
examined 150 miners (introduced by local medical men) in their houses, as they went to and
from work, while underground, or at the surface as they came up from the mine. The large
majority of these miners suffered respiratory diseases such as chronicitspbhooncho-
pneumonia, and emphysema, in all stages of severity. Additionally, they exahosedlisabled
by sickness of various kinds, those who though ailing were still able to attend todHeiand
those who were in comparatively good health. Both interviewed local practitiosatiag
miners as well. Peacock described one of them, Dr. D. Ewart, the resideralroffdier of the
London Company at Middleton in Teesdale, as “medical man of great experienceisetses
of miners.” As was true for many of the informants interviewed by Peacock akarBaEwart
said that the lead miners in the districts of Alson, Nenthead, Allenheads andb\&ear
complained of mucktouror dust created by blasting and boring in shales of sandstone and beds
of limestone (siliceous rocks). “Some say that the ‘stour’ is worse thahimgglse.™**

Ewart agreed and attributed the miners’ lung disease to excessive dwgtonhakpecially

when the air was dry. Previously he had published a case in which, after prolonged italisposi
cough, expectoration, difficulty of breathing, etc.., a piece of sandstongastaa pistol bullet,
which had apparently formed in one of the large bronchi by the accretion of saneépantad
expectorated by a miner. After the escape of the mass, the bronchitic syt ineen

relieved.

Peacock and Bankart were disappointed at not having participated in more postmortem
studies but they recognized that the prejudices of the surviving relatives agaimst
examinations were very likely too strong to overcome. In fact, they had onlyedecca
autopsying the body of a one miner registered as dying from “miners’ cptisarh They found
evidence of old inflammation in all the tissues of the lung, which was firm, solid, ackl bh
other portions, cavities had formed by its disorganization while the pleura had beclemse
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fibrous mass. Importantly, they commented on the absence of tuberculaetfieater, the
conflation of silicosis with tuberculosis would significantly affect resieaprevention and
compensation. They also regretted that the medical men connected witmésehiandl not
engaged in more research into the causes and nature of miners’ lung diseage;byamel
investigating the localities and the air in which the men worked and by perforroneg m
postmortem examinations.

Peacock found that if miners began working underground in the early period of life, their
subsequent decay was premature. “Experience shows that when persons ireeadyekiposed
to injurious influences they suffer from them more severely, and earliemi@dlr their influence,
than if they had attained a more advanced age and greater constitutionatVigémost half of
the disabled men he examined began working before the age of 14. The miners weatky gener
pale, thin, and sallow, an appearance contrasting strikingly with the women andrchitdy
were fresh colored, stout, well developed, and in every respect a healthy ldakisgf
employed in the mines the women worked mostly at the surface, and theiy laggldarance
and color resulted from working out of doors in fresh air and sunshine. The unhealthy look of the
men appeared to increase in proportion to their years, the length of time employeplaumdi
and the nature of their work during that time. It was especially evident in gendabout 35
years of age. When men over that age presented a fresh color and healtrgnappézey had
usually not worked in a mine for some time, or had been working at the surface fdiraeré

Also similar to Farr, Peacock found that miners’ lung disease was more common in
Cornish copper and lead mines than in similar mines in the north. He attributedghrgylis a
greater number of horizontal shafts in the north, providing aeration superior to that in found in
the predominantly vertical shafts existing in Cornwall. Northern mineosvadsked shorter
hours (eight hour per day) and thus suffered less dust exposure. While Peacock did not identify
silica as such, he did note that the hematite iron (non-siliceous) miners weer&éim those
affections which are so productive of disease and premature failure of patlvermen
employed in the copper and lead mines in Cornwall, Devon, and North Wales as well as the
North of England*® Of equal importance was the finding that tutmen as opposed to tributers
incurred miners’ lung disease more severely and over a shorter period. Tutmentexbatrao
much a fathom, drove the levels, sank shafts, and erected rises and winzes. Theythvaeito ¢
ways through the rock, and often labored at such a distance from any shaft or wiratels® t
air coming down those channels could not reach them. Not only had the men to breathe impure
air because of defective ventilation, but in many of the workings the tempgenaarvery high.
Tributors acquired ore from ventilated and partially explored levels previouskedbry
tutmen. They did not do the sinking and driving in the mines. Tributors were paid so much in the
pound at the market value of the ore that they brought to the surface. Though tribeters oft
worked overtime for extra wages, Peacock thought that their longer hours of/erapton a
healthier atmosphere was less injurious than the labor of the tutmen working shodewinenar
the air was noxious. He also called attention to the excessive dust createcyahdrblasting
in shale or plates of sandstone and beds of limestone (siliceous materials) dundiecotiat
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dust or gritty particles, thrown off from the sandy strata, added considesahby suffering of
these miners, especially when the air was dry. Peacock also observed tleatdaube
consumption was rare among the miners he examined. Rather, miners’ asthmasluog avey
the most common respiratory illness among all metalliferous miners inoittle &f Britain and
in Cornwall but also the same disease in both areas, and it was distinct from arlggrthukis.
He also thought that climbing was injurious. However, of the different causasiheerated as
probably affecting adversely the health of the miners, by far the mhstntil was the
defective quality of the air that they breatH&Other than gritty particles, Peacock believed that
overheating from exertion followed by exposure to cold air on exiting the minesgoedd to
the miners’ lung disease and he urged the installation of elevators and proggngheoms:*’

For both Bankart and Peacock, good ventilation provided the best protection against the
diseases, but they had different justifications. Bankart believed that tfiease of miners’
lung disease was carbonic acid (CO2), mostly due to the exhaustion of oxygepitayioes
from the combustion of candles, and the explosions of gunpowder in poorly ventilated shafts. He
had found that in proportion to oxygen, CO2 was 20 to 30 times greater than normal,
accumulating in poorly ventilated galleries and shafts. While CO2 in high costtemércan be
lethal, it normally diffuses rapidly in the atmosphere where its concemtiatamnstant within a
very narrow range. For example, in a crowded outdoor area, the ordinary chemioal@€x2
does not show its presence in 200 cubic inches of air. On the other hand, Bankart determined its
presence instantly in only 3 or 4 cubic inches of air taken from the Cornish minesq@orike
the contaminated air was slowly absorbed into the blood, tending to debilitate itme arat to
render him susceptible to numerous dise&d¥s5lso injurious was the large quantities of
decaying timber in the mires well as the suspension of solid particles of poyiteEics mine).
Of course, ventilation was the key to preventing either etiologic consideration.

As noted above, both Peacock and Bankart distinguished miners’ phthisis from tubercular
phthisis. Indeed, Bankart, very appropriately, disliked the teirttasisandconsumption
claiming that their usage led to confusion as to the disease to which theydredadenot
infrequently, the conflation miners’ and tubercular diseases. This is an impesiaato be
addressed in the following chapter. He clearly distinguished the two diseases:

Besides these cases, there are a few of tubercular phthisis, which present the
ordinary symptoms of this complaint. This disease does not appear to be very
common, probably not so much so as in most other towns and districts of
proportionate population. There is an explanation of the erroneous impressions
that have been formed as to the large proportion of tubercular consumption
amongst miners. It is as follows:—The complaint from which they commonly
suffer, and from which they know themselves that they mostly die, is termed by
the men ‘miners complaint’ or ‘miners consumption,” and the medical men, in
making out certificates of death, have entered the cause of deaths as miners

116 p p. Royal Commissioners (186Appendix to Report of the Commissioners Appoiriddduire into the
Condition of Mines in Great Britaircd. 3389 vol 24 P. 14. Para. 70:203

7 1bid. P. 95

18p p. Royal Commissioners. (186Mjedical Report On the Conditions of Miners: Appertdi

Report of the Commissioners Appointed to Inquite the Condition of Mines in Great

Britain. London. cd. 3389 vol 24 P.179-81.

33



consumption, or simply consumption, and this, in the hands of the Registrar,
probably has been construed into tubercular phthidis.

Peacock and Bankart both noted that when tuberculous phthisis was present, there was
usually a hereditary predisposition. Bankart only encountered four cases of taibercul
consumption, three of these had near relatives who had died of the disease, and they had never
worked underground. They found that close, ill-ventilated and poorly drained houses were
common among miners and non-miners with and without lung disease and, therefore, not a
circumstance essential to miners’ lung disease. Both noted that tubeongamption occurred
in men at a much earlier age than those who suffered from the more decided formssf mine
“asthma.”

In addition to Peacock and Bankart, @emmissiorhad also asked Alfred Swaine
Taylor, M.D., F.R.S. and two chemists, R. Angus Smith, F.R.S., and Alfred J. Bernays, Ph.D.,
F.C.S. to report on air quality in the mines. Taylor had been one of Bankart’s instaidgarg's
Hospital. Earlier Isambard Brunel had asked Taylor whether the air queditiunnel under
excavation across the Thames was harmful. Taylor compared those sampléotakbe
tunnel with those taken underground in the mines. Both samples contained excessive @mounts
carbonic acid, especially in areas in which there was no free commaonicati the
atmosphere. “Air so contaminated is clearly unfit for human respiration. Wlgak destroys
life instantaneously, when in a pure state, cannot be breathed continuously dayrbg day
diluted state, without affecting the health of a perstffi. Taylor also believed that the mining
candles rapidly vitiated the air. He did not measure dust. Even so, his solution wastgithda
offered by proponents of mitigating dust, ventilation. With respect to prevention, itlittiede
difference which of the two explanations was operative. The prevention of dust or of high
concentrations of carbonic acid required ventilation. Again, it was not the charge of the
Commissiorio determine the etiology of miners’ lung disea$dsSmith had studied with Liebig
and in 1842, he became an assistant to Dr. Playfair, professor of chemistry at kariRbipsl
Institution. Bernays was the author of a popular science lhtmksehold Chemistry:

Understanding the Rudiments of Science Applied to Every-Daf1B8#d). Smith was well

known in scientific circles for his research on the various concentrations of gexbient air.
Because the ratio between the amounts of oxygen and nitrogen present in the elatival/r
constant even under variable conditions of time and place, opinion held that chemicasanaly
could not elicit impurities of town air. Smith believed otherwise and began bygualseries of
determinations of the sulfur compounds introduced into the air by combustion. Somewhat later
he conducted numerous determinations of other impurities such as ammonia and carbonic aci
In 1864, he made a detailed examination of the air of mines, comparing it with thataftioos
districts in large towns. He also attempted to determine the physioleffeet of carbonic acid

in an airtight lead chamber. He monitored the carbonic acid concentration artedette pulse
and respiratory rate and the rate at which candles burned and their light loihificem out side

the chamber while his subjects remained in the chamber, often for hours. Thesaemtpe
convinced him that carbonic acid was physiologically more harmful than he hashlbyig

thought. He also found that this gas “almost always comes in bad company,” namely, dust
Because the concentration of carbonic acid appeared to be the best chetfmaléasilation
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of rooms rendered impure human exhalations, he developed a technique for measuring carbonic
dioxide levels which could be converted into a figure for the carbonic acid concentfation.
Bernays’ investigated air obtained in different mines. Out of 42 samples, avydd not
contain a proportion of carbonic acid considerably in excess of that which occursiemtair.
Bernays did not discount the relevancy of “solid particles,” especially imdrgs where dust
was created from boring or the use of the pick, and from blasting hard rock and, tedripfail
settle. When an end was 50 or more fathoms from any draught the difficulty shinghan
adequate supply of fresh air to the men who are driving it becomes very great, aiftidhity

is further increased by the culpable negligence of the men or that of tite gleose business it
is to see that the men do not neglect their duty, in allowing heaps of ore or ‘deadsditoirem
the levels which choke them up and injuriously interfere with the circulation oHerdlso
noted that tutmen or tributers contracted respiratory disease diffdgentdawever, Taylor’s,
Bernay’s and Smith’s professional interest in gasses diverted themhieamat culprit, silica.

Very likely, the Commissioners had the work of Bankart, Taylor, Angus Smith, and
Bernays in mind when they wrote, “the reports of these gentlemen are elytkeiuable and
interesting, as throwing light upon the causes and nature of those disease$ tmiwbis are
peculiarly liable, and witlhespect to which there has been much difference of opiitédics
mine).”** While these investigators attributed miners’ lung diseases to gassedidthey
exclude dust. That th@ommissiorchose to give more credence to the chemists rather than a
host of medical men (see below) who favored “dust” bears out the period’s confidence in
“science” as opposed to “medicine.” At the time, medicine was deemed an imipnieesand
therefore, untrustworthy. Nevertheless, there was no disagreement ovaluthef ventilation
as the all-important preventative measure.

Despite questions regarding whether medicine was sufficiently setité medical
men appearing before tik®mmissiorappear knowledgeable and well trained. They all had
considerable experience treating miners, either on behalf of minersiadgswcor, less often on
behalf of the mine ownerd* Most were convinced that miners’ lung disease was occupational.
Even those who placed more etiologic emphasis on carbonic acid or oxygen deprigation al
implicated dust or particles. Moreover, they were nearly unanimous in distingummer’s
phthisis from tuberculous phthisis. Of course, this distinction had important therapeutic
implications. Miners’ disease offered hope of prevention; tubercular diseasedofione. One
was clearly occupational; the other clearly was not. Most also believed tieasase climbing,
sudden exposure to cold air, or hot air were aggravating factors. All were of tiendpat
mining from an early age predisposed neb\n to premature death. All subscribed &borgntil
measures for prevention.

Charles Foster Barham, M.D. (1804-1884), was one of the many highly qualified Imedica
witnesses. After studying at Edinburgh as well as in Paris and Italy, hentodiegree of M.B. at
Cambridge in 1827 and qualified for the more advanced M.D. degree in 1860. He practiced wit
distinction in Truro where he was senior physician to the Royal Cornwalhkunly, contributing
many articles to itReportsandJournal He also served as consultant physician to the Truro

12 Eyler, J. M. (1979)Victorian Social Medicine: The Ideas and Methods\iifiam Farr. Baltimore: Johns
Hopkins University Press. P. 221-3.
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Friendly Society and was president of the southwestern branch of the BritisraM&aligety. In
1840, he wrote Report on the Sanitary State of the Labouring Classes in the Town ofahdiro
in 1842, he served on ti@mmission on the Employment of Childré&rhe two subjects which
had especial charm for him were the climate of Cornwall and the diseaseged who
contributed to its wealth® When asked whether there was general agreement amongst the
medical men as to the nature of miners’ lung disease, Barham responded as thdichis me
community (a medical center in the midst of Cornwall mines) had understood thearnigture

of the disease for some time and early on had distinguished it from tuberculaspkbrgerally
speaking, there had been no essential difference prevalent upon the subject.

My own view is similar to what | stated more than 20 years ago. | had then hettlya pr
large opportunity of seeing the mining population, both in the mining districts of Devonshire, in
the neighborhood of Tavistock, and in Cornwall; and my opinion remains the same, namely, that
there are two large sections of the diseases of miners which are, | magssajally distinct;
one, the diseases of the young miner in early life up to perhaps about 25 which is gisudiyy or
consumption—what we call scrofulous consumption such as might occur in the general body of
the community... And secondly, what is more properly miners’ consumption which finfghes t
originally healthy and sound miner when he gets perhaps to be from 40-50 yearsavfcag
upwards which is a slow disease, the result of his occupation purely. | think as bealimgdhe
effect of impure air and the inhalation of mechanical particles;—ioitadf the lining of what
we call the bronchial tube—the air tubes; and also the effect of climbing toideraide extent,
too great a strain upon the heart and upon the chest. These two classes of diseasesode
kept distinct by any person who would investigate the effect of mining occupation both on
scientific grounds because they are capable of being obviated in very diffegeaes?®

While those whose practice included miners primarily understood the nature of the
disease, Barham pointed out that hospital-based physicians had scant accgiaiittaminers’
phthisis. Its slow deterioration and the knowledge that it was incurable uswaht that they
died without ever becoming patients in hospital. It is surprising, however, that tioesdeho
treated miners as outpatients failed to initiate discussions on the subfeotoné “exalted”
hospital based physicians at local medical society meetings or throiodgsart local medical
journals. Or, if that was the case, what did their comments and inquiries gearetaif they
submitted articles why were they not published?

By far, the greater majority of those medical men questioned by the caomaiss
responded, as did Rowland Rowland, a surgeon attending at Welsh mines. In his opinion, the
mischief did not arise so much from the air miners breathed as from theidate#dfects of
the considerable amount of dust in the mines as well as the powder smoke. “I thinkstimat it i
consequence of inhaling air containing particles of mattéi@omewhat differing opinions
occurring much less commonly in tB®@mmission Minutes of Evidenaee as follows: Dr.

Railton Gill stated that carbon was worse (candle and powder smoke) than dust blesaus
was the immediate irritant and then expectoradfetir. Taylor, F.R.C.S. a Licentiate at the

125 Courtney, W. P. (Ed.) (1885) Dictionary of NatibrBiography, Vol. I, Article 1372. Smith, Eldend
Company.
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College of Physicians at Edinburgh, had about 350 miners under his care in the St. Austel
area. He was of the opinion that the inhalation of a great deal of small partictegoef was
injurious to the lungs but he also stressed the adverse effect of climbing anckai¥senc

changing rooms (he admitted that he had never visited a changing room). When he was
informed that a prior witness had denied that dust was innocuous, he replied that there was no
doubt that dust was injurious and in consequence of thédde.

Mr. Kingston (mayor of Liskeard and a surgeon attending ten to twelve smafi)mine
spoke for a distinct minority. In his opinion, “weak lungs” resulted from exposure to ‘had ai
(not defined)” from muscular exertion (climbing) and “atmospheric causes (im¢dle When
asked whether he thought any disease had been caused by dust, he responded that ne had neve
heard a miner complain of dust, that there was no dust in “our” mines and that he had dever rea
any medical report in which it stated that the dust was one of the causes &f digearse
(obviously, he was not even remotely current with the medical literature.) dHelahit that if
miners inhaled dust, it was self evident that injury would occur. Moreover, he acknosvtbdge
the cough and expectoration experienced by many miners was due to emphysedsw@. He a
believed that the ventilation in the mines in his district was decidedly'§obie had had 20
years experience treating miners on behalf of a Welsh mining company haitéiné more
usual employment by the miners’ associations. While much less common, in sostharea
mine owners appointed surgeons as in this case. Sometimes the surgeons lived some distance
from the site and, in that event were said to have unqualified men to supply thesr ptaspect
that being the mayor of Liskeard, and a former employee of a Welsh mining codesply
influenced Mr. Kingston’s opinions on dust.

Mr. H.H. Searle, credentialed in London, had double qualifications. He was careful to
describe himself as a miners’ surgeon but not a mine surgeon. Searle had comeniceR&mya
shortly after taking his full degree. He was about to leave the place wherethef the mine he
attended “struck, and brought me back again: and they said they said they had never lelen so w
served before, and wished me to serve them...the men themselves took me out of the alventurer
hands, and chose me as their surgédhSearle spoke of patients who were permanently short
of breath but had to continue working. On the other hand, he knew others who had not worked
for a number of years and continued to cough up large amounts of black sputum. He attributed
their disease to inhaling “carbonaceous dust” which caused permanent damage.

Almost every medical man interviewed believed that metalliferous mivenes much
less healthy than their neighboring agricultural laborers and that theasdi, while sometimes
ameliorated by changing occupations or retiring, was not reversible. Whéh Mincent (a
surgeon attending several mines) was asked “if he were an insurer, would Bemgme with
miners’ disease to a small extent.” He replied, “Certainly not.” Even ifthar had been
working above ground a certain number of years and was to all appearances stdliiyvbeld
not consider his life as good as if he had never been underground. The questioner continued:
“then it comes to this that if a man ever is attacked by symptoms of the mise@selihis days
must always be an uncertain life for the rest of his days, even if he [&bés occupation?

“Yes, | think s0.%*?In response to the delicate matter of recommending that an affected miner
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discontinue his work, Mr. Rowland, another surgeon, responded that when presented by a pale
miner subject to coughs, he was obliged to tell them not to mine. When a miner asked him:
“What do you think about my working underground?” his reply was: “Well reallynktizou

have now worked for many years underground and your breath has become short. leretomm
you to try to have something to do on the surface or to go out to work with the farmers; and if
they do that they recover themselves a great deal, but if they go back to¢hthey very often

die in less than 12 month§*

There was overwhelming accord among the medical men interviewed that miners’
phthisis and tuberculous phthisis were distinctly different etiologicaily,pathologically
independent of one another. This was also the case for medical men not directhdinvolve
treating miners, but rather acting as consultants in nearby urban centersoffi$ensus seems
particularly surprising given the erroneous and consequential conflation afdltéseases by
medical men much later in the century. Medical consensus in our period reflecietketiested
manner of establishing a differential diagnosis: the patient’s historyicahgsamination
(depending largely on percussion and auscultation of the lungs) and occasional autopsies.

In miner’s phthisis, noticeable decline usually began in the mid-30s in contrast to the
much earlier manifestations of tubercular phthisis, which, also contrasasgften associated
with a family history, Miners’ disease was usually not associated witHabsic complaints of
tubercular disease such as fever, night sweats and cough productive of frankyysiplotooin.

On physical examination, the findings in miners’ disease were usualligtegtio the lower
lobes of the lungs while the findings in tubercular phthisis were found mostly in the obpesy |
often with cavities. Mr. Hutchinson (surgeon) was equally convinced that maogrsumption

is distinct from common consumption. “That which passes under the name of miners’
consumption is certainly not tubercular phthisis, at least a great numbeestitaisare
registered for phthisis are not tubercular phthisis at all...but they areeredisinder the head of
phthisis, as it is a short term, and easily recorded.” Moreover, the hectic syfigiem night
sweats) of tubercular phthisis was absent in miners; disease.

When guestioned about the differences between the two diseases responses typically
echoed the opinion of Mr. Hutchinson (surgeon) that miners’ consumption is distinct from
common consumption. “That which passes under the name of miners’ consumption is certainly
not tubercular phthisis, at least a great number of cases that are eddistgrhthisis are not
tubercular phthisis at all...but they are registered under the head of phthisis,ashbrt term,
and easily recorded.” Moreover, the hectic symptom (fever, night sweatden€ular phthisis
was absent in miners; dised3&To the same question, Mr. Vincent (surgeon to several mines
and formerly house surgeon in a London hospital and assistant to Dr. Walsh at the Uraf/ersity
London) replied, “Yes, certainly; there is not the slightest doubt abdit Mt. John Berryman
(surgeon) noted, “...there is quite a distinction between tubercular phthisis and th& mine
disease **® James Jago, physician to the Infirmary and to the Truro Dispensary believed that
miners’ disease was a peculiar affection of the bronchial tubes connettidatavichitis and
sometimes emphysema. It was not consumpfibklr. Quick, another Penzance practitioner,
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attributed miners’ disease to chronic bronchitis that usually ended fatelggteed that it was
not a consequence of tuberculosis. Its duration, however, was much more chronic thakatuberc
disease. In his practice, he had never found miners’ disease associatbe Vaithe cavities
typical of advanced phthist&® Answering the question: “As a rule, do you consider that
tubercles are produced by that condition described as miners’ disease,” Natbiamigaydon,
Esq., M.D., L.R.C.Preplied, “On the contrary, while miners’ asthma is frequent, tubercle is a
rare disease amongst miners; it certainly may coexist with theadiut is not produced by

it.” 3 Several medical witnesses correctly noted that on occasion tuberculous pherisined
late in the course of miners’ lung disease, which, indeed, is the case, sinces gledsposes

to pulmonary tuberculosidir. Rowland believed that miners were as subject to tubercular
disease as the people who work on the surface. However, the difficulty distingtistoinghial
ulceration” caused by particles (miners’ lung disease) from tubercudotges was difficult and
not as easily resolved by stethoscopic examination as one might hope stocesalidations,
tubercular or otherwise elicited the same finditfgWhat Rowland did not mention, but others
did, was the centrality of the history in distinguishing the differefites.

The Commission had hoped to obtain autopsy confirmation. As we have noted, the
families of deceased miners were reluctant to give permission for postmexaminations and
very few were performed. However, Mr. Davies had successfully convinced #mrilyels of the
deceased to allow an autopsy. This is a surprisingly high number for the time andHglac
especially selected those cases about which he had a strong suspicion of tyblettusia as
opposed to miners’ phthisis. His experience was much greater than thaspétraists
gueried; Peacock and Bankart had only participated in one autopsy during theigatwastn
behalf of the Commission. Of thegee-selecteatases, Davies found that only slightly more than
fifty percent revealed tuberculous deposits. He noted that this percentaget\adsir estimate
and that an unselected series would show fewer tuberculous deposits. Thus, he was able to
demonstrate that in a relatively large series (for the period) of analarages slightly less than
half the miners dying of lung disease had no evidence of tuberculous phthisis; thefdhes
deaths was occupationdf. Davies practiced in Wales and had particularly impressive
credentials. He was a Doctor of Medicine, a member of the College otRImgsiEdinburgh, a
member of the College of Surgeons, England and of the Apothecaries Company H&'dlad
been House Surgeon to a Welsh Dispensary for three years and was currepthciica
treating many miners. Davies also had made the important distinction betweesetsedi
associated with metalliferous mining (silicosis) and that encountered imaaab, “black lung
disease” (pneumoconiosis, a much more benign disease). Moreover, he had not notegkany cas
of miners’ phthisis among colliers; this is generally not the case unless ¢heylso drilling
siliceous rock as welf® The relevance of his findings is great. It is difficult to believe that his
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findings should have been lost, or, if known, not confirmed by other investigator. Had this been
the case, a long period of inactivity with respect to protecting miners aggicssis or,
compensating them for it, would not have occurred.

Mining captains and agents were responsible for hiring and for supervision The
Commission also questioned them about the health of miners, the extent of theineitesir
diet, their alcohol consumption and the state of ventilation in their mines. Manysefrtten had
started working as miners and later had advanced to managerial statusayeesnglmong
them, we find greater differences of opinion than among doctors. Not surprismgipvement
in occupational status often made them more sanguine regarding the miners thapdhitee
conditions in the mines under their charge. Not infrequently, an agent recalled)lofariiners’
lung problems elsewhere, attributing the healthful state of his own mine to adequddtive,
man machines and changing facilities, presumably due to enlightened ownership. Though
defending their own mines, none denied the advantage of good ventilation. Sometimes they
blamed miners’ lung disease on negligence, but it was very rare for thenytthdeatisease
altogether. Only occasionally does an agent unequivocally cite occupation eause of
miners’ lung disease (see below).

The following is illustrative of the range of mine captain and mine agent opinions:

| perceive of no difference in the health of the agriculturists as comparedwithiners.
There is not that difference now that there were some years since, in cocecgjube
improved ventilation of the mines and also, miners paying more attention to themisattasy
did formerly; the miners generally speaking have more moral men in ialh#i®ts and conduct.
There is a vast difference in the health of the miners in the copper and tin mines.

| think that in the course of time it is the quantity of small dirt and mineradhwhi

they inhale into the lungs, small particles of spar (any light-colored lgstrou

mineral that cleaves easily) and no doubt the powder smoke and perhaps a little

deficiency of air occasionally helps it materially but | belidwa it is more the

fine particles of spar which they get into their lungs more than anythiag els

They are in the habit of working the pick point when they ought to apply the edge,

and consequently making more dust; and they are in the habit if boring their holes

dry when they ought to apply water; the consequence is that they make more dust,
and from inhaling dust | believe that they get more harm than from any other

cause in mining either in ventilation or any other Wdy.

This agent got it right. Forthrightness to this degree was unusual among all of the
witnesses, even, the miners themselves. Most unusual is his assertion thatoveakilae is not
the cure all.

John Webb was one of the rare sympathetic captains questioned. He also offered an
honest assessment stating, “[some captains] having no “thinking powers” do not regard the
health of the men even though they knew the air was dangerous. “But | have osd) thiag
there is no reason for men to work in a close, dense atmosphere, and that a littéd aréidins
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might be used, in which case the health of miners would surely be improved.” Weblmtixeque
inspected mines and, often, when he suggested a ventilatory device was informédHe .ara

is not so very bad’ and ventilatory measures were not undertaken. “These actshand the
miners suffer from it, and | have been long arguing or contending with péwaieis should be
done.” When the miners themselves requested better ventilation, Webb was of the opinion that
while owners had not denied it flatly; it was never instituted promptly, if.dhénis opinion, a
great deal of the poor air might be avoided with a little attention being paidrd that not
providing it was tantamount to neglect, which happened all too often. Often Webb had heard
men complaining of shortness of breath because they worked in “bad air” but, d¢éokihg

their jobs, they continued working for years, their symptoms increasimera@ptibly until it

told upon their constitutioH> Webb also noted that miners were well aware of “bad air.” “There
is a striking uniformity in the causes which are assigned by the miners fanghgment of

their health; the answer very generally being, when questioned on this poird Waathad air,
powder reek and stour...and some say the ‘stour’ is worse than anything else... pesedli®
think that dust or gritty particles, thrown off from the sandy strata in whighfteguently work,
considerably add to their sufferings when employed in the mifi&s.”

In answer to}Are you prepared to state to the Commission as the result of your
experience that the miners are nearly as long lived a race of men as other labdkara@ént
answered, “In this district, | think they are. They have become so much improvedimim¢iaé
last few years that they are quite a different race of men to what theywhien | first came to
the district 25 years ago, and that has taken place since we have had the nenesrtigttted,
and have had the man-engine at the min&s.”

“To what do you ascribe their improved healthBetter ventilation generally and from
better provisions made for the men to change their clothes before going undergrouiterand a
the come up. There are warm places provided for them in which they can dryatieis &'

If miners were unhealthy then it was because “Men drink a little too fast antirpeme
they stay a little too long without meat, which is injurious to their health. And anetson it
that | believe they climb too fast. However, taking it moderately in ealiigking, and
climbing, | think that miners have a chance of living pretty I&@mnetimes | think that foul air
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does it(italics mine)*** This assessment was common. It reflects the prevailing criticism of the
undeserving pooand the popular reliance on individual responsibility.

Mr. John Vivian, a mining captain, later known as the infamous manager of the @inorw
guarries, stated, “l have been working underground in Cornwall and Brazil and have neve
known a man to suffer from working underground.” Thirty years later, he was of tlee sam
opinion. Coming before ThE892-93 Royal Commission on Labpuivian was convinced that
guarrying was not dangerouse claimed that both he and his hospital doctor agreed that there a
more healthy life did not exist than that of a worker employed by the Dinorwideg/afr

When testifying before the Commissioners, these same miners, withegoepions,
appear to have been more hesitant to commit themselves on the subject. Moreavet ciesr
whether miners had volunteered or selected. The general mild nature ofiticesncor their
denial of any problem in the mine in which they were currently working suggésti@e or
fear of reprisal. For example, a tutworker asked about whether he would work @impoor
answered thawhile poor air would injure anybody’s health, “I do not think that it injures the
health so much as is considered.” In answebo you know any miners who have suffered from
working in poor air’ another miner answered: “I do not know that | do about here now; there
are several miners here are bad, but whether it is owing to the poor air or not | do ndfTknow
“What is the matter with thefrhe replied: “I am sure | do not know; it is what they call about
here the miners’ complaint, | believe, that is to say, in the lungs and the hdesna thing and
another. | do not know exactly what it i$*Another miner queried if he knew of any who have
suffered in health, answered that his father had been a miner and had died at 55 (this was a
relatively advanced age for most siliceous rock miners). He believed treewasisniners’
complaint, occasioned by working in close plac&&Vhen asked if men continued to work in
poor air, another tutworker said that his mine was well ventilated but he believaidwaes
poor in many other mines. He did admit that miners were more “sickly” than most other
laborers'>* Miners who admitted tminers’ complainbften attributed it ‘stour.’ or dust created
by blasting and boring in shale’s of sandstone and beds of limestone (silicd@)s roc

One miner noted that he was working in poor air because he was paid a pound a month
more for his work. Another was well aware that most miners aged 45 to 50, suffered Hedm w
they term the miners’ complaint, that is, a tightness and shortness of Bréaihe’tone of
remarks such as the above apparently satisfied the Commissioners. Hdhasem very
concerned, they would have asked seriously ill miners to testify as well. Gecaith jobs
very likely in jeopardy, one could not expect that miners would yield substantieeiahan
direct questioning; nor was it likely the testimony of captains, managergrars would be very
informative.
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Of those who testified before tld@dmmissionagents, captains, miners, chemists, the
testimony of the medical practitioners showed much less equivocationwEneyery nearly
unanimous in declaring that miners’ lung disease was occupationally inchatéaba “dust”
was a major etiologic element, if not the major element. HoweveRdpert of theCommission
chose not to emphasize the accord among the medical men but rather made mor&of the m
differences in medical opinion and more of the explanation advanced by the chieatists t
poisoningby carbonic acid and/or damps caused miners’ lung disease. Today, medicahtestim
carries significant weight in assessing the cause, transmission, egeageas. In our period, the
profession was on the vergeaaiming in to its ownin fact, it is unlikely that medical
practitioners themselves would have described themselseseasists Medicine was
considered much more an art than a science and it had largely developed asaditdisiflpast
experience and the subjective experiences of those who at one time or anothefitede de
themselves as sick. This priority of experience that might, elsewhereghas a mark of
medicine’s lack of rigor does not mean that it was a bundle of falsehoods. Ratlasrihiew
condition of medicine as a vocation This is not to say thaCtmmissiongnored medical
opinions. After all, it invited medicaxpertsto carry out research and to testify and it did ask
local practitioners to testify. However, scientists (chemists) wogreegtest respect and
chemists who testified especially favored plogsoningtheory.

The net effect of thReportwas to suggest etiologic uncertainty, a move making
prevention somewhat of an adventure into the unknown. In its defen€rimaission
acknowledged that proper ventilation had considerably reduced the incidence of caglminer
phthisis and it recommended similar ventilatory schemes in the metallif@iaas. This
accorded with the opinions of the chemists as well as the medical practitiogusinted with
the systems of ventilation usually adopted in coalmines, it believed it would b eatapt
similar systems at comparatively small expense, to metalliferous nasgecially using some
combination of natural ventilation and artificial ventilatory appliandeassb recognized that
atmospheric conditions in the mines might be variable and that at times thetiocincofair
underground might be regular and sufficient, while at other times it might véng assult of
inversion or stagnation of the current of air in the shafts. In these casesygigegted a constant
up-cast shaft, or failing the efficacy of this method, the application of ferimeating.
Additionally, they urged sufficiently sized levels to ensure the removal wdeefnd, where
applicable, the creation of more frequent communications between levels. Tkey bze
judicious employment of airtight doors and brattices to control the direction of uodedy
currents, and closing up disused winzes, sumps, shafts, and abandoned workings to prevent
accidents. Unfortunately, they did not address issues of inspection, enforcemesgtand c
abhorrent issues at the acme of nineteenth century liberalism.

To a lesser extent, medical men also agreed on the adverse effects dtitre su
alterations of temperature that occurred when miners exited the shafteaiedrby their
exertions, their clothes dampened by perspiration, upon entering unheated glaaegm They
convinced th&Commissiorthat employers could make arrangements that were more adequate.
On the other hand, in cold weather, miners often changed in boiler areas that were also
potentially unsafe. In the event, the Commissioners recommended barring théantpniners
from changing in the boiler houses. They proposed that every mine provide propenjeathye
situated houses in which men could change and dry their clothes. Noting that miners’ lung
diseases occurred particularly prematurely in those who went below ataage, they
reiterated the recommendations of previGasnmissionshat those boys under the age of
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fourteen should only work at the surface of mines in appropriate shelters. Thegddhapthe
exertion of climbing ladders from great depths to the surface had a pernitemti®e
constitutions of those already impaired by the severity of their labor anchflure air in the
shafts. However, always ready to suggest miners’ culpability, the Gsnomers noted that they
foolishly climbed ladders too quickly, especially when young. Neverthelegpithposed lifts,
which experience in coalmines had proven beneficial and safe, though a matter obsbtoe
the owners.

Lost in the Blue Books

That the etiology of miner’s lung disease became problematic suited itigapolimate
of the period: 19 century liberalism’s fear of State surveillance, and its devotion to reason,
economy, efficiency, utility, responsibility. Thus, it is not surprising thaslagon did not
follow in the wake of these proposals. On the other hand, though its recommendations were
unfulfilled, the1862-64 Commissiorepresents a milestone in the State’s interest in occupational
disease. Previous commissions had investigated accidents in coalminesaresfas opposed
to occupational disease. Tii®mmissionheard, as the majority opinion, that exposure to
siliceous dust was the cause of significant disease very likely demangisigtlee intervention.
Ultimately, the information gathered at th@62-4 Commissioand its recommendations were
lost in the blue bookd§ his was not information that a liberal Parliament would welcome. Even
those participants who understood dust to be the culprit and who were sympathetic to the plight
of miners seemingly did not raise their voice to the ensuing silence on the subject.

One might assume that the mediegpertsleft theCommissiorkeen to find out more
about miners’ lung disease, to interest their students in the disease and to pubdidicah m
journals on the subject. That they did not, may well have related to the medical mirttiset of
period. With a few exceptions, medical men were not and did not consider that teey wer
scientists; rather they were practitioners of the art of medicine. Théglsecond edition (1832)
of The Effects of Arts, Trades and Professions, and of Civic States and Habits of Living, on
Health and Longevity: with Suggestions for the Removal of many of the Agents which Produce
Disease, and Shorten the Duration. Commission’s R€pow often cited)s a brilliant example
of what practitioners of the art of medicine were capable. Surely, our mediestezither
ignored or were unimpressed by this work. In his text, Thackrah advanced a method of
prevention employing the use of water to diminish free-floating dust.

In the mines of North of England, the men are injured by working ore in
sandstone... A scientific friend to whom | am indebted for my information on this
subject, observes..., the sandstone strata, which [is]impervious to water
preserve[s] the mine quite dry; consequently, the minute particles of roskdor

by blasting or the pickaxe, are kept in a dry state...forming, as it were, an
atmosphere of dust, which the miner is constantly inhaling...Last year, there we
in the village of Arkendale, in the heart of the mining district, not less than thi
widows under thirty years of age. The prevalent maladies appear to beaffect

of the lungs and bowel... This statement is surely melancholy enough to call forth
the active sympathy of all who witness the facts. If the injury to healthfand

result from the dust of sandstone could not the simple remedy of water be
applied? If water will not percolate through sandstone, might not the frequent use
of a common watering can prove a substitute? Assuredly, the wretchedness and
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mortality of miners may be greatly diminished by reducing dust by the gqnipto
temperance, proper hours, and occasional changes of occupation.

If medical practitioners were unwilling to pursue Thackrah’s work, tlsen® idoubt that
Parliament was less so. Rudolph Virchow's observation (after studying lzrea@kbf cholera in
Eastern Silesia) is pertinent: “Medicine is a social science andcpaiiithing but medicine on a
grand scale®® It is by its very nature a social endeavor as well as a scientific onedioine,
knowledge, power, science, and society interlink, as in other disciplines. Howedeainme
throughout the nineteenth century was a weak link, especially, before it became er lvope f
of all the afflicted or those anticipating affliction. Before that, it niod have the power or the
inclination, to impose its order on society. The profession did not attempt to alfiyitth more
powerful institutions that were campaigning for the prevention of occupatim&gses and
accidents, and, later, for workers’ compensation. Ultimately, the suattestablishing silicosis
as a compensable occupational disease was most indebted to actors outside theylalnarat
associated themselves with it. As Anne Borsay has pointed out the developmentogb@lidyli
in the post-modern age is no longer understood as a morality tale in which “heroiclmedica
experts and reformist politicians embark upon a journey of improvement leading unelipivoca
from charity and poor relief to the post-war welfare st&téEven in the latter half of the
nineteenth century, execution had less to do with morality and more to do with exsgérae
suspects that theommissiorand its medical participantspnsciously or unconsciously, were
not sorry to see their recommendations disappear from view.

| have noted that from the beginning of the nineteenth century, there were isolated
attempts to address occupational health issues among children and somewhatdater, a
women; offering protection to men was a much slower process. Though lackinghhetyato
enforce legislation until well into the century, there was a half-heaffied ® safeguard
laborers at throughout most of the 1860s. During that period and, earlier, variousssocietie
devoted to social science, pathology, epidemiology and statistics as wethasgssions,
committees, command papers and studies touching on silicosis, had gathershgwuffic
accurate information to have presseddostprevention. If the intentions of those involved in
generating this information were sincere, their efforts had to fais fioved the case through
almost the entirety of the nineteenth century, even though these associalitims duaility to
link with similar ones to promote legislative assistance to miners edaesretical divisions
among them were sufficient to make consensus impossible. These groups includedssefyme
the dominant political parties and the philosophies that defined them, evangelistib@$ri
greatly influenced by pre- or post-millenarian views and the medical profés views on
disease propagation, their role as practitioners rather than scientistsianddablamed interest
in earning a good living. More powerful were the directors of nascent goverboreaticracies

1% Thackrah, C. T. (1832The Effects of Arts, Trades and Professions, ar@id€ States and Habits of Living, on
Health and Longevity: with Suggestions for the Reahof many of the Agents which Produce Diseasé Strorten
the Duration of Life(Second ed.). London and Leeds: Longman, Reesme(Brown, Green, & Longman; Simkin
& Marshall. Leeds: Baines and Newsome. P89-90.

1% McKee, M. (2006). Essays on Public Health and Emidlogy, from Virchow, R.1., report on the typhus
epidemic in Upper Silesia. Rudolph Virchow: ColetttWVorks In L. J. e. Rather (EdJpurnal of Public Health
(1985)Canton, MA: Science History Publications.

57 Quoted by Borsay, A. (2009pisability and social policy in Britain since 175@ history of exclusion
Houndmills, Basingstoke, Hampshire ; New York: Palg Macmillan, p.3. quoted from M. M. Wiendihe
Unloved State
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having a stake in public health. Their influence waxed enough with respect to pulthcsbea
that the enthusiasm for occupational health shifted to sanitation; occupatidttableeame a
stepchild of public health. In the process, occupational health further sepatatedoi
departments: one, pertaining to factories and quarries and, the other, to mines—aatmove t
either pitted one against the other in the quest for funding or made one unaware of the work of
the other. Whatever the case, it served to vitiate substantive attempts to prevent
compensate for diseases under their aegis. Of course, industry had détdstint any
innovations conceived to be costly and it was certainly not interested in governmveiltasce.
On the other side of self-interest, the economic position of miners during the 1860s was
relatively good and they had little interesrackingthe boat

This chapter ends with the meek, unrealized recommendationsk86Ael Commission
that nevertheless would have proved beneficial if implemented. The followingechalbt
survey how and why the recommendations were lost ibltteebooksand how the information
they contained were arrived at anew.

Chapter 2: Waiting for the Dust to Settle: Silicosis Lost and Found

The1861-4 CommissionReport>® attests to the fact that the commissioners
scrupulously attended to their charge. They obtained information about evehatatitéctly or
indirectly might cause, prolong or accelerate miners’ lung disease. Even theugh t
Commission’secommendations made more of the etiologic differences among its expert
witnesses than had occurred, and its conclusions were modest, yet they wera prattcould
have been constructive. If implemented, they would have improved the health and longevity of
miners. However, after receiving tReport Parliament deferred taking action, making a case
for political expediency as the reason for conveningbimmissioras opposed to the provision
of useful facts with which to implement legislative actions. Unfortunatieé/facts languished in
the blue books to which the political parties, the medical profession nor the publiedeferr

The decision to publish blue books wamceivedas a means of making the proceedings
of commissions widely accessible. Nevertheless, they were not asasasifiple as one might
imagine nor were they unbiased. Their publicatiepended largely on the interests of a number
of official bodies, commissions, committees, panels and inspectorates, as Wl
preoccupation of voluntary of reformers, physicians and clergymen, while undouwakdiple,
whether the information contained in blue books ever played a role in reforms is questionabl
a variety of reasons. As S. E. Finer has pointed out, the hope was that they would pablie a
tools for marketing ideaS? In that regard, the government could never fully suppress (or want
to suppress) personal authorship in the documents or overt subjective language inlthe text
relied on the press to disperse much of the information included in the blue books and often the
press chose to publish its particular interests. The government did not distribute blue books
freely and their costs limited any wide circulation. With respect tingedt the facts contained

138 Report of the Commissioners Appointed to Inquite the Conditions of All Mines in Great Britain Which the
Provisions of the Act 23 & 24 Vict. Cap. 151 Da Wpply with Reference to the Health and Safe®avéons
Employed in Such Minesl. 3389 vol 24.

19 Finer, S. E. (1952)The life and times of Sir Edwin Chadwitlondon: Methuen. P. 40.
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in them, it was almost impossible to arrange the proceedings so that inforavas easily
accessible (th#862-64 Commissioblue book is an excellent examptéy.

The medical witnesses who appeared before 86&-64 Metalliferous Mining
Commissioragreed that the etiology of miners’ lung disease was due to siliceous dusttaind tha
was independent of tuberculous consumption. Chapter 2 addresses how that information was lost
and finally recoveredMoreover, the competition between local officials having parochial
experiential knowledge and state officials with access to more géaetssdften led to sharp
criticism of the blue books and denial of their contents. Sometimes, discipivery prompted
similar tension, such as, medicine versus chemi&t@. Frankel has observed that
commissioned work provided a venue for authorship and a public career for many individuals.
However, these tiny teams were the creation of a bureaucratic culfpaéctisd to study a
society that was riveted by social relations, hierarchies, collaboratnmhstrong tensions.” The
publication of blue books did not necessarily signify a willingness to address theatitor
contained in them. Overlooking and discounting were commonly employed techniques for
postponing a legislative action. Then as now, political expediency rather than theopro¥isi
useful facts often proved the impetus for ameliorative action.

P.G. Calvert Holland, a physician at the Sheffield General Infirmarymedry leader
in occupational medicine, wrote in the 1840s that a legislator could only see “thecienéithe
various springs which modify the elements of society.” Therefore, thedtegislreasoning was
“general rather than particular—- comprehensive rather than accurate.ookdeupon the busy
field of industry from a distance, through the medium of previous inquirers.” Holland, on the
other hand, based his own social explorations on “frequent intercourse with the #ragan [
afforded many opportunities of penetrating to the foundations of evils, which@gethkr
unnoticed by political economists:**

Holland provided an early model for investigating occupational diseases, but he was an
exception. Medicine employed techniques similar to those of the legislatbes blue books
addressed medical problems that it did not necessarily want to consider feapadcial or
economic reasons, it ignored them. For example, there was good reason to atti@iphée
medical men who served ti®mmissiorwould have disseminated the information they had
gained, at least among their peers and students. This was not the case. Hbaegerthey
may have learned much, they had little or no hands on experience of silicitanitstheir
affluent practices were far removed from mining communities. It was néthmiast years of
the nineteenth century that interest in metalliferous miner’s lung revivtddlittle appreciation
of the work of theCommissionMoreover, as | show, faulty medical constructions further
retarded silicosis research almost throughout the nineteenth century.

Several other related circumstances undermined silicosis researchaaddeagislative
action: the misuse of statistics and obvious prejudice of many investigatorsnpeegise
medical terminology, and a marked reduction of mining in the southwest and economic
recession. It was not until the turn of the century when social, political andfscient

180 Frankel, O. (2006)States Of Inquiry : Social Investigations And Phtlture In Nineteenth-Century Britain

And the United StateBaltimore: Johns Hopkins University Press. P. 19.

81 Frankel, O. (2006)tates Of Inquiry: Social Investigations And Pihtlture In Nineteenth-Century Britain

And The United StateBaltimore: Johns Hopkins University Press. P.-238

182 Frankel, O. (2006)States of Inquiry: Social Investigations And Pfhtlture In Nineteenth-Century Britain And The Uditate
Baltimore: Johns Hopkins University Press. P. 19.
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formulations changed significantly that a more precise delineation@isgiassumed more
urgency.
The BMJ The Lancetind the Generalists

| have described the influence of statistical studies in initiatindg&6&-4 Commission
and how the testimony presented beforeGbhenmissiorlargely confirmed the impression that
silicosis among miners was an independent was a dust related, independent Thezaseas
every reason to have expected the findings of the Commission to stimularele3dis was
not the case. Indeed, the paucity of information concerning “miner’s phthisstize
Commissiorterminated is surprising. During the latter half of the nineteenth cefitiaey,
Lancet'sandThe BMJ’sreaders were doctors actively engaged in general clinical pradice
relied on the journals to “keep up.’ In order to establish how informed these practiticerer
with respect to pulmonary dust diseases, | reviewed these journals, issueebjrisa 1861
through 1907. Nineteen hundred seven (1907) was my end-point because by that date, the
etiology of silicosis was established, and commonly accepted. It washaeacheduling it for
compensation was imminent. Strikingly few articles on the subject appeaileti@iaB880s. This
was the case immediately after t®61-4 Commissioas well. The few that did appear often
provide insight into why the medical establishment approached the problem in such a
lackadaisical manner.

A notice in the September 24, 18B¥J announced that Dr. Parson, a house surgeon in
the North Staffordshire Infirmary, had received a gold medal award fodmb&iEgh University
graduation thesis on clay dust inhaled in large quantities as a cause for pinioisgssome
workers in pottery waré®® The journal did not publish the thesis itself. Another article noted
that a “cacoplastic” deposit rather than a tubercle characterized aftgpthisis, which was of a
more chronic nature than that of “unmixed phthis$f&.” A month later The BMJ (March, 1865)
reprinted C. Drysdale’s, M.D. Harveian Society of London lecture. Citimgi@row’s 1858 he
different Proportions of Deaths from Certain Diseases in different Disindéngland and
Wales Drysdale told his audience that were it possible to reduce the mortalitydspmatory
diseases (including phthisis) in Wales to the proportion found in the most favoredgjiatrict
annual saving of forty-five thousand lives would occur. There was no associatedatigarm
about which districts were least favored and how many of those living in thesedisere
miners; nor did he state how many had died of respiratory disease unrelatathtp mia
single reference to the 1862-64 Commissidme BMJ(Feb. 4, 1865) reported that Dr. Angus
Smith had testified to the effect that great mischief must arise froomghee, unwholesome air
in metalliferous mines. The same article noticed a lower incidence of lsegséi in those
coalmines in which ventilation had been improved.

In 1867,The Lancepublished eight lectures on pulmonary diseases that E. H. Greenhow
had delivered to medical students at the Middlesex Hospital. They were reraddiabhe scant
attention given to dust diseases, especially since he had recently served&sithd
Commissionthe lectures provide some clues with respect to why a well-known clinician and
teacher like Greenhow avoided the subject. Moreover, Jihed.anceandThe BMJspoke to
general practitioners, this slight may have suggested that the geaelad need not devote
much time to dust diseases. Chronic bronchitis was the subject of the first twedebturis
introduction, Greenhow noted that chronic bronchitis was a much pnafiable subject of

163 Unknown. (1864)The British Medical JournalP. 367.
184 Unknown. (1865). Original Communicatiorighe British Medical JournalP. 87..
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study for those whose first enterprise should be a thorough study of those diseasestthat
likely will demand their attention rather than some diseases that are ebtirttecause they are
rare and very likely exotic. However, he did remind them of the intimate coonéaiween
chronic bronchitis and grinders and stonemasons’ lung disease, emphasizing that when dust
precipitated bronchitis a constitutional predisposition produced especiglanita here can be
no doubt that in many instances such causes only excite the disease when a stispagstieali
to it already exists, either from a delicacy of the bronchial membranequ@reon previous
attacks, or on long-standing local irritation from the inhalation of dust or of ovet-airieor else
from some constitutional derangement of healthOf course, a predisposition does much to
relieve the mining adventurers of responsibility. Interestingly, Greemldwot express this
opinion when he served on the Commission. His position on this subject is an early but
continuing instance of tethering silicosis to heredity and/or to the influeraneottier disease. It
illustrates a recurrent attempt to separate etiologies in such a naartoemake apportionment
of one from the other impossible. Greenhow also noted that dust induced lung disease was more
prominent among miners and less so, among grinders and stonemasons (not the lcaps)h&er
reached that conclusion because the diseases associated with otloerssitidastries usually
were reported separately, as if they were different diseasesthkogfor example, grinder’s
phthisis and stonemason’s phthisis. Listing silicosis by the occupation atuggétssed that the
number of sufferers might be small and that the etiologies might be diffénegorted as the
same disease in all industries, the numbers would have been very large. Greenhagdedoncl
this lecture by pointing out that in some manufacturing districts the proportiosesf c&
bronchitis arising from the inhalation of dust was enormously increased. Howteer, “
proportion of cases of bronchitis arising from external causes is decidegllgrsand that from
gouty and other internal conditions of the system is decidedly larger, amonghbedasses of
patients whom we meet with in private practice, than it is among the workisg€hato form
the bulk of our hospital case¥®

Greenhow knew from his own investigative work that a very large number of miners
suffered non-infectious bronchitis. However, he did not present any cases involvingetthnars
belonging to his practice, seen in referral or discussed during the proceedimgSaimission
Rather, he cited three cases involving stonemasons along with two reledieebxamples
involving a cabinetmaker and a painter. The stonemasons were of interest in thigirhef or
their illnesses was sufficiently clear and unrelated to a family sopat predisposition to
bronchial disease. Another stonemason (age not given), seen on referral, hacséthaaithy
until approximately ten weeks prior to his death when a “cold” violently exacdraatieronic
morning cough of twenty years duration. Greenhow cited this case as an eghthpleendency
of the disease to remain quiescent because of the peculiar consolidation of shedungd by
mechanical irritation. Was he implying that unless there was a faorilc@nstitutional
predisposition, stonemason’s phthisis remained asymptomatic? On the other hand, aggnmenti
on the autopsy examination he noted dense consolidation consisting of a hard tissug of gristl
consistency involved the lower lobes of both lungs (typical of silicosis) whichalmest coal

185 Greenhow, E. H., M.D., F.R.C.P. (1867). Clinicaicture on Chronic Bronchitis, ParfThe Lance{February 16, 1867),
p. 199-201.
% Greenhow, E. H., M.D., F.R.C.P. (1867). Chroniomihitis, Part || The Lancet
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black in color®” The microscopic and chemical examination of portions of the lungs showed the
presence of minute angular siliceous patrticles, imbedded in considerable guahgtjung-
tissue.

“With these appearances no one could hesitate to believe that the disease haigdrigi
in the cause assigned, that it had been of very slow progress, and imperceptibly Hrouight a
condition of lungs which rendered the first catarrhal attack a fatal ilfriegsortantly, because
of the subsequent conflation of silicosis and tuberculosis, Greenhow expliciésediifited this
case from a case phthisis “I need not tell you how different such a history is from that of
ordinary pneumonia or phthisi®

No doubt, the following remarks reflect his class bias and influenced his opinion
regarding the purely occupational origin of miners’ lung disease.

[Miners] belong, as | have told you to a class of which, except in certaindistric
you will not find such marked examples common even among your poorer
patients, and it may seem to you that they have little practical bearinghgon
cases of bronchitis you are likely to meet with in private practice ... Heat@r
patients, it is true, are exposed to these noxious influences in sufficient yntensit
to excite bronchitis directly; but very many unsuspectingly inhale dust or bad air
in a degree which gradually produces slight bronchial irritation, and renders them
exceedingly liable to contract bronchitis on exposure to any immediatengxciti
cause. Even the habitual traveling along a dusty road is apt to have thisaaifiect,
the constant breathing of hot and dry air in dwelling-rooms, especially if
combined, as is too common, with imperfect ventilation, is a fruitful source of the
same tendency....Useful as medicinal agents undoubtedly are in allaying or
curing attacks of bronchitis, | need not tell you that whenever the bronchial
affection is even patrtially referable to an existing external cause, napentn

good can be effected without the removal of that cause. Among the working
classes it is often impossible to accomplish a change of circumstanceg thou
have seen a few such cases, in which the patients recovered surprisingly.
However, among the higher classes of patients, whose habits can be more easily
modified whenever they become convinced of the necessity, much may be
accomplished in that direction. | say whenever the bronchial affection is even
partially referable to an external cause, because | must remind ypasthia¢

facts brought out by my analysis have shown, cases of quite simple bronchitis,
such as | have brought before you today, are comparatively rare. Even amongst
our hospital patients, external causes in a large majority of cases onlyaerel
aggravate hereditary or constitutional tendencies to bronchial disease, and this
naturally obtains still more among the upper classes, which are exposed to those
causes only in slighter degre's.

187 This patient probably suffered tuberculo-silico§iavitations are not characteristic of silicotiscequently occurs in tuberculos
where it is commonly seen in the upper lobes assggto the lower. Black lung was used commonbetecribe the appearance c
silicosis; this is confusing since the pneumocadsiescountered in anthracite mining is also retkteeas “black lung” disease.

188 Chronic Bronchitis, Part IThe Lance{March 9, 1867), p. 232.

19 bid, p. 232
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Greenhow thought that, in Metropolitan areas the proportion of cases of bronchitg arisi
from dust was decidedly small while constitutional findings such as gout, acpeariasis or
the finding of albuminuria, were more important than dust in predisposing to bronchitis
especially among the higher classes of patients whom we meet with in private riatitse
mine)!° The Lancetommended Greenhow for adding a new dimension to such a familiar
phenomenon “Our own experience largely agrees with Dr. Greenhow’s and leadgpexcto e
great therapeutic advantage from an attempt to associate cases oftisraniitha diathesis™”*

In fact, gout, eczema and albuminuria are independent of bronchitis. Undoubtedlgslas w
statistical sampling error or the result of two etiologically uneel@ntities occurring
concurrently such as the mistakenly correlating the increase in langraamong women with
the wearing of nylon hose. Very likely gout was common in his carriagaqaaeith acute
episodes frequently provoked by gastronomic overindulgence.

In 1868, Greenhouse publish@m Chronic Bronchitis, Especially as Connected with
Gout, Emphysema, and Diseases of the Hgamigmans and Co., 1868). Reviewed in BivJ
on April 17, 1869, the critic approved the comprehensiveness of the text especially pointing out
that the greatest number of bronchitis cases occurred in the upper ranks givelooset
members also suffered various dyscrasias such as gout, rheumatism and otittiaroals
tendencies. In his book, Greenhow did mention that “numerous” cases of chronic bsoneteti
due to external causes such as “simple” exposure, mechanical irritatidreagféett of hot or
other noxious airs and he specifically attributed Grinder’s Phthisis to silicesere'’? For the
moment, dust, as an etiological agent, was relegated to the dustbin, subverted by
constitutionalism.

In the lectures that followed those on gouty bronchitis, Greenhow describedotimse f
of emphysema: those occurring spontaneously as the result of a constitutionattose
occurring in association with bronchitis or following repeated episodes of btisrmhihose
resulting from “senile decadence.” Emphysema is a dilatation of the aifaaeoli) where the
exchange of oxygen and carbon dioxide takes place. Dilatation of these sacs oaours as
inadequate compensatory response to a host of chronic pulmonary diseases sgah as sili
induced fibrotic replacement of alveolar tissue. The result is reduced sudacevarlable for
respiratory exchange causing an accumulation of carbon dioxide and a reduction ofioxyge
blood and varying associated symptoms such as breathlessness. Again, as in préanmes ins
in these lectures, Greenhow failed to notice specific occupation in his descripticasd of
emphysema occurring in a male “labourer.” The thrust of his emphasthatahronic or
general emphysema, as a rule, occurred in lungs in which the tissukeag predisposed by
some form of degeneration or constitutional factors. Often it only develops folloeregesand
repeated attacks of chronic bronchitis (commonly encountered in miner’s lungedise®hich
he did not allude).

0 Greenhow, E. H.., M.D., F.R.C.P. (1867). Clinitatture on Chronic Bronchitis, Parfllhe LancetFebruary
16, 1867), p. 199-201

" Unknown.The LancetMarch 9, 1867 p. 307

172 ynknown. (1869)The British Medical JournalApril 17, 1869.
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Considering his knowledge and experience and the extent of the disease,idult thff
explain why Greenhow left miner’'s lung disease out of his medical lecturesgh seemingly
doubtful that many would choose to practice in mining districts, where one practighstber
or not one’s patients are inclined to certain diseases should not exclude them frorditiaé me
curricula. Apparently, Greenhow had little hope miners could “change theiatfitstances,” but
medicine is not all about prevention or cure. That he failed to lobby on behalf of mieitis h
and safety is perhaps more easily explained. Very likely, he did not believe thadioal
profession had a role in lobbying, although it was certainly active in lobbying owit behalf.
With respect to his views on whether government should intervene at the expenseessyusi
the DNB’s biographical sketch may provide a further explanation. The entry notes thas
not only a zealous teacher and investigator but also “an excellent and thorough-goimig ma
business,” a trait often averse to government intrusfowhether his father-in-law (second
marriage), a member of Parliament, influenced his thinking on this subject is not kriewe.ig
no justification, however, for assuming that Greenhow was consciously colludmgiming
interests in trivializing the importance of silicosis.

Other than the lectures and occasional articles noted above, summaries of the
Pathological Society of Londand of theClinical Society of Londomeetings provided
generalist readers dhe LanceandThe BMJwith occasional snippets of information on
subjects even peripherally associated with miner’'s lung disease until sanseajter th&861-4
CommissionMoreover, instead of affirming the etiological source of miner’s lung disease
expressed in the Report of the 1861-4 Commission, these indicate that the patho-ghgsiolo
miner’s phthisis was becoming increasingly problematic.

Finally, seven years after t@mmissiorhad completed its chargéhe BMJ(September
2, 1871)printed Charles Barham MD’s inaugural address on his accession asryiresitie
south-west section on medicine at the annual British Medical Associatidimgieeld at
Plymouth. It was one of the few extensive articles on the subject of muneg'slisease after the
Commissiordisbanded. Barham had served onRbgal Commission on Employment of
Children in Minesn 1842, was a witness at th862-4 Commissioand, later, became an
inspector for the Cornwall and Devon mining distri¢fsn his address, he summarized the
findings of the 862-4 Commissioarediting Dr. Peacock and Mr. Bankart with enriching
medical knowledge because of the increased precision gained from diractiyneg a large
number of miners. He praised Dr. Farr’s statistics “elaborated with histaceed skill,” and he
commended Dr. Taylor, Mr. Angus Smith, and Dr. Bernays for their contributions.

However, Barham regretted that the pertinent contributions of the Commission were
“buried in blue books.” He told his audience that he was reporting the “great factsstdmd in
high relief on the face of the tables of mortalitye terrible sacrifices of life entailed by

13 stephen, L., & Lee, S. (188%)ictionary of National BiographyLondon: Smith Elder & co. P. 524

174 Historically extensive tin and copper mining hadtwarred in the region, as well as arsenic and otlaga
extraction. Resulting greatly increased populaionRedruth and the nearby villages. In the 188@stown grew
rapidly to house a population of over 8,000 as ngrprospered. A long decline, brought about byrirdgonal
competition began in the 1860s. Despite vast f@syroduced by mines, often within only one or y®ars,
conditions in the mines remained dreadful. Accidemére frequent, and there were many deaths. lafechieap.
The average life span of the miners was under fovigmen worked on the surface handling the oreld@i
started work as young as eight years. Most miramgjlies were desperately poor. By 1880 two-thirfi€ornish
miners had emigrated to the mines of the AmeriBasfralasia and South Africa. Tin mining lasted so30 years
longer but provided fewer jobs., there were novactnetalliferougnines remaining. However, tin deposits still exist
in Cornwall, and there was talk of reopening SdCitbfty tin mines.
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underground labour in the Cornish mines; and the one paramount disease, designated
consumption in those tables, by which that sacrifice is caused.” Like Farr aadh®w, he

noted that the difference in mortality between miners and non-miners in severh@istrists

was not very great until the age of thirty-five, but increased very rapidigafter. To obviate
fallacy, all the deaths attributed to consumption were listed with thoseeregisinder “other
diseases of the lung” and the mortality from these causes was compéréukivdf the other

great mining districts and with that of all occupations in England. Deaths frogothlanation
among all occupations per 100,000 in England were 5,596, in Cornwall, 3,037, in South Wales
(mostly coal), 2,655 in Stafford (agricultural) and 1,958 in Durham (agriculturaBttHeuted

the overwhelming cause of death among the miners to their occupation. “The desease h
designated consumption is not usually connected with tubercle at the ages whertdligy mor
assigned to it is so great.” His definition of consumption included chronic forms oisgleur
bronchitis, pneumonia, asthma, emphysema, and other chest-affections. Slow decline and
progressive loss of breathing-power characterized all of them. Barhadotatirihe disease

among miners to impure air from breathing candle smoke and gunpowder, and from exposure t
heat and physical exertion. He never mentioned dust although the consensus of those who had
advised th&€Commissiorbelieved it to be the primary etiologic agent. He also regretted the rarity
of autopsy examinations, the findings of which were arguable because the swhbentered
hospitals and were autopsied were insufficient to prove the point. “The miner witlldiea

chronic disease in hospital; the process is abhorrent to the feelings of survivore aafiovell

as very inconvenient in the cottagé™

In the same speech, Barham commended Robert Blee’s study (privately fyndedtb
owners) which he had recently read before the Royal Cornwall Institution.if@austhe four
principal mining parishes of the Redruth Union from 1860 to 1870 Blee had compared the
longevity of the mining and non-mining population. Miners’ children had not suffered af rate
mortality different from other classes unless of feeble frame or havougigresusceptibility to
disease. These suffered the fatal influence of their occupation very eaglytyTeight percent of
the miners registered had died between the ages of 10 and 30 years, and of noromhynEss
percent had died between those ages. However, the difference in mortality wews/rgyeat up
to the age thirty-five. From ages forty-five to sixty-five, the proportion ofrdeamong the
mining class was nearly threefold that among non-miners. Only 9 percent of congpared to
31 percent of non-miners were living at the age 70.

Blee also reported that in the ten years immediately prior to the study fieen had died
prior to age 50 than had died in the preceding ten years and many more had died at an “advanced
age.” Nevertheless, during that period, 49 percent miners had died from diseasées$tias c
opposed to only 27 percent of non-miners. Blee concluded that much of the improvement in
health and longevity were the result of more efficient ventilation, improved modssenita
from the depths of the mine, and careful protection from the great and sudden changes of
temperature and to lowered prices of bread and other necessities of life. Haeh#iebease,
improvement could have occurred, although an usual “blip” seems more likely. Whilentpanki
the Royal Cornwall Institution for their efforts in benefiting minerseBtegged them to
continue their exertions® Blee's final remark makes clear his interest in presenting the

5 Barham, M. D., Charles. (1871). Charles Barham #libaugural address on his accession as presitigm o
south-west section on medicine at the annual BriMedical Association meeting held at Plymouthe British
Medical Journal(September 2, 1871), P. 253-255.

176 See below for discussion of how statistics weraimaated.
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improved condition of miners and why he was subsidized by mining interests. “Theg bkoul
careful to invite in no way the Legislature to interfere in what was unregessid in what was
not absolutely required, at the expense of the adventurers. Following Blee’s adaduesiser of
those present added their own sanguine appraisals. Mr. Hill said the advenarecatways
desirous of doing full justice to the miners and spoke very highly of the conduct of thelCorni
miners. Captain James, formerly a miner and currently a manager, said thatghewere
satisfied with their position. Only a Mr. C. Fox seemed aware that improventenbhbeen
general, pointing out that the last return showed a death every other day in.tfe pits

The Role of Statistics in Inquiries, Reports and Investigations Relatingntodvand
Miners

Statistical inquiries played a major role in inauguratingl®@2-64 Commission
Subsequently, reports concerning mines and mining were few in number until the marke
reduction metalliferous mining in the southwest in the 1870s and the economic slowdown in the
1880s that generated a number of statistically analyzed demographic amdiepigie studies
to provide an index of prevailing conditions. These indicated that in Cornwall, the value of the
output of tin, lead and iron at first contracted and then fell sharply—from around 2,000,000
pounds annually in the 1850s to less than 300,000 pounds by the late 1890s. Employment in
Cornwall and Wales diminished accordingly. In 1861, there were only 31,847 miners. In 1881,
there were 13,005 and by 1901, the number employed had shrunk to 7366. In Devon, mining was
also in sharp retreat over the same period. The lack of work forced miners toatengr
overseas mining operations where dust hazards were even greater than at home.

Regional demographics also reflected poor economic performance. While theipapula
of England and Wales was growing rapidly during the second half of the nineteently centur
(roughly doubled) that of the Southwest stagnated. The numbers of male minersmgagrdt
emigrating, already strong in the early ninetieth century, becamedaduring the third quarter,
with Cornwall losing a higher percentage of its population during this period than anpiathe
in England or Wales. Most of these workers were 20 to 39 years of age. Neverthedpsde
the loss of Cornish and Welsh metalliferous miners, the number of employed mitiergest
of the country remained considerable. Understandably, the worsening econordgdrapg
attempt to improve health and safety conditions. The lack of investment, the yeoedsit
deeper, and the pressure to minimize costs and to increase productivity may have furth
augmented exposure and risks in these mines with a relative increase iissilicos

The regular reports to Parliamdayt mining inspectors were occasionally summarized by
the press and imhe LanceandThe BMJ.These indicated that despite diminishing orders,
475,329 persons continued to engage in mining. Of these, 382,979 worked underground. The
remaining 93,350 included 4956 women who worked above ground. Unfortunately, in their
report, metalliferous miners and coal miners were bundled together. Sirtaztrds of
metalliferous mining and those of coal mining were distinctly differenh{nmaore accidents in
coal mines versus much more lung disease among metalliferous miners), groupnggoumde
coal and metalliferous miners together masked the significant perceftaifjected
metalliferous miners. One would not have known necessarily whether acciddr@soalmines
had diminished or whether the incidence of silicosis had diminished. Nor was the reader
informed as to the number of children employed and their ages, even though the health problems

7 Unknown. (1871). The Health of MinefEhe Lance{Sept. 2, 1871), p. 268.
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of child laborers was an ongoing, common concern throughout our p@ihedLancetlso
reported that in 1878 coal production had diminished by over a million and a half tons, ironstone
by 1,267,129, fireclay (silica) by 187,955 tons and slate (silica) by 25,123 tons. Concurrently
“hard times,” had forced 19,062 miners out of work. It is not surprising that the absoluternumbe
of casualties diminished because of the declining work force. Accordingtg,ilege 1,413 in
1877 and 811 in 1878. The author of this report noted that the incidence of accidents had
diminished, and, significantly, that. The figures provided were for accidents arat fitefss.
That the numbers suffering miner’s lung disease were not included may have bdeemaieli
since the timeavas not ripe for interventigrperhaps, it was best not to include figures about
which nothing could or would be done. Summarizing the Mining Inspectors Annual Reports for
1884,The BMJ(September 26, 1885) noted that only 39,332 workers were employed
underground in metalliferous operations. The summary did not mention that these men, exposed
to siliceous dust, risked incurring a much more lethal lung disease compared to thangerch |
proportion of men exposed to coal dust. Even though a smaller number, their risk of death and
disability from occupational disease were much greater than that of aueistif

Individual mining inspector’s reports also appearediie BMJandThe Lancet
Occasionally, these mentioned the deteriorating health of industrial workegstedlto
siliceous dust as well as miners, exemplifying the earnest concern mosj mspectors
expressed regarding occupational disease even when his charge did not includetanssufa
Inspector Fosbroke’s report, ithe BMJon June 24, 1882 pointed out the high incidence of
phthisis among needle-workers. In 1880, 24 deaths from phthisis had occurred in Alcester
(population not more than 20,000) and 21 deaths in the Evesham and Stratford Districts
(population not quite 26,000), and he urged the appointment of more factory inspectors to
monitor them. He was especially desirous that the Medical Departmehtslajdal
Government Boards launch investigations of all those industries assocititedhagh incidence
of lung diseases, recalling that the Medial Department of the Privy Courtalrened such a
study on a large scale in 1873:

Mr. Simon always recognized the importance of continuing investigation on the

subject. A series of fresh inquiries by various inspectors was indeed begun under

his auspices in the year 1873, but the results were never published, and

administrative changes put a stop to their further prosecution. The question is,

however, one of no little hygienic as well as practical interest, and desxaet

and systematic study by a skilled investigafor.

Simon’s investigation was never published and Fosbroke did not volunteer whether it was
withheld purposively. Clearly, however, studies during the succeeding twears/saft-pedaled
the extent and severity of silicosis. They often suggested that miner'dikease was waning,
and implied that owner instigated ventilatory measures were responsible. $imggimthe
southwest was diminishing to rump of its former economic importance, silicokistiregion
seemed less pressing. However, this was not the case with metallifening efsewhere or in
other industries exposing their workers to large quantities of siliceous dusttidéess,
statistical reports indicated that the diminished number of miners afflictedilicosis was due
to improved working conditions rather than reflecting a smaller work forcectyvigh
improvedequipment producing finer dust, it is very likely that the percentage ofagiBaminers

178 Unknown.The British Medical JournalSeptember 26, 1885), P. 615.
179 Unknown. (1882)The LancetJune 24, 1882), P. 952.
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suffered an increased incidence of lung disease. Moreover, investigatord stlickeus
industries, one by one, reinventing the wheel by going through the same process ofyiscove
The result of reporting on industries separately was to minimize for the phblieal

prevalence of silicosis.

The extent of silicosis was further minimized by reporting on accidents thtrer
disease. For example, in 188he BMJsummarized a mining inspectors’ annual report in which
he indicated the well-known disparity between accidents occurring in at¢hmaoes and those
occurring in metalliferous operations. Eight hundred seven fatal accidents (¥ ttiaw the
previous year) and 146 non-accidental deaths occurred in the collieries; but only 62¢eak pl
the metalliferous mines (three more than the previous year) where an adlé®ioied non-
accidentally. The new figures showed the accidental death rate in reastaliifmines to be one
for every 565 persons employed. Deaths from illness would have tipped the scale of favor
siliceous miners. The author informed his readers that since the passageliofrigeActs
statistics had shown a material reduction in the number and fatality of ratscéohel suggested
that further exacting and painstaking legislation might be unwarranted abpecview of the
cost and effort to make it at all operative. In addition, he employed another cdeintoHe
placed the burden of responsibility for accidents on those employed by relyinzaied to
exercise caution, and he believed that any mechanical means of reducieg inpuld remove
the salutary influence of responsibility. In most studies involving accidentstanihemselves,
became the transgressors, having directly contravened known laws and special arlgaging
in actions, often reckless and savouring of insanity. Not merely were they a tatigamselves
as individuals, but likewise to all their fellow labourers in the miffe.

Another typical example of statistical manipulation appeared in an 1894 isEbe of
Lancetsummarizing the fatalities that had occurred in mining operations. It seghéinam
according to whether they had taken place after the enactment@bah&lines’ Regulation Act
of 1887or after theMetalliferous Mines’ Regulation Acts of 1872 and 18&&ain, accidents but
not diseases were listed. Accidents in the collieries far outnumbered thosalifereis
mines®®  Of course, accidents in metalliferous mining were a relatively miriezard but the
readers may have felt reassured by this statistic, forgetting thaupational disease had been
listed, its incidence in metalliferous mining would have loomed large, espdwallthe disabled
living at home or those who had died at home had been included.

Casting findings in a more favorable light or blaming workers for accideriesiwaith
reports that were critical of these findings. Dr. William Ogle, succdssFarr at the GRO was
well aware of how data could be manipulated or framed erroneously. For example, in his
Decennial Supplement for the period 1871-80, he noted that many occupations such as mining
required the maintenance a considerable standard of muscular strength and \sgon te
health and strength of a man fell below this standard, he was forced to give upupegtioos
and either take to some lighter form of labor, if available, or, if his healthogasuch
impaired, retire altogether from work. Consequently, the death rates in thegobeawations
were lower than was the case, compared with the death rate in lightertamrtsipad still more,
as compared with the death rates among those persons listed as having no occugation at al
Many of those who had to give up hard labor took on odd jobs of a more or less indefinite
character, and subsequently were listed in the census and in the death regiatersinets but
as general labourers, as messengers, or as costermongers, streetteellers

180 Unknown (1887). Labour and Mortality in the Min@%ie British Medical JournalApril 2, 1887), p. 739.
181 Unknown. (1894). Untitled. The fatalities which ao@d in mines last yearThe LancdFeb. 3, 1894), p. 289
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Thus, it comes about that the death rates of general labourers, of messengers, and
of street sellers . . . appear to be of appalling magnitude, as also do those of
persons returned as of no occupation. Under these headings, however, are
comprised the broken-down and the crippled, who have fallen out of the ranks
from all the various industries, as well as those who have been throughout life
debarred, by natural infirmities or other causes, from following any definite
occupation.

Ogle believed that another serious flaw occurred when death rates onlyecetrex
relative healthiness of different industries since these several indasstriest start on equal
terms as regards the health of those who followed them.

A weakling will hardly adopt the trade of a blacksmith, a miner, or a railway
navvy, but will preferentially take to some lighter occupation, such as that of a
tailor, a weaver, or a shop man. This defect in the death rate gives an unfair
advantage to such industries as demand much strength or activity in those that
follow them. Such industries are in fact carried on by a body of comparatively
picked men stronger in the beginning, and maintained at a high level by the
continual drafting out of those whose strength falls below the mark.

Additionally, Ogle noted that in comparing the mortality of occupations ateiiffeand
perhaps remote periods, one had to ascertain whether any epidemic or pandeses tiaeé
been seriously prevalent among the general population during either of the periodsdofopar
in that case considerable allowance must be made for anything like gcdnrd881, in an
attempt to cut down on ambiguously worded death certificates, he created a déetiedor
medical practitioners (I shall return to this important topic bel&#Dgle further contributed to
the understanding of silicosis in Ivortality in Relation to Occupatigrwhich appeared in the
Transactions 7th International Congress Hygiene and Demographyhich he pointed out that
metalliferous Cornish miners suffered a striking increase in phthisis wd@l miners proved
much more fortunaté®?®

On the same subject, John Arlidge (see below) questioned the “startling propartion” i
which phthisisfigured as a cause of mortality because miners were often not digtiedlig the
type of mining in which they engaged. In addition, Arlidge considered the deathsreeriously
vitiated by the popular nosology that assigned the majority of deatlh®isomptiona term
which the registrars, often be transformed into phthisis. Arlidge believed tHatahkesion
should be listed as pulmonary cirrhosis or fibrosis that had its own nosologic déScie
correctly noted that the cause of death was frequently disregarded and supplaeiszhiary
symptoms of greater prominent& For example, when right heart failure caused profound
swelling of the lower extremities and abdomen (edema and anasarca) whigteserd at the
time of death, the cause was listed as heart failure rather than advaicosdsil

182 gupplement to the Registrar General's Forty-fifttméal ReportPP 1884-85 XVII (C.4564). p. xxii-xI.

183 Rosen, G. (1943)he History of Miners' Diseases, A Medical and Sldciterpretation New York: Schuman's.
P. 239..

184 Arlidge, J. T. (1892)The Hygiene Diseased and Mortality of Occupatidmsidon: Percival & Co. P. 281.
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In 1893, Dr. Newsome (author of the then standard textbook on vital statistics) delivered
a series of lectures at the Sanitary Institute of Great BrithieLancesummarized his
introductory lecture on statistics in its December 23, 1893 issue. Newsonteditise an
accurate statistical account of any occupation required showing the noindleaths as a
percentage of the total number of persons engaged in that occupation as weigahds
number of annual deaths at each age relative to those living at the same dgedy Sime
proportion between those engaged in any given occupation and the number dying in iteéxpress
as a rate per 1000, was fallacious since the death rate varies immendédyeattdiges. He was
critical of the Registrar'sourteenth Annual Repoftr this reason. ThReportgave the death
rate among farmers over twenty years of age as 28 per 1000 while thidrefviais only 20 per
1000. However, the death rate of tailors and farmers listed at matching ages weuleMealed
that farmers were much healthier than tailors were. The only trusywogthod was to compare
the mortality of those engaged in one occupation with the mortality of those engagedher
occupation at corresponding ages. For example, drawing inferences compariegthaga at
death of bishops and curates with another group, tailors for instance, madenétesisee men
did not usually become bishops until they have reached middle age. The death ratea@®epends
the ages of the living as wellhe Lancetdded that these rules have been so much disregarded
as to render a large portion of the occupational statistics previously publishedxortiust
Also worthy of consideration, but more difficult to elicit was classifyimg $ocial conditions of
the decedent$”

Dr. John Tatham’s, M.A., M.D. contribution to the supplement ofifig-fifth Report of
the Registrar-Generdpublished by the Queen’s printers in two parts beginning in 1897) using
updated statistical methods, affirmed the large numbers affected by booapdiseases.

Silicosis figured prominentlyThe Lancesummarized th&epot in its issues of January and
February 1898. Part | dealt with the general mortality with regard torabeaaise in England

and Wales and in the several registration subdivisions. Part 2 analyzed thiyrairinales

above the age of fifteen years engaged in the more important of the British gldating the
three years 1890-9%/hile previous supplements had addressed similar subject matter, the
reviewer forThe Lancetvas impressed by the greater importance Dr. Tatham had attached to
occupational mortality and by his addition of a new Healthy District L#fleld for 188190.

“The subjects dealt with in this volume are replete with interest to all merabeur profession
whether engaged in the practice of State medicine or'ffot.”

In Chapter I, | briefly outlined the early history of the GRO, and of the statist
movement in Britain. M. J. Cullen has pointed out that later in the nineteenth centuriR@e G
fact findingchanged in response to the rise of a widely dispersed of metropolitan and provincial
statistical societies. Many prominent industrialists were membsosuged their societies to
pursue empirical evidence that would confirm their earnest beliefs; naimayt was not
industrialism but urbanism and public ignorance that were to blame for proletariatypoteir
solution was to inaugurate locally devised measures to promote sanitation, hygigndkc
education to assist the deserving non-pauper poor. This strategy also enableohtiat® the
tutelary paternalism of past generations of landowning gentry. Thisl ajtelly the growing
numbers of doctors, of employers, and of other local worthies whose interests hadmwaith
those of industrialists and propertied notables dedicated to economic principldesifial
capitalism and its implied social relationships. The promotion of sanitation, leygied

185 Unknown. (1893). Industrial Hygien€he LancetDec. 23, 1893), p. 1580-1.
186 Unknown. (1897). The Mortality of Occupatiofihe LancetDec. 25, 1897.), P.1689.
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education permitted the anxious upper and middle classes a politically shéalrdescourse

with which to wrestle with the disturbing spectacle of urban suffering and squatbthein

own guilty prosperity. Poverty was the consequence of disease or ignorance, and not the
provision of inadequate wage¥.Given these interests and its advocates, improving
occupational health and safety was not a high priority. It is not too much to suggest that
Chadwick had cast his shadow over both the GRO and the medical department of the Privy
Council. Unfortunately, when interest in pursuing the problems of occupational healtedec
ever-growing Treasury penury restrained it.

Demographic and epidemiologic projects at the GRO and in the various statistical
societies increased, in numbers and in scope proportionately to the mounting econssuiepre
of the period. Simon Szreter maintains that at this time the GRO assumed a thoroutitdy pol
role that would inform all its subsequent analytical work. Its reports andistdtanalyses
calculated how to best promote its own institutionalized practices and dn wvisordered
progress and social improvement, and to preclude any possible assistance to éintagonis
alternative programs. Szreter also claims the GRO provided ammunition toavtes &nd to
the political nation favoring a particular set of reforms in the battledo thie social conscience.
Toward the end of the century, following Farr’'s departure it became amtiiostiat bay despite
the good work of William Ogle and John Tatham, the Office’s superintendentsisticgtan the
years 1880 to 1907%

What is Phthisis? What is Consumption? The Problem of Terminology

Part of the problem of educating medical men with respect to miner’s lungeliskea
miner’s phthisis or consumption (used interchangeably) was how one understood thierdefinit
of phthisis and consumption. Attending an 1873 Pathological Society of London Meeting,
Burney Yeo, M.D., F.R.C.P. recalled that some years previously an eminent piatholog
proposed discontinuing the use of phthisis altogether since nobody knew what another meant
when employing it: “We cannot explain our views on the subject without entering dimage
statements concerning conflicting view¥® Earlier Yeo had urged the use of tuberculosis rather
than phthisis, recognizing that” phthisis or rather tuberculosis” was in the &rdaof
respiratory diseases and statistics might be more faithfully rendehedlater term were used.

Similarly, The Lancet, in 1868, suggested to a query regarding definititrethtost
common employed definitions phthisisandconsumptiorwere that they represented gradually
emaciating illnesses usually associated with pulmonary complaints, and oftant blvrays,
employed interchangeably with pulmonary tuberculosis. This definition wasysetittenched;
to replace phthisis and consumption with more specific designations was an “Ugattié”
fought as late as the early 1900s. The non-specificity of these termy grifaéinced the
understanding of miner’s lung disease as well as how it was reported. Maosaoirassumed
that “miners’ phthisis” or “miners’ consumption” was a variant of tuberculosis,epuatted it as
such. Tuberculosis, in this period was incurable. Silicosis was not curable but iewastable

187 Cullen, M. J. (1975)The statistical movement in early Victorian Britaithe foundations of empirical social
research Hassocks Eng. Harvester Press; New York Barnk®isle. P. 43.

188 gzreter, S. (1996Fertility, Class And Gender In Britain, 1860-194Dambridge, England ; New York:
Cambridge University Press. P. 85-89.

%%yeo, B., M.D., F.R.C.P., Lond. (1897 ). Pathologyalmonary Phthisis, A Retrospethe Lance{July 24,
1897), P. 182-4.
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and amenable to arrest. To assume that silicosis was a form of tubercukBisdeny any hope
of treatment, in this case, prevention or arrest.

However phthisisandconsumptiorwere not the only cause of confusion. In naming
specific lung diseases, investigators often employed poorly understood texgyi{gdve for the
histologists) such as fibrous, fibroid, tubercle, tubular granular, scrofulous, epjtbatarrhal,
bronchial, cirrhotic, hemorrhagic, embolic, interstitial and hemorrhagic tchwhey then
appended phthisis or consumption. Essential to a universally recognized usage xecassare e
name (e.g. silicosis, rubella, rubeola, etc.) without the addition of phthisis or corsuomdn
appended histological description. Moreover, the use of histological descriptions
terminologically does not enhance specificity. Lung tissue has only a limiteloenurih
responses to a wide range of noxious stimuli, and thus, more than one disease often provokes the
same histological response; thus, a fibrotic or interstitial response ma@oto a number of lung
diseases. Fibrosis does not suggest etiology nor does imgrkthsgsor consumptionFibrotic
phthisisor consumptiorcould refer to tuberculosis, asbestosis, silicosis, bysinosis, etc. and, in
the case of consumption, to cancer as well. Notwithstanding the above, histoltigatahants
to another imprecise term often at the pleasure of the investigator confusedhathelucidated
the clinician. How could the practitioner appreciate descriptions such asditgpahular,” or
“cirrhotic,” or “fibroid” (as opposed to fibrous) as denoting a specific disease?

Andrew Clark M.D. called attention to this problem at a Clinical Society of London
meeting on February 28, 1868. During his report of a caBlrofd phthisis(in which the
leading histological facts were the absence of tubercles) a merkbdrhas to characterize
phthisis. He defined it as a progressive consolidation of the lung, with subsequertidesbf
the consolidated parts.

So far, [he believed] all would agree with him. What he maintained in opposition
to those whom he termed ‘thorough-going limitarians,” was that this process was
not always of the same pathological nature, and that the common notion that it
resulted invariably from the deposit in the diseased organ of a foreign bodl calle
tubercle, which must work itself out, was a false one.

In spite of his criticism, Clark classified phthisis into groups that all ha@som
histological change associated with it. Thus, he distinguished tubercular pneumorsis phthi
hemorrhagic phthisis; and fibroid phthisis. Fibroid phthisis, for example, had a defodteoh
origin, progressing slowly, was typically febrile and occurred usuallyrsope of middle age. It
was often associated with similar changes of the skin and internal organs, amnd thee
nervous tissue. In his opinion, his scheme was somewhat of an improvement over thigygener
of phthisis “By giving a name, he said, to this affection, all that we do is to label a cdéssén ¢
of cases as forming a recognizable group, and do not necessarily comnivtesuisany
theory™®® Few of the features of Clark’s description fit silicosis and, in fact, he maybesre
describing another type of fibrotic lung disease (e.g., scleroderma). phthssisat all was
regrettable.

Greenhow, present at the same meeting, was also critical of thefiseus phthisis
He cited two out of many cases in which the etiologies were different, dbgathologic
findings were similar. Both of them had progressed slowly, and the patientddiaddé¢heir

19 Unknown. (1868). Medical Societies. Clinical Sagief London. Friday, Oct. 23rd, 1868. Dr. C.J.Billiams,
vice-President, in the Chaifhe LancdOct. 31, 1868), p. 569-570.
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general health, and pursued their ordinary occupations over a long period. In one ade lthske
evidently arisen from the inhalation of dust (probably silicosis though, typicallfailed to
mention the nature of the dusty occupation). In this particular case, he was willithgw that it
was independent of any constitutional cause or predispoSititmthe other, he attributed the
cause to a blow on the chest sustained in a fight (fibrosis due to massive hemo@heg@)ow
noted the pathologic resemblance of Clark’s and his cases to those seen in Heel so-ca
peripneumonia exudativa of bovine animals. In this situation, a solid flesh-like massedted
by white bands and having the appearance of a granular mass criss-cyd#seui® bands
replaced normal lung tissue. At the end of the evening, both Greenhow and Clarkl shesse
need for specificity but offered no terminological system to implemelit it

Greenhow was also present at a Pathological Society of London meeting on April 20,
1869. Again, he added to the etiological/histological confusion. Sending around the room a
specimen taken from a miner and demonstrating what he understotersistial pneumonia
he attributed the disease to the inhalation of minute particles of soot, dust, cicreebatances.
He believed the associated pigmentation was due to the inhalation of sootgpartitiblood
products aboubld miliary tuberclesDr. Bastian, correctly objected to Greenhow’s use of the
terminterstitial pneumoniaince most cases of miner’s lung disease showed no evidence of the
inflammatory changes of pneumonia but an overgrowth or substitution of the fibrous tissue of the
lung**3. At the same meeting Wilson Fox M.D., commented that recent researches had
convinced him that the pigment found in Greenhow’s specimen also derived from external
sources as well as from crystals of blood pigment. There was another point irr@rthGwr’s
case which he thought deserved attention: the character of the affection theslimtiithought
it remarkable that, in proportion to the number of persons exposed to the inhalation of these
irritating substances, consolidation of the lungs occurred in comparativelinfévese cases, he
believed that it was possible that an additional element made the lungs &speaed to
consolidation, possibly a tubercular diathesis that caused the inhalation g stabstances to
form tubercles. It is difficult to know whether Fox was referring to tuberieish fibrotic
scarring or to silico-tuberculosis. Had he mentioned the occupation of the cases he w
describing, it would have been helpful.

At the Clinical Society of London meeting on October 23, 1868 Dr. Julius Pollock,
exhibited a case of chronic disease of the right lung, with contraction of theidgldf the
chest. Pollock believed the specimen had features of what he called “fibroid phtkisither
member, Dr. Thompson objected because the case was not characteristic attitztdle
previously by Dr. Clark, adding that he had never met with a case that corresppbaed t
Clark’s description. Richard Payne Cotton, M.D., F.R.C.P., also challenged Clark. He
acknowledged that marked fibrous infiltration occurred in certain cases of plhidie took
issue that such cases represented peculiar forms of phthisis requiringvthelassification. For
him, phthisis was one of the diseases of organic degeneration, consisting éssettiil
development or deposition of a certain lowly organized and variously constitutechhcatibed
tubercle. Like Fox, he believed that in the great majority of consumptive cabedeqasition
was unrelated to inflammatory action, and that inflammation, whether pulmonary, latpochi
pleuritic was a secondary response. Cotton differentiated consumption from phthisiscl

91 1f Greenhow omitted occupation, the error was gignes. Most likely the fault rested with the edijtor

192 Medical Societies. Clinical Society of London.d&y, Feb. 25th, 1868. Sir Thomas Watson, Bartsiéeet in
the ChairThe Lance{Mar. 14, 1868), p. 347-348.

193 Unknown. (1869). Pathological Society of Londong$day, April 20th, 1869he Lance{May 1, 1869), p. 604.
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that consumption had a completely different mode of origin arising either froptesigiiopathic
pneumonia, or from that form of lung-inflammation.

Cotton believed that the fibrosis he associated eotitsumptiorfollowed tubercle
formation while the fibrosis gbhthisis,as distinguished fromonsumptionwas the result of an
inflammatory process that inviteédbercleseeding and decay. Nevertheless, despite the
confusing differentiation gbhthisisandconsumptionCotton and Clark admitted that where
fibrosis occurred alongside tuberculosis, the associated fibrotic changepmtteried
tuberculosis or occurred secondarily as the result of lowered resistaunszd by tuberculosis.
The initiating element could well have bedug and tubercle could have followed in due course
or vice-versa. How was the clinician to understand this?

Even restrictingohthisisandconsumptiorio tuberculosis would have been helpful. In his
Croonian Lecture published rhe BMJin 1867, Clark had noted

...that, though the scientific sin chiefly prevalent among us in these days was the
reproduction of old ideas under the guise of new and often specious terminology, we were not
free from the opposite sin, which, though honester in character, was not less injurisus i
results. This was the repression and concealment of a new, under the cloak afusterhtand
sometimes absurd, phraseoloty.

As an example, Clark cited the teamronic pulmonary phthisigHe reminded his
audience that prevailing theories prejudiced the observer to favor what wasan with others.

In order to clarify the ambiguous naturecbfonic pulmonary phthisjClark urged careful

collation and comparison of symptoms with the results of clinical pathologicalyniost
importantly, as | noted above, he also attributed terminological confusion to thieaftagtoss
anatomic similarities often were the result of an organ’s limitgabrese to injury. For example,
fibrosis takes place in response to dissimilar irritants that ultimatigligt reveal themselves
microscopically. In turn, symptoms might reflect disturbed function withoutssaciéy

indicating a specific diseagehthisiswhen it referred to wasting amdnsumptiorwhen it

referred taexhaustingnight be acceptable but if they were to denote a disease these terms only
served to create confusid.A popular medical textbook expressed the same opinion:

The tendency to take exclusive views, to contend that a single cause produces a
result, when that result may follow different causes, often leads to error in
medicine as in other subjects. The inflammatory process is not so abruptlg limite
and so specific in its character that we are always able to speak posititgly o
existence or non-existence in particular cdses.

Lecturing in 1873 on “The Varieties of Phthisis,” Reginald Southey, M.D., F.R.C.P.
offered another compelling reason for not using pathologic observations to quatifyciegy.
Morbid anatomy at the autopsy table posed vexing problems because those patients who had
survived sufficiently long for the full measure of lung-disorganization to occuarddf
significantly from those patients who died accidentally or from another diseadechphthisis
was incipient. In early cases, the difference from normal was often indistiviting various

194 Clark, A., M.D. The Croonian Lectures at the Rogallege of Physician®ritish Medical Journa(March 16,
1867), 300-301.

% ibid

1% palmer, A. B., M.D., L.L.D. (1883)0n the Science and Practice of Medicine or the &latjy and Therapeutics
of Internal Diseaseévol. II). New York: G.P. Putman. P. 251-2
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interpretations. With this in mind Southey urged distinguishing beyond a genergbiims
such as phthisis, separating distinct varieties with distinct featuresdiatinct coursé?’

In 1882, on the same subjethe Lanceprinted T. Henry Green’s M.D. F.R.C.P. (senior
assistant-physician to the Brompton Hospital for Consumption and Diseases of shidécigre
delivered at Charing Cross Hospital. Green complained that by placing dpstthotogical
varieties under the headingmtithisis so many forms of chronic pulmonary disease were
included as to make the term useless. In order to improve the specifighthafishe excluded
three of the less common morbid conditions of the lung that differed materially in their
pathology and their clinical findings from that large class of diseasebyusichuded under the
common term. These included chronic pneumonia (the inflammatory disorganizationusfghe |
that results from bronchial blockage), Corrigan’s cirrhosis and pulmonary lesaingere
syphilitic. Under the terrphthisis he included those forms characterized by progressive
pulmonary consolidation, by the frequency with which the consolidation undergoes softening
and disintegration, and by the fact that the upper portions of the lung are in alrasésithe
first to become involved. Phthisis according to this definition would have included pulmonary
tuberculosis and silico-tuberculosis (but not pure silicosis in which fibrosis yisegjins in the
lower lobes and does not softeli}. He placed miners’ lung disease in the comparatively rare,
which was obviously wrong. Moreover, retainipigthisisat all, left it open twld usage.

Even after determining that the tubercle bacillus fulfilled Koch’s postu{(ag&&?),
phthisis and consumption rather than tuberculosis, with all their vagaries, cdntiraggnmon
medical usage. As late as 1891, at a discussion on the etiology and prevention of tubénculosi
the section on medicine of the British Medical Society, Dr. William Walkelldlshaws) also
regretted the synonymous use of phthisis and consumption. He regarded phthisi®bs a pur
tuberculous disease and differentiated consumption as occurring in strohg hesit following
certain occupation such as stone masonry, quarrying and mining. Laborers fretdssead
lung affections, with fibroid deposit and cavities, along with general wastohglémate
dissolution that he hesitated to call tuberculous. “There was, in fact, the purebutabs
diseasephthisis and there was the other class, very common in his district, in which there was
lung affection and wasting, but which he regarded as separate and differeritdrpundly
tuberculous **° Finally, after several decades of rarely alluding to the lung disease fowmda
siliceous workers and of suggesting its rare occurrence, a physicisrtsehe reader that,
indeed, it is common, at least, in his district. Obviously, it was essential toddaaisis and
consumption, a matter for taxonomists, the medical schools and editorial board adlmedi
journals. In the meantime|d-timersremained perplexed.

Conflating Silicosis and Tuberculosis

Paradoxically, Koch’s discovery that tubercle bacillus was the speadifseaa the
disease only aggravated the mistaken conflation of silicosis with tuberculosisrtued delayed

197 Unknown. (1873). Abstract of Lectures on The Ve of Phthisis, by Reginald Southey, M.D., F.R.Ghe
British Medical JournalFeb. 8, 1873), p. 137-139.

198 Unknown. (1882). Lectures on Phthisis. Delivere@laring Cross Hospital,

By T. Henry Green, M.D., F.R.C.P.

The Lance{May 20, 1882), p. 513-514.

199 Unknown. (1891). Section on Medicine. Discussiarttee Etiology and Prevention of Phthisis,

P. H. Pye-Smith, M.D., F.R.S.. PresideFhe British Medical JournglOct. 17, 1891), p. 846-849.

63



the elaboration of silicosis. The frequent but inconstant presence of tuberdieeousillungs
caused vigorous debate among leading investigators. Did the morbid affedtsaahkglation
depend on the additional presence of tuberculosis or did the presence of tuberclethmaticate
tuberculosis had intervened? Prior to Koch, the significance of the tubercle veas not
problematic. Early on, Gaspard Laurent Bayle (1810) and Laennec (1811), meiiher Paris
school, both proposed that tubercle was the hallmark of a particular disease andttbéitesul
unique substance, not found in healthy tissue. Furthermore, Bayle had establishdubthies
developed prior to the appearance of any symptoms. F.J.V. Broussais (1772-1838)hblso hig
regarded, disagreed believing that the tubercle was a non-specific intiarpmaduct but was
opposed by Pierre Louis (1787-1872) and J. L. Schoenlein (1793-4864ey remained
convinced that tubercle defined a specific form of consumption leading the wiag fiearis
school to establish clinical criteria for diagnosing that form of “consumiptiat had become
the most common cause of adult deaths in Europe.

Somewhat later, Jean Antoine Villemin (1827-1892) and Dr. William Budd (1811-1880)
demonstrated that tubercular matter obtained from human subjects reproducadauber
changes when inoculated in rabbits. Villemin concluded that in all the degrees\aflitson,
and in all its forms, fine miliary, softened caseous matter, hard calcavbauslé, and the
yellowish tubercle, the tubercle comports itself in an identical mafih@rorking
independently, Budd found that tuberculous matter cast off by persons alreadpgiften the
disease disseminated and reproduced the same form of disease, with idgnscaihdi
symptoms in all its victim&®? Chauveau, a colleague of Villemin's, suspected that the
tuberculous material consisted of minute virulent particles, imperceptititeebmicroscope.
Several well-known English physicians including John Simon agreed with Chauau a
confirmed Villemin’s work. Simon presented his confirmatory evidence ahddn
Pathological Society meeting in 1867 The same year, Edward Charlton, M.D. reviewing the
diagnosis and treatment of diseases of the cheShimBMJclaimed to have demonstrated the
existence of a “false tubercle” which did not result in the cavitations chaséctef
tuberculosis. He believed it was precipitated by irritating partiolesléd into the lungs such as
the siliceous dust created by dressing freestone. Charlton’s experidndednstonemasons and
dry grinders. He did not comment on min&¥s.

There are few among us who will not have met with these deceptive cases,
especially among stonemasons and dry grinders of metal. We never received a
stonemason into hospital with the general symptoms of phthisis, but we felt
hesitation and a doubt as to the true character of his case. When expectoration

200 g5choenlein was the first to employ “tuberculogi839)

21 ynknown. (1867). M. Villemin's Experiments withetinoculation of Tuberclélhe LancetP.184-185
22Bydd, W., M.D. (1867). The Nature and the Mod@mdpagation of Phthisidhe LancetP. 451-452.

203 ynknown. (1867). The Inoculability of TuberclEne LancetP.367-368.

204 sybsequently, improved microscopes in the lat®3&fowed Adolph Kussmaul's working on the continent
to clearly identify the presence of silicosis iaudficient number of post-mortem specimens. inQlL8fe French
physician, Visconti, and in 1871, the Italian pleyein, L Rovida were the first to employ the terficesis (derived
from the Latinsilex flint). Unfortunately for clarity of meaning thierm did not take hold among British physicians
who continued to use miners’ phthisis until the @®%hen international medicine insisted that pighisferred
solely to tuberculosis, or to silicosis associatétth tuberculosis, the definition of miners’ phtisiafter that date. It
was not until 1950 that the term phthisis was desppompletely by agreement of the internationaliosd
community [Katz, 1994 #218] p. 17.
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contained cretaceous material, we always felt more hope than in ordinary
phthisis...this was pointed out to the medical profession twenty years ago by Dr.
Calvert Holland, but it was reserved for Virchow to explain the presence of these
cretaceous masses, and to distinguish between true and false ttiBercle.

As | have noted previously, most of the witnesses at 1862-4 Commission also were
convinced that the tubercle was specific to tuberculosis. The presence of tiivesciee cases
of silicosis was due to the predisposition of these patients to tubercular infeudieed, the
absence of tubercle in some cases of silicosis was proof that the morbsiliiyosis was
independent of tuberculosis. Unfortunately, after Buhl (1873) and Klebs (1877) faileditonconf
that inoculation of tubercle reproduced the same disease as that suffered by the donor
investigators became less confident about the tubercle’s specificity. Sutisexpgarch efforts
in Britain, ultimately disproven, suggested that the inoculation of diverse “noxi@atser might
also give rise to tubercle.

In 1881, the result of Reinhardt’s exhaustive microscopic examination of tubersles wa
reported inThe BMJ He had erroneously found that they were nothing more than common
inflammatory products.

And so tubercle has, perhaps, come to this, that it is merely a form of those
common changes which are most conveniently grouped as inflammatory, with
this addition, that the presence of a special structure impresses on it & specia
form.” Noting that usage of “tubercle” and phthisis varied markedly, he argued
for some general system of nomenclature lamenting that the terms weoyean

by the new school “with a breadth of application which at one time threatened to
extinguish the former terms altoget3&t.

Even though Koch’s discovery convinced continental investigators that tubercle was
specific to tuberculosis, many British scientists remained skeptioaetel Yeo, M.D., F.R.C.P.
remembered a protracted discussion about the anatomical relations of pulmonary fohthis
tubercle that had occurred at an 1873 Pathological Society of London meeting. Hellecall
Wilson Fox asking:

Is there no way out of this confusion?... There are no subjects in medicine which
would, I think, so dispel a spirit of dogmatism and exclusive adherence to one’s
own opinions as the study of phthisis, on which such differences have existed, and
do exist, among the greatest men of the past and present, as may well make
anyone doubt the accuracy of his own observations and the justness of his
conclusions 2’

205 Charlton, E., M.D. (1867). Diagnosis and Treatna&rDiseases of the Chedthe British Medical JournalAug.
24, 1867), p. 146-148.

298 Unknown).The British Medical JournalOctober 1, 1881), P. 545.

27 yeo, I. B., M.D., F.R.C.P. (1897). An Address or fPathology of Phthisis: A Retrospect, Deliverefbteethe
Torquay Medical SocietyThe LancetJuly 24, 1897), 182-184.
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On the other hand, By 1884 Dr. J. Andrew, M.D., F.R.C.P., and physician to St.
Bartholomew’s Hospital was convinced, declaring in his Lumleian Lectureth#ératwas “no
tubercle without bacillus, no bacillus without tuberdé”

That the tubercle was not always present in cases of miner’s lung digkhttke do
dispel the theory that it was the essential malign agent. Some went as fayiag theat fibrosis
without tuberculosis was injurious and that much of the scarring and contraction séieasis si
was result old, advanced tuberculosis. This was essentially John Haldané plisitas to go
unchallenged until early in the next century, much to the detriment of silicesarch and to
efforts to indemnify its victim$®® R. Douglas Powell, M.D., F.R.C.P working at the Brompton
Hospital for Consumption and Disease of the Chest and at the Middlesex Hospitsd|zged
that occupational phthises required prior infection with the tubercle bacillus fmathological
consequences.

These conditions [occupational lung diseases] give us the signs of incipient
phthisis, and they determine the seat of the lesion should it become confirmed.
They appear to me to be at least generally attributable to constitutional or
acquired delicacy, plus an exciting cause, be it cold, dust, or hemorrhage.
Engrafted upon these primary lesions comes the bacillus parasite, impattieg t
lesion its infectiveness, its invasivendssa word, its malignancs?’

Whether tuberculosis preceded or followed silicosis, few denied that if a moher ha
suffered tubercular phthisis, his illness progressed more rapidly when expasaulsty
environment. In addition, if the worker became tubercular after prolonged exposilreeous
dust, pathologic changes proceeded more rapidly.

An auxiliary issue was how patients with silicosis contracted tuberculsisng in the
Report of the Collective Investigation Committee of the British Medical idiso¢ on the
Communicability of Phthisis of the British Medical Association on the Communicability of
Phthisis Yeo had argued that there was a constant potential for tuberculous infectidg direct
from patients but he could not resolve the relatively low anticipated incidetiteeality. This
was especially the case when it existed in a household free of tuberttfiosis.

Based on its low degree of infectivity, some discounted the clinical signiéiczrtbe
bacillus altogethef'? Others, though agreeing that the disease was mildly infectious thought that
tubercular bacillus established itself more readily due to soil conditions atdesea “want of
physique,” malnutrition and loss of vitality. They believed that the tubercléilogainot breed
in healthy tissue. Whether inhaled, ingested or inoculated, the currents anmesaka health

208 Andrew, J., M.D., F.R.C.P. Lon. (1884). Lecturestioe Aetiology of Phthisis; LectureThe British Medical
Journal (April 5, 1884), P. 665-669.

209 3ohn Scott Haldane (1860-1936), a Scottish phygisi, enjoyed great authority during our periodHis work
blood gasses, on toxic gasses in the mines arfahtling that the anemia of Cornish miners was auledokworm
infestation of the water pools in which they workelé was not a physician and not an expert in tubder diseases.
It is difficult to understand how his conflation iberculosis and silicosis held sway in the mddioenmunity for
so long a period.

Z0powell, R. D., M.D., F.R.C.P. (1884). On the CaiwvsaRelations of Phthisisntroduction to a Discussion in the
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body would eject them. In this configuration, certain elements encouraginganfeere
remediable such as over-crowded, ill-ventilated workshops, foul air, and indédtrgtdiss dust
and steel filing suspended in air of factories, all responding to good ventfition.

Similarly, Andrew also summarized popular opinion during the course of his 1884
Lumleian Lectures on the etiology of phthisis (published by both The BMJ and Thet) e
underscored the relationship between phthisis, modes of life and industrial occupations but he
also called attention to the great difficulty in isolating the influences df sloops and
occupations from that of the home, especially that of the sleeping room. Even sogmnzezta
subgroup consisting of certain occupations whose employees suffered a higlaigetatmr
pulmonary diseases albeit living in well-ventilated and uncongested homessig8ghprhe did
not provide a list of these occupations, believing it sufficient to mention the chiekaaiubeir
unhealthiness such as the presence in the air of fine dust of any kind, of carbonic or of other
noxious gases, exposure to great temperature variation, and working in cramped.quarter

Andrew could not account for the excess of phthisis in some trades by direct contagion
only. If one accepted that occupational lung disease was distinct from tubex,coesstill had
to account for the possible role of prior infection, or predisposition and or its assowidh
tuberculosis. Where the conditions of home-life and those of work were unhealthy elvedéili
was impossible to determine the exact contributions of labor and of home-life andgmsi@xt
the impossible task of apportioning compensation. While Andrew admitted that there were
physical conditions more or less beyond the worker’s control, he also subscribed to the
prejudices of his class, blaming the bad habits of laborers, calling themptmtshis so-called
civilization.” Additionally, there were active elements of a differeneosilich as those
connected with some special, though unknown modification of bodily constitution rendering
those in whom it existed more or less liable to attack by phthisis. It occuragénnumbers of
men, of one common stock, or, if unrelated, yet living under similar physical and social
conditions, either inherited or congenital or acquired. Encountered in so manyndliféenes,
and under such widely different circumstances, Andrew found it difficult to behevdés
nature was always the same, differences occurring because of radegnckecongenital
origin, and acquired diathes&s.

Of course, the environmental aspects of these arguments had particulat@ s
engaged in public health. Its practitioners were keen to preserve theirtiateteonviction
against those who would limit disease to a microbe. It was difficult for thebataan
Chadwick’s absolute devotion to sewage and to make it subsidiary to bacteriology. Hdareve
those concerned with occupational health, the necessity to provide adequateoreatildtilust
removal was unaltered by Koch’s discovery; it took time, neverthelessiloe bacteriology to
defeat the theory that the tubercle bacillus was the dominant agent in sympsiicasis.

Under these circumstances, silicosis was destined to remain tethéubdrculosis well into the

first decade of the twentieth century. Until this question could be answered toghpelt was
impossible, for purposes of compensation, to apportion how much of the impairment or the death
of a miner was due to occupationally induced, compensable silicosis and how much was due to

B3 Harris, T., M.D. Lond., M.R.C.P. (1889). Clinidaéctures Delivered to the Students of the Manchdsgal
Infirmary during the Summer Session, 1889. Lectuiiédhe Varieties of Pulmonary Phthisighe LancegiNovember
16, 1889), 989-991.

ZAndrew, J., M.D., F.R.C.P. Lon., Lumleian Lectucesthe Aetiology of Phthisis, Lecture The LancetMay 3,
1884), P. 785.
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unrelated, non-compensable, non-occupational tuberculosis. Histology could not provide such a
fine distinction.

Gairdner (Glasgow) addressing a section of the meeting of the Britislcéfledi
Association in 1884, told his audience that a miner might suffer lung disease evensposedi
to tubercular phthisis. However, in addition to impure air, he noted the role of heréetiiy or
under the horrible conditions that used to obtain.” In fact, Gairdner was taking hismue fr
Francis Galton who claimed that poverty was hereditary. In his view, no @rysmild doubt
the hereditary character of phthisis and the disposition and constitution conveyed fparetite
to the child. Gairdner claimed that the extent of phthisical hereditary trsgismivas borne out
by statistics suggesting that heredity was responsible for 25 to 30 per cesg0btahthisis
under treatment in the UK. It is not at all clear whether Gairdner wasimgfes the hereditary
nature of tuberculous phthisis, or to dust phthises or to both. In addition, he failed to recognize
the large number of workers who followed their fathers in the same dusty occujratios.
case, heredity was responsible for the environffétowever, they would remain liable to
tuberculosis.

Gairdner also remembered prisoners in the jails “under the old system,”likeng
animals in close confines, and breathing stale, imperfectly ventilatddoaever, as was often
the case in this period, he paintesypicture. Even in districts where there had been a great
deal of imperfect ventilation, he said that national statistics had shown a cowepdirainution
in phthisis occurring where there was less of the massing together of humgs bkving
stressed heredity and its role in the environment, he was ready to admit thateher
circumstances, in which poor ventilation did not result in tubercular phthisis, for exampl
coalminers who suffered collier’s lung disease in the absence of tuberculosis.

Gairdner believed that despite the above, conditions in the mines were improving.
Though he used to see silicosis very frequently in the pathological department dinttwer gh
Infirmary, he did not find it often now. In fact, he did not think he had seen more than two or
three cases in the last four or five years. He a attributed the decrefstosble much greater
care now taken in regard to the ventilation of mines. Progress had effaced an unwhplasom
This may have been true for tuberculosis in those areas where an improvedistéhdag had
occurred and for colliers working in well-ventilated mines. However, it only egbiii it applied
at all) to hard rock miners because the absolute numbers had diminished becaressioiren
the industry. With regard to prevention, Gairdner was fully in accord with theeadi/Dr. W.

R. Thomas: change occupation, move to a more salubrious environment, settle in wetedentila
living quarters, exercise regularly out of doors, sponge-bathe part or all of theabddzat

proper food, such as bread, milk, meat, etc. Unfortunately, it was advice that few dow fol
especially, sick laborers or miners with a wife and a dependent fatily.

Others, a minority of medical men, relying on their clinical experienoegrezed the
independent morbid effects tuberculosis and silicosis. For example, Dr. Willl&M8slecture at
the Hospital for Consumption and Diseases of the Chest, Brompton on the varieties of phthisi
emphasized the marked fibrotic changes occurring in the lungs among laborersl éapose
siliceous dust. He listed various kinds of dust or grit encountered among fork-andrkrdfer's,

Z5williams, T. C., M.A., M.D., F.R.C.P. (1878). Tharieties of PhthisisThe British Medical Journal
(March 4, 1878), P.701-2

#%Thomas, W. R., M.D., M.R.C.P. (1884). British Meali Association, Fifty-First Annual Meeting. On the
Varieties of Phthisis, and the Curability of SomeCiertain Stages. Read in Section on Medicline British
Medical JournalFebruary 23, 1884), 352-353.
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colliers and button makers but surprisingly did not include metalliferous miners whcesuff
silicosis in much greater numbers than did colliers. Correctly, he considerddubarculosis
intervened, it was a secondary event.

In 1880, Reginald Thompson analyzed the signs and symptoms that might serve to
distinguish ordinary forms of phthisis fromfectivephthisis (yet another example of confused
terminology). Those characteristic of pulmonary tuberculasisdtive phthisisand
uncharacteristic of silicosi® dinary phthisi$ included an early dry hacking cough, rapid
emaciation, chills, night sweats, fever at regular intervals and, firgligodic productive cough
tinged with blood or frankly bloody and a propensity to attack the upper lobes of the lungs. On
the other handyrdinary phthisiswas characteristically bilateral, mostly involving the lower
lobes as opposed to the upper lobes with minor constitutional complaints. “The physiagnom
the patient is not that of phthisis, and the colour of the skin is of a dull sallow hue, fardiffer
from the pallor which is so marked a feature in the consumptive patfent.

R. Beveridge, M.D., Physician to the Aberdeen Royal Infirmary recdiidsbme years
previously he had investigated the similarities in several points betweerattie gvorkers and
those working other trades known to be unhealthy. The results indicated that goakéesw
early in their work histories were a very healthy body of men, little sulggytthisis. During
the years of his observation, the total number of cases of phthisis among the generabpopula
of Aberdeen did not increase despite a rapidly rising population; however, it wasiocréase
among the granite-masons. The only change in that industry was an increasesifoorder
polished granite, not the conditions of the trade, or the duties of the workers. Rathelatia r
the increased incidence to increased exposure to dust, he emphasized the diffenence in t
physical condition of the laborers. During the previous five to ten years, gibust, country
lads, previously driven away by the concentration of land in a few hands, had been enticed by
the high wages current in the trade in America to emigrate in large numhesakelown bred
laborers were taking their place, inferior in physical strength to thelepessors and “unable to
resist the exposure necessary to keep the work from being positively injuriousédeta
physical degeneracdy’® He seems to suggest that mine owner had no alternative but to employ
the physically inferior driven from the land to unwholesome cities and unable tcaésragrdid
their more robust compatriots.

Dr. Myrtle, addressing the British Medical Association Meeting in 1884, did gghit
He noted that the frightful wasting among the stone-workers in Edinburgh wastiieof dust
exposure and that the phthisis they suffered was neither communicable nor tubldewas
convinced of the validity of this observation because the wives and daughters of coressumpt
stone-workers, who nursed them, often in a box-bed, remained well. Despite the clodelm®ntac
had never encountered a single case in which the sick had communicated thandideas
healthy. Myrtle also claimed that the diminished incidence of coalminersdisegse was the
result of better ventilation. Indeed, though coal-dust produced a certain depbsitung, he
had never encountered any tubercular “mischief.” This fact was so well knownrgamlliery-
surgeons that the late Dr. Hamilton, of Falkirk, had come to believe that inhaled cagban wa
cure for phthisis. In fact, he had invented a machine for inflating the luhdamipblack. Myrtle

ZA7williams, T. C., M.A., M.D., F.R.C.P. (1878). Tharieties of PhthisisThe British Medical JournalP..637-639.
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#9Beveridge, R., M.D. (1876). On the Occurence dhRis Among Granite Masons. Read before the Médica
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recalled Powell's remark that miners’ phthisis began with bronchitis and tivasdhe suffered
the same sequence of bronchitis leading to phthisis because they undertook thetzssien
with the same hereditable disposition. In fact, he had himself saved sevemghyenrirom
phthisis, the family inheritance, by causing them to give up an occupation.

John Arlidge’s Milroy Lectures (1889) delivered at the Royal Collegéhgs§ieians in
London greatly advanced the understanding of silicosis. He clearly difegeghsilicosis from
tuberculosis, maintaining that tuberculosis occurred secondarily and that it waserdtas to
the destructive affect of silica per se. Recalling the work of Greenhow, lKugsand Tardieu,
he had confirmed that the hard black matter found in in the lungs of workers inhaling hard rock
dust contained was mostly silica and was responsible for the extensive fémogise local or
general shrinking of the chest. Indeed, a specimen of a potter’s lung thed babmitted for
chemical analysis as early as 1875 had revealed a composition of 47.788i6&alumina and
5.5 iron peroxidé®*,

Arlidge’s investigations revealed that early on, that dust damage was glmghgssive
and did not cause severe symptoms until 10 to 20 years of exposure before advanchg to suc
a degree as to throw the workman out of employment or even to cause him serious
inconvenience. Even at a time when the malady was fully established, dezadtia) aside from
shortness of breath, seemed relatively unimpaired, and the patient may not have lpedectom
to cease work. This contrasts sharply from tubercular patients who are mucéymptematic
at an early stage, suffering fever, night sweats, and extreme fatigwever, when tubercles
did supervene in the silicotic process, they accelerated the onset of disablptigragm

...we have to accept the fact that dust induces a malady bearing a strorigdentdli
tubercular phthisis and yet that the malady is not tubercular in actual natoasek of potter’s
consumption from inhaled dust occurring under my own observation, bacilli have been sought in
vain, excepting where lung abscess has occurred, preceded usually by henamotygher
indication that tubercular mischief has been at work and complicated the malad\carmot
be denied that the dust-produced lung disease may coexist with tubercular phthisighand f
that where labour is prosecuted in a dusty atmosphere, tubercular mischief, in those
constitutionally predisposed to it, is more likely to hapffén.

Arlidge based his opinion on clinical experience, pathological observation, and
experimental investigation. He correctly noted that though tubercle occurradrofteners’
phthisis, the excessive fibrosis was the result of irritation caused by dustjeubas a
secondary and accidental infection that contributed little more to the fibrosiscchy silica
dust. It was unfortunate that dust did not awaken attention early by causimgraegtiate
tangible consequences because its slow disabling action was ever pvegkéssi dust had
already worked its baneful results upon the smaller bronchial tubes andsairyceflusing

220powell, R. D., M.D., F.R.C.P. (1884). British Medi Association, Fifty-Second Annual Meeting.
Proceedings of Sections. On the Causative ReltdRhthisis. Introduction to a Discussion in Section on
Medicine.The British Medical JournglOctober 11, 1884), 698-703.
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Trades in relation to Public Health, Delivered lvefthe Royal College of Physicians of London byidgé, John
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cough, spitting and difficulty breathing, it was tolerated with indifference —A@mvenience of
the trade?*

Arlidge’s last 1889 Milroy lecture dealt more specifically with the reatfrthe
production and the liability that workers incurred by working in metalliferouesjiquarries
and allied occupations. He had observed that lung disease varied with the quhgtgtohe and
with whether one worked the stone in the open air or in closed sheds or mining*Hafes.
danger associated with mining in poorly ventilated area was certainly nohfoemation. He
also referred “grinders’ rot encountered among Sheffield glazers ampliddgrs and recalled
that Dr. Calvert Holland (1843) and Greenhow (1858) had described the same lung disease
associated with dry grinding and thangingandracing of grindstones. The fatality varied with
the cutlery manufactured. Scissor grinding caused the most casualtesetbby fork, razor,
needle and penknife grinding. He had found that the vast quantity of dust created when one
considered that grinding a single razor resulted in a weight loss ofteitgmt ounces. Earlier,
during an inspection of the needle works at Redditch, Arlidge had collected dust from tme benc
of a grinder near the stone. On microscopic examination, he again found the speaorgaih
numerous angular particles of silica with a minimal amount of steel fi{shgs to the advanced
arrangement in the factory that removed 96 per cent of the steel particles).

Because of his researches into a previously almost neglected field aiftpreve
medicine, Arlidge urged that dust exposure in siliceous industries demanded thiearoaggHly
gualified medical supervision of factories and workshops. He urged periodical medica
examination and inspection of persons employed in recognized unhealthy tradesmo prev
progression. He believed, correctly, that if the workman leaves the dusty ereptdpm
work in agriculture or in other occupation in air free from irritating pkasi, the disease may be
practically arrested; that is, although the part affected may proceed toatiaitethe disease
would not extend to other parts of the lung, and the portion destroyed would be negligible as a
factor of health and capacity.

Arlidge was also interested in the social aspects of the disease.

Each business asserts to itself a social status, or else submits to havingsine thr
upon it; and unfavourable, as well morally as physically, is the position of those
labouring people whose lot is cast among occupations which by common consent
carry with them the badge of inferiority or degradation, or at best do not elevate
them in the social scale. The calling of a scavenger, of a common labourer having
no definite trade, or of a miner, in all which occupations the labour required is of
a coarse character, calling chiefly for animal strength, the abstang stimulus

to awaken sentiments of self-esteem must operate in a depressingmlioacthe
individual 7°
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However, Arlidge was not free from bias regarding worker conduct. Even in hazardous
work, he concluded, that there yet might be a recklessness of conduct with regaithtarice
life. “Moral influences will bear fruit in physical results; so that whemeoccupation presents in
itself no conditions positively injurious to bodily health, it may indirectly, byntsal and social
surroundings, prove to be $6”Again, these collateral circumstances would have made
apportionment in compensation cases difficult. How does one subtract non-occupational
environmental and hereditary factors when determining an award for occupéaioed? Once
again, the political and social crop up in what was otherwise an excellent gcistiburse.
This is an ongoing issue through to the present.

Arlidge also listed extrinsic or collateral circumstances affigotvorkers and exercising
a variable effect on their health. Among these, he included crowded living guansssitary,
poorly ventilated housing, diet and the moral atmosphere of the locality. He thougltidhe ra
character of the workers played a role and he attributed the percentagstdtitonal disease
among the workers to early marriages or to intermarriages.

Moreover, Arlidge exaggerated the technical and political advances aimegravimg
occupational health and safety. He observed that in the Sheffield needle pointing jndustry
extraction tubers attached to each grindstone collected the major partioétheonverting a
health-destroying trade into a comparatively harmles$3diizespite Arlidge’s optimism, the
percentage of those suffering silicosis was not diminishing, especialg/thiacevelopment of
more sophisticated drills and grinders caused increasingly minute partisiésaofo be more
readily absorbed into lung tissue. He offered no statistical evidence fdfitlaeyeof the device
but he did conclude his lectures with an apology for the small place allottedsticstéecause
of limited time as well as a deficiency of homogeneous statistics withvio deal**®

Recognizing that silicosis was the same disease in all activifpesieg workers to
siliceous dust, Arlidge proposed investigating the agent that affected reghththan studying
the same disease, occurring in various occupations seriatim as this wouldedrous and
repetitious. Had his advice been followed, many lives might have been improved, gither b
virtue of better ventilation in the mines or by compensation. Following his lectutieiyeA
included much of this material ithe Hygiene Diseases, and Mortality of Occupat(@892) It
was the most comprehensive discussion of occupational medicine to date.

Following Arlidge’s lead, Thomas Oliver, M.D. successfully convinced many well
recognized specialists that siliceous dust was the primary offendecossliParticipating in a
discussion of silicosis at the annual meeting of the British Medical S¢t@®g), he
characterized silicosis as the deeply pigmented and somewhat solid si&téuofy found in
miners who during life exhibited signs and symptoms of pulmonary disease of a ma or le
chronic character due to the dust-laden atmosphere in which they worked. Olidethabtbere
were varieties of dust and that each type resulted in a lung disease of gamenty. Each had
a descriptive name such as the anthracosis of the coal miner, silicosisarsihalf the
guarryman and gold miner, and siderosis of the steel grinder. Pneumoconios$is gasdric
term for all forms of dust disease of the lung. In his description of an autopsy petfoma
gold miner, Oliver observed, “Without doubt, the lungs of miners occasionally are tlod sea

2% |pid. P. 616.
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tuberculosis...The non-detection of tubercle bacilli is no proof of the lesion being non-
tuberculous. In 1916, looking back on the previous 12 to 13 years, Oliver wrote:

The publication of my paper in thencet[June 14, 1902] was the cause of the
South African Government appointing a commission to enquire into the subject.
The findings of the commission confirmed the statements | had made so that steps
were ultimately taken to improve the conditions under which mining operations
were carried out on the Rand. | have always maintained that the difference
between gold miners’ phthisis [silicosis] and ordinary pulmonary consumption is
that the former at its inception is a purely dust disease and only later becomes
tuberculous by the bacillus of Koch becoming engrafted upon it. Get rid of the
dust in the mine therefore and much of phthisis will disappear. Men whose
bronchial tubes are the seat of recurrent catarrh and whose lungs have become
irritated by dust are, if the fibrosis is not too well developed, more liable to be
injuriously affected by the tubercle bacillus than those whose lungs atieyh&al

Oliver along with other prominent workers such as Proust and Charcot also neaintai
that there was a coal miners’ phthisis without tuber@@hus, when present, tubercle
represented an accidental infection that hastened death. The disease wasialobfa
hereditary in nature. Improved water systems for the further removal of dustdiied the
incidence of the disease. Coal miners also risked exposure to silica bpgvitmiaugh
sandstone strata, shale or segger clay in which case the disease they iottowed that of
silicosis rather than anthracosis. The very fine silica spicules occumrthgst were tenacious
and especially irritating. They penetrated the alveolar wall and stedutxcessive amounts of
fibro-connective tissue resulting in contraction and loss of surface foraesggiexchange. A
marked excess of fibrous tissue, numerous particles of coal and silica albrigbercles and
cavities characterized tuberculosis in these cases. It was non-tuberculouy eatrlgron but
could remain so during the entire course of the disease. Also, Oliver showed thhatagon
of gasses existing in a strata or the result of explosive fumes did not causs ptitiesis>>* He
reiterated this opinion at a meeting of the Institute of Mining and Metalleqyrted byl he
BMJin 1904, attributing very little importance, as far as the causation of minenssiphwas
concerned, to the influence of gases in the mine. However, he thought that fatigapid
variations of temperature made the miners subject to pulmonary catarrh, prababtythe
way for the dust in the mine to act more harmfully upon the lung.

Haldane and Thomas presented a paper at the Institute meeting as wetlrtéley
attention to the high rate of mortality from lung disease among metalkfenmers compared
with men employed in coalmines and admitted the importance of siliceous dusuétotey
persisted maintaining that tuberculosis was essential to the morbid outcomes#ihe
meeting, D. Harrington Sainsbury reviewed the various theories advanceddayéiahd
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Thomas and expressed his opinion that the tendency of the times was to regarddsbercle
playing too great a part in miners’ phthisfs.

At the time when silicosis was coming to be accepted as an independent occupational
disease an acute form was affecting large numbers of miners furthelastithinterest. Many of
these miners were British, working in the Bendigo gold mines (Australid)eiMont Cenis and
St. Gothard tunnels and, most especially in the Rand gold mines. The discovery of gold in the
Witwatersrand in 1886 drew large number of unemployed miners of whom the majortgr(85
cent) was British, fifty percent being Cornishmen. Though long accustomed puymona
symptoms, they had no reason to anticipate the rapidly progressive form ofsstheys
encountered the South Africa. Almost no reference to the problem appeared in the dress unti
long after the disease was well established. Very likely, as Elaine Katubgested, censorship
can be attributed to the Rand lords who controlled the press and to collusion on the part of the
entire community, including its medical personnel (the hospital records weranadequate). In
fact, silence was sufficiently pervasive so that the earliest publienek to the problem in
Britain was a report filed by a Transvaal Government Mining EngineercarbDiger 1901 that
referred to the death of over two hundred rock drillers (17 percent of the rocksdritied prior
to the WarY>® The cover-up was finally unmasked in 1902 when large numbers of British
miners forced to return home by Anglo-Boer War (1899-1902), were desperadadjtan
terminally ill.?** Another early reference to the problem appeared in a letter kdirivey
Journalwritten by Mr. Nicholas Trestrail, and C.E., Redruth.

In my yearly visit to my native county of Cornwall | have been deeply impressed
by the fearful death rate which occurs amongst Cornish miners who havedeturne
from Johannesburg... | know of no trade as dangerous as that of the fast method
of working the deep levels of the S. African gold mines. What | propose is that
immediate steps be taken to ascertain facts. The death rate among Cararsh m
as far as | can get information is a scandal to our civiliz&ton.

These miners were healthy when they left Cornwall to take up gold mining in South
Africa. Six years or so later, they returned having saved considerable summédtn health
and likely to die a few months from silicosis. Gold miners’ phthisis was appm@griat
attributable to the deep mines, poor ventilation and high temperatures. The rock, prerced b
compressed air drills, raised thick clouds of fine dust unless water waedpign the rock
concurrently. When sufficient dust took firm hold upon the lungs, those structural changes
ultimately converted its soft spongy tissue into hard fibrous material. At that ff@nhen
begin to decline in health, to suffer from recurrent colds on the chest, and become short of
breath. Ultimately, when the disease was well developed, they becamatethaaid weak and
were unable to walk a few paces without panting. .and obliged to give up work. Weoy fe
these rock drillers survived more than six or seven y&ars.
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As noted above, in an article, appearingve Lancebn June 14, 1902, Oliver
unequivocally attributed gold miner’s phthisis to the inhalation of dust, and likened it to
stonemasons’ and steel grinders’ phthisis, a relationship not often acknowledgedgpyetie
recognized that dry drilling was “justly regarded by the miners thessas a fertile cause of
lung disease,” now intensified by the Ingersoll drill which produced very largeitgsof fine
dust. Furthermore, Oliver was apprehensive that the Anglo-Boer War havirdy emiders
would rush once more to South Africa. In the event, he urged altering and improving their
methods of mining, and revising and strengthening their mining regulations. Sticaly,
considering the economy, he advised miners quit their work in the very earliestcftélpess
and to seek outdoor employméntTheMining Journalalso publicized Oliver’s findings with
an immediate call for an enquiry by Cornish and other newspapers.

Shortly thereaftefThe Lancepublished its first report on the silicosis “epidemic” on the
Rand, but it seems improbable that its contributors had no knowledge of the silicatesriiepi
prior to that date. Nevertheless, the journal took credit for informing its redh@eiss initial
report occurred before the South African government was willing or abletsests data. In
fact, It was not until September 1902, that the Transvaal government and therpeti&tate
for the Colonies finally publicly recognized the extent of the problem. BoghLancef*® and
The BMF*° published a letter from Dr. G. A. Turner, the acting medical officer of healtteof t
Transvaal indicating that his department was most anxious to obtain any itndorthat would
enable it to deal with the disease of gold miners’ phthisis. One might haveateticthat their
clinical experience would have made these officers experts on the subjetdr iddae ofThe
Lancetreported that the Johannesburg Chamber of Mines was offering three awards of £500,
£250 and £100 for the best suggestions and devices to reduce rock-drilling dust. Most unusually,
the author of the also recommended government intervention, at least in Souttf#frica.

The extent of the disease in the Transvaal was so pervasive that W. S. Cainefdhe MP
mining constituencies of Camborne, solicited the intervention of Joseph ChambeolaimgC
Secretary at the time) to appoint a Transvaal Commission. He reminded Claamtbatl the
death rate among the white rock-drill miners on the Rand, having an average83&ageafs was
greater than 70 per 1000, a particularly striking figure given British coaksnamel Cornish tin
miners experienced a mortality of 6.3 per 1000 and 8.1 per 1000 respectively at ae agerag
of 35. Native African rock-drillers suffered a lower mortality, 42 per thousager{at given),
attributed to their working intermittently with consequent less overall dpstserre’*? “Almost
an entire generation of foreign miners, whose skills pioneered the South Ajoicemining
industry, died from silicosis.” The dead included pioneer rock drillers as wiléaecond
cohort of rock drillers who joined the labor force after the Boer War and a sagitiiumber of
general miners as wei?
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During localized strikes in 1902, the Transvaal Miners’ Association demandebehat t
government to publicize the health risks associated with gold mining. Both the préssand
Milner, the newly installed Governor of the Transvaal Colony, sharply catidizeir efforts
refusing to admit that hard rock drills caused most of the problem. However, Milner didtappoi
theWeldon Commissioto investigate the causes and extent of the disease among miners. In
1903, The South AfricaMiners’ Phthisis Commissioissued its report. Théommissioriound
the pulmonary death rate of miners on the Rand was six times greater thanttbataifdining
Transvaal population and that silicosis affected one-quarter of the undergrouadnivigts;

Black African miners were much less affected since they tended to beiitéatiworkers and

thus, less exposed.The evidence fully convinced the Commissioners that high incidence of
pulmonary disease was due to the inhalation of minute particles of inorganic nidittehigh

the atmosphere of the mines was naturally charged. They recommended masks sanalyset

and jets as well as a supply of air in sufficient quantities and “in such a manoeeaddr

harmless, and to sweep away, the vitiated atmospidweother conclusion was tenable and the
chief interest in the report rested in recommendations for protecting wétkerd912, the new
state, the Union of South Africa, passedMirers’ Phthisis Acscheduling silicosis for
compensation. During the eighteen months, ending January 31, 1914, miners or their dependants
received compensation amounting to £1,098,136. With the exception of £100,000, gifted by the
government, the Gold Mining Companies paid the remaitider.

Also in 1904, Haldane and Thomas Matrtin issued Report to the Secretary of State
for the Home Office on the Health of Cornish Mindrse authors found that the death rate
among miners from lung disease was much higher than in any other occupatiooofiened
that the chief cause was the production of dust especially associated withlidg dihe rock
drillers suffered most, though Haldane downplayed the gravity of their situatiog tiwdit,
though their mortality was very high, they were few in number compared to those working
elsewhere in the mine. Moreover, he attributed 74 per cent of the deaths among thdleock dri
to tuberculosis. This was not the case. The acute, rapidly developing form ssigfiered in
the Rand was rarely associated with tuberculosis while those workinghelgeoften suffered
the more chronic form that was prone to secondary tubercular inféttion.

During the proceedings on the health of Cornish miners, one doctor reported that at
autopsy, his patient who had mined in South Africa as well as Cornwall revealdy large
consolidated lungs from inhalation of dust and smoke. Haldane was convinced that the actual
cause of death in this case was tuberculosis but did admit that silicosis maydmetedrthe
tubercular infection. Despite evidence to the contrary, Haldane insisted thattabis was an
essential feature of silicosis anywhere. Haldane recalled thagdbe previous three years, 19
men from the Gwennap parish had died from pulmonary disease and that 18 of these had
sufferedphthisis All had worked as rock drillers in the Transvaal. They averaged 36 years at the
time of death. Those miners who had not worked rock drills included 37 who had died at an
average age of 56 years; 25 of them had died from pulmonary disease, without draspaci
as to type, but very likely silicosis from incidental exposure in the mines. Haldariewto
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recommend special legislation for dealing with this very large number ofsnr® had
recently died not only in the Gwennap district, but also in many others besides.

In July 1904, speaking before the Section on State Medicine (of which he was pyesident
of the British Medical Association, Haldane addressed the issue of preventioghtefaulted
the compressed air boring machine as the most egregious producer of dust, ysyesmmall
miners were forced to work overhead or in the horizontal position, which did not allow for wet
drilling. His solution was to work above the site filling the hole thus created withr teat he
believed would prevent much dust diffusion. This had become the standard method of rock
drilling in the Transvaal and in Cornwall and he thought that it had resulted in a marked
reduction of cases implying that operatives of mines in the Transvaal and in Cdraevall
largely resolved dust dispersion without any government prodding or sarféfitmsact, save
for a few exceptional cases (not described in the article quoted or in the journalseviele),
no standard of ventilation had existed until 1902 and surely, the trial had not beenrglyfficie
long for any meaningful statistical analysis. Equally, if not more singy;i was Haldane’s
statement that seventy-four per cent of those miners who succumbed had died froe tuberc
without even mentioning silica by name or elucidating its role. He was able tothdhiitenty-
six percent of miners had died of lung disease without evidence for tubercle, but he dve not gi
the cause of their deaths. Obviously, he must have believed dust was important; ethérwis
bother to remove it? He did mention that lung disease affecting both hard rock and coal mine
was cumulative and irreparable. Was this because tuberculosis had intervenddoantiat
was its relationship to dust? He and/or the reporter of his address did not say.ibm addit
Haldane was aware that coal dust seemed less deleterious than rock dust. Did edgltdus
tubercle elaboration? Again, he and/or the reporter did ndt$ay.

In a slightly earlier paper, on miners’ phthisis (coal miners, for the mad3tipdihe
BMJ, Oliver had also mentioned that phthisis was much less common than it had been fifty to
sixty years previously, as the result of technicglrovements He attributed this fortunate
circumstance to the excellent system of ventilation in the coal pits and topleenemtation of
the mining laws; he did not mention whether a similar excellent system dftientprevailed
in siliceous mining or in industries where siliceous dust was prevfadnfortunately,
siliceous dust is finer and more lethal. While ventilatory improvements had undiyuigtsulted
in a diminution in anthracosis, it is unlikely that better ventilation, even if had begioyed
siliceous industries, would have resulted in similar improvement because of tbatgiffi
clearing the fine silica particles suspended in the atmosphere. If, on th@atkercoal miners
had been exposed to silica by working through sandstone strata, shale or ssg@aiver
correctly believed the disease followed that of silicosis rather than eogisa

Finally, in 1907, thédepartmental Committee on Compensation for Industrial Disease
deliberated on the question of scheduling occupational diseases for Workmen’s Giiopehs
was the most in-depth official inquiry of industrial diseases to that dateCdinenittee
differentiated the history, signs, and symptoms of tuberculosis from those @disilieven in its
mixed form. It determined théibroid phthisis (silicosis) in itself, resulted from chronic reactive
inflammation surrounding minute foci of inhaled dust that gradually coalescedaut®d large
areas, impairing and strangling healthy lung tissue. A lung so impairedewaapt to harbor the

247 Unknown. (1904). Miners' PhthisiShe LancetMay 21, 1904), p.1444.

248 Ynknown. The British Medical JournalAugust 6, 1904).

9 0liver, S. T., M.A., M.D., L.L.D., D.Sc., F.R.C.PL903). Discussion of Miners' Phthisihe British Medical
Journal (September 12, 1903), p. 568-573.
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tubercle bacillus that would further destroy it. T@mmitteeaccepted that silicosis with or
without supervening tubercle was peculiar to certain trades. It syadigiftited the following:
grinders (continuously using either grindstones or emery for the abrasion of,raspacially
steel), potters engaged in certain processes, stone workers employediarkoels of stone
(especially if not working in the open air), tin miners (particularly those wénaqursly had been
exposed the gold mines of the Transvaal), and ganister miners, including meneshiploy
certain processes of ganister brick making. Tbenmittedailed, however, to arrive at any
conclusion regarding the slate and asbestos industries, and many other reaogmezdthy
trades, partly because even the scope of this inquiry was limited and partigddoa
Committee found that the statistical data was inconclusive.

Reporting deaths was a problem even at this stageComenittegointed out that since
medical men were rarely specific when certifying the causes dif deatto respiratory disease,
it was not possible to separate the current English death rates for fibrosigpfithm those from
other diseases of the respiratory system. It urged practitionerské&osueh a distinction and
qualify that tuberculosis was present secondarily. Unfortunately, afteludomgthat employers
might properly be required to pay compensation for silicosisCtmemitteehesitated to
recommend scheduling for two reasons. Firstly, owing to the long period of itepieent, it
would not be fair to place the whole burden of compensation on the employer of record 12
months prior to the incapacity. Secondly, for several years before spéciiieginosing the
disease, the patient’s symptoms did not prevent him from securing employment, thioasis si
was active, thus raising another liability is$efNo faultinsurance would have answered, but
was not recommended.

Opinion regarding the primacy of tuberculosis in causing disability and death in the
presence of silicosis had yielded to theories already prevalenti#6Be4 Commissiobut
promoted more scientifically by a new generation of medical men, suidioasas Oliver.
Tuberculosis was a secondary complication. Nevertheless, Haldane andnagtened
throughout their careers that tuberculosis was the lethal complication, alsamtsilicosis
would not have been transformed into a prolonged and fatal ifffe@sspite their eminence,
this was not the opinion of the majority of investigators and finally, silicosssn@donger
tethered to tuberculosis. Consequently, by the end of World War |, Parlianmsersgady to
accept it as a compensable occupational disease secondarily prone to tuberasaioss, E
Parliament insisted on scheduling its occurrence sequentially, industry byryndlrging
enactment of th&/orkman’s Compensation Act (silicosis) 1948. Brace, the Under-Secretary
of State for the Home Department, presented a Bill to provide compensation foremorkm
suffering from a disease knownf#sroid phthisisthatworkmen engaged in certain industries
such as ganister mining and silica brick making suffered. He noted that this#sahad been
considered by the Industrial Diseases Committee in 1907, but had not been included because
silicosis developed slowly and partly because of the difficulty of determiningts early
stages, at which time applicants for the job could have been excluded. This wast rdttfeul
employers. Mr. Brace admitted ttfat by establishing a general compensation fund for the
whole of any industry dealt with by the Bill (to which 685 employers will be reduae

#50(1907) Samuel CommitteReport of the Departmental Committee on Compensaitim Industrial Diseases

cd. 3494, Vol. XXXIV HSMO, London.

#1Bufton, M. W., & Melling, J. (2005). Coming Up fair: Experts, Employers, and Workers in Campaigns
Compensate Silicosis Sufferers in Britain, 191834 Social History of Medicine, 18). P. 64

%2 Even at this late period, phthisis had failedit@gvay to silicosis.
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subscribe) and from which all claims for compensation will be paid, the burden will be
distributed over the trade, with no question of apportioning liability among differgribgens

will arise. The Bill is was intended both as a precautionary measure assveeticheme of
compensation. It also provided for the suspension from employment in the industry ofeworkm
who may be found on medical examination to be suffering from silicosis to a deggeemg it
dangerous for them to continue that wérk.

Why Medicine Was Dilatory

The 1862-64 Commissionever contemplated compensating for miners’ phthisis, but it
had acknowledged that siliceous dust in the mines was its precipitating agemtukately,
medical men turned their attention elsewhere, and the convincing arguhtmgs
Commission’snedicalexpertsand withesses languished in the blue books. It took almost fifty
years to reach the same conclusions, albeit, scientifically updated. Mush diapter has
traced how it happened that the medical community waited so long to tackle aargnifi
occupational health hazard. Part of the delay resulted from attention to otheregrless often
scientific than a matter of professional prestige and the cosmopolitarsiater¢hose who
dominated the medical societies, the medical journals and teaching estabtshm

For much of the period | have discussed medicine was attempting to boost, if aké rem
its image, by increasing its economic rewards, improving its sociakstatd establishing its
authority in scientific matter affecting health. Professional overcrogvand a meager income
for most was the major impetus. In this setting, The British Medical Assoti@epresenting
half of all doctors, mostly general practitioners, on the medical regigt€901) treated health
related matters as a low priorfty In furthering its agenda the practice of medicine under the
Poor Law Amendment Act of 1834 and the inauguration of Medical Officers of Health to
administer the burgeoning volume of sanitary legislation forced BMA engagevith
government by default. Poor law doctors, especially, were overworked and underpaid.
Appointments went to those willing to work for the lowest wages, often leading to dreglali
practitioners and to those who had failed in private practice. Along with medicaesefor the
poor, a network of sanitary services also called upon the profession. Both requirexgdbby
better working conditions and, a professional examining and licensing systemt Bodies
such as the royal colleges distained any political involvement and, everotiecil Medical
and Surgical Association created in 1832 (becoming the British Medical Assndal856)
reluctantly overcame most professional organizations’ studied politicabhgutiHenry Ekstein
notes that in this endeavdihe Lanceand theBritish Medical Journakarried on constant
warfare with the BMA because of its unwillingness to enter into politicpiudes. However, if
this was the case, | found little evidence of it in the journals’ pages, although, on as@cc
The Lancehinted that more involvement might be worthwhile.. “The medical profession does
not lend itself, as such, to party causes. All parties alike are interegierfexs to be, in the
health of the community, in the repression of disease and, wherever it is possghle in i
extinction. Yet there have been striking illustrations of the fact that yndesspurpose can be
served by health questions they are apt to fail to excite the interest ctdsrstn or the
politician.” The Corn Laws were a case in point because they affectedelamddall of

23\Workmen's Compensation ACI918),G.A.D. 1918
%4 Digby, A. (1999).The Evolution of British General Practice 1850-19@&ford ; New York: Oxford
University Press. p. 326
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Government. “The water question does not or does so in an infinitely less degreeisédheal
cruelty of a defective water-supply needs little imagination. But, litlé ia, it was too much for
the generation of statesmen who repealed the Corn Laws. It was not a paroncrekstuntil
now, remains unsettled®® The journal was less timid and much more self-serving regarding
professional stature:

No English statesman has hitherto had the courage to raise to the House of Lords
a member of the profession which has included in its roll the names of men
second to none in respect of the lasting services which they have rendered to the
human race. It is vain to think that such men can aid the councils of the State
through the House of Commons; they are otherwise engaged. To submit them to
the ordeals of popular election would be to call them from the cherished pursuits
of their life, which are of high consequence to humanity and society; but to
summon them to the House of Lords would be to pay not too high a compliment
to the profession and to sensibly add to the dignity and the wisdom of the upper
chamber. #°°

The Medical Act of 1858 established state registration of qualified doctors anttadva
professionalization. The Sanitary Act of 1856 and the Public Health Act of 1875 dietaile
extended standards but did little to negate the indiscriminate hiring of often dieguehd
poorly paid doctors. During the final quarter of th&' t@ntury, the BMA fought back by
refusing advertisement and blacklisting local authorities who did not conform tatitasls it
required. Beginning in the early twentieth century innovative public health gofioceh as
expanded sanitary services and a larger range of medical servicesffaaebto all members
of society rather than special classes inextricably joined medicine andp@iitNevertheless,
as late as 1910, the Webbs noted that, “We do a great deal of State doctoringnd Efga
the most part... instead of preventing the occurrence of disease, we choosehiapieen, and
then find ourselves driven to try expensively to cure it. The BMA missed this opportunity t
work towards aocial health service?®® Surely, it felt it had to establish it power and authority
first. Perhaps it could have done accelerated the process bgoctaknvolvement. On the
other hand, it was necessary to establish better living standards for doctors o atttact a
more talented membership. Whether this was an intentional goal seems doubtful in view
allowing massive overcrowding and indiscriminate enrollment of medical students

The expectation of medical students and their teachers was that gradustesamain
in metropolitan areas where the opportunity to earn a decent income (an important and openl
discussed consideration during this period) was greater. Miners’ lung disassg was rarely
encountered in cities, and with this in mind there was little to be gained bdimgla more than
superficial study of it in the medical curriculufhis likely that the paucity of information on
miners’ lung diseases presented ire LanceandThe BMJwas similarly determined; that is,
since only a very small percentage doctors were expected to practicgng ocommunities, the
vast majority of their readers had little interest in these maladies. @ihirehand, other rare

255 Unknown. (1893). The New Parliament and the MdditafessionThe Lance{Feb. 11, 1893), p. 308.
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diseases that most medical men would never encounter in their practicesposted,
suggesting that class bias and economic considerations played sofie role.

The successful physicians and surgeons who dominated British medicine further
determined delay in the scientific study of silicosis. They saw themsedvemicians, not
scientists. They taught bedside skills but rarely made any importanifscigistoveries:®°|.
Burney Yeo, addressing Torquay Medical Socistgalled his experience at the Pathological
Society of London in the 1870s. He observed that a large body of influential medricabwver a
number of years, had maintained a widespread dislike, “almost amounting to hostihtyjdea
of any thing being a ‘specific’ nature, either in pathology or therapeuticactitiie antagonism
to specificity led to wild speculation such as the accumulation and decay of ndiespec
catarrhal products being responsible for pulmonary destruction aedshang proliferative and
inflammatory changes of the local tubercf&”

Toward the end of the century, younger men enthusiastically acczp¢ede They were
not yet established, and were anxious for an academic post to impress tbaguss in the
professional societi€§? Unfortunately, those who hoped to obtain prestige by working the same
fields as their teachers and predecessors were not afforded much sjawceVviative
investigatior?®

Green in his lectures on tuberculous phthisis in 1882 spoke of another matter of interest
to fledgling doctors that he believed retarded silicosis research. @ovitsgusual great
chronicity and too frequent fatal termination, it was a less attractive sfudierest than other
diseases, and thus these “unfortunate subjects secure too little of our time rastl'iftke
imperfect knowledge for rational treatment made it a less atteagtideavor than those diseases
that showed promise of a rational therapeutic intervefitioBy the end of the century, talented
students aspired to barfalystsin a world ofexperiencdof craft and natural history” and, a few
such would- be medical scientists were offered salaried posts as amngtphystologists or
pathologists in medical schools. One new form of medical analysis, bacteyipéotigularly
appealed to public health doctors, establishing a linkage with government thatheasine
characteristic “of technical analysis and social management.”

Thus, a new paradigm demanding the recognition of sophisticated advances in pathology,
histology, bacteriology and statistics was challenging older clieiqagrts These disciplines
were little understood and little valued by their older peers. In fact, prioo¢b’& discoveries,
most were contemptuous of the laboratory as a legitimate source of medical knowhesige
venerated a distillation of experience and the subjective experiences of timaeame time or
another defined themselves as sick. Greenhow’s lectures exemplify thiscproz bias is
understandable when one recalls that theirs was a period when medicine ednsdérmuch
more an art than a science and was contemptuous of technological tools. On the other leand, thos
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who did rely on the specificity of the laboratory, such as detailed histologick¢s of the
lungs, found pathologic variations which caused many researchers to erroisatetbeanother
sort of multiplicity. They made the assumption every alteration in appeaespresented a
distinct characteristic of a separate lung disease. Thus, diagnosgicadesis such as caseous
pneumonia, scrofulous pneumonia, etc. resulted in further obfuscation of diagnostidrterms.
fact, many of these distinctions represented different stages of thels@asge. In all of these
nosologic configurations, the delineation of silicdsst out Recall that Yeo had urged a useful
terminology incorporated much more than the anatomical analysis of morbid prodoetthe
inferences drawn from them produced nosologic entities that had pushed erronetsitrasul
extreme. He had recognized that even when one’s interests were based in tharyabloea
operating arena or the autopsy room, one had to recognize that a specific itees diany
different findings in many fields of observation.

Diseases not only have a contested and accidental history but a complex custentexi
in which their identities are fragile. These identities are recognifiedetitly in sites such as the
laboratory, the operating room or the clinic. For example, pathologists mightdinmgis in
order to judge or confirm the actions of other doctors or to establish a diagnosis, Hlisthis t
nothing about how to proceed with the patient. At the same time, practitioners might know
silicosis in order to plan their next action respecting medications or thegsetti a ventilatory
device with little interest in complex investigative devices used to elecsg@@mingly small
questions®® The research endeavors of different specialties may proceed apace but not
necessarily hand in hand. Quite a long time often elapses before the one catclieshe wi
other. In the meantime, the body remaindagying fieldfor very different interventions with
little advantage to the patient, as was the case during the period covered in tleis’¢hapt

Thoseexpertswho attended th&861-4 Commissioalso played a part in retarding
silicosis research. Early in the development of medical specialties, tlhsstydatentified with
emerging disciplines becomspecialistsalmost by happenstance. They need not have had any
broad experience in the field. Nevertheless, their presumed authority gndatnced the
perception of a disease by virtue of what they did or did not teach or publish.€kpestsare
not necessarily neutral in relation to the conflicts or the confusion they ke tassolve. They
were more likely to be a part of théff. When experts are challenged, loss of their influence
requires a upsurge of opinion and this takes time. Such was the case in the elaboration of
silicosis..

Ultimately, specialization works to the advantage of medical science but tH# isene
imperfect. During the period | have covered, several leading cliniciangalled attention to
this dichotomy. T. Henry Green M.D. F.R.C.P., believed that knowledge of lung diseases
remained imperfect, due to the treatment of phthisical patients in spatititians rather than
in the wards of general hospitals. These specias were the province agxpertswhose day-to-
day contact with the same class of disease did not always afford them speclabkgow

Finally, political loyalties, social aspirations, and class prejudic&edoto the detriment
of miners’ lung disease. | briefly outlined the early history of the stalstiovement in Chapter
1. M. J. Cullen has shown that the GRO's reliance on statistics reflectedranterest
emerging during the 1830s and 40s by the rise of widely dispersed metropolitan\andiglr
statistical societies. Many of their members were industriaigtsyaedical doctors who pursued
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empirical evidence to confirm their belief that it was not industrialisnrdiber urbanism and
public ignorance that were to blame for proletarian poverty. Their solution wasisb the
deserving non-pauper poor by inaugurating locally devised measures to psamtdé&on,
hygiene and public education. This suited the medical profession, employers, andaather |
worthies whose economic interests harmonized with those of industrialists andipdoper
notables.

Additionally, the implied social relationships of these societies encouragedhens to
emulate the tutelary paternalism of the landowning gentry of the past. It ptdkiglanxious
affluent middle classes a politically safe medical discourse withhathigvrestle with the
disturbing spectacle of urban suffering and squalor amid their own guilty prosperityem,
inadequate wages were not the source of poverty. Rather, disease and/or igmerartice
culprits.?®® While this position favored preventing occupational diseases, it did not support
compensating for them. Perhaps it played some part at the end of the nineteemyhice
maintaining the primacy of the tubercle in silicosis. It was a theorygtieatly complicated
scheduling silicosis of compensation. It may explain the lack of politicaitsgcin the part of
the profession in promoting compensation insurance. Certainly, the profession had re qualm
about exercising a political role for its economic benefit. It was quitd atoait becoming the
paid arbiter in compensation cases.

Simon Szreter maintains that during this period, the GRO, itself, assumed a tifyproug
political role that informed all its analytical work. Its flow of publisheplars and statistics
seems to have promoted its own institutionalized practices and to have reinfpexéidudar set
of reforms while denying any possible assistance to what was perceiaddraat to capitalism,
especially when profits seemed threatened. At the same time, thécalalispartment geared its
studies to providing ammunition for those forces it approved in the battle for the social
conscience. It encouraged public health and slighted occupational health. As | haae @aint
early in the nineteenth century public health was occupational health but, later, €hadevhis
associates offered an alternative for primacy, sanitation that wasumuoegsallyappealing and
more advantageous to those who would pay the bill. This may explain why the reportergf fac
and mining inspectors had little effect on legislation.

At last, toward the close of the century, rampant silicosis among minenrsimgtto the
UK to die prompted investigators to re-examine what was known about the disease astibnly
occurred in the mines but also in a host of industrial tr&te. last, the public was showing it
more amenable to addressing worker pressure for a safer environment andofensation for
accidents, and these became a popular element in political platforms. The next ekapines
the political feints and starts leading to compensating miners.

Chapter Three:
Slouching Toward Legislation: Who Wanted What

28 Cullen, M. J. (1975)The Statistical Movement In Early Victorian Britaithe Foundations Of Empirical Social
ResearchHassocks Eng. Harvester Press; New York BarnBeBle. P. 43.
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“Portland cement,” “glass cutter and polishers,igf@n miners, phthisis.
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Introduction

With the evolution of liberalism in the final quarter of the nineteenth century, ibigeca
politically viable to advance legislative efforts to protect workers frooupational injuries and
ultimately, diseases. Reacting to economists who would force social reiatmasmarket
mold, theGladstonian consciemcplaced “public duty and the public interest before market
rewards and private interests. Indeed, it proved the foundation of the public domaiaiim Brit
and marked the decisive break with the eighteenth-century system of paticmsngesm, and
connection.”?’® The public seemed ready not only to enforce prevention against injuries and
diseases but also to offer legal protection and liability compensation noechaniners or their
surviving families.

As | have outlined in the previous chapters, the time-line between identifying and
addressing the social, technical and medical aspects of the disease wasgsangeed.
Nevertheless, though the wherewithal for making progress on these issueadilgsavailable,
a further quarter of a century elapsed before addressing these meafnitesetie This chapter
examines the roles played by those groups whose interests includedssitiaosely the mining
industry, unions, the mining bureaucracy and medicine in promoting safety and liability
legislation. In various ways, they all vied for sway and influence over thecpbiitnegotiated
processes of social changéWhen labor, management, the mining bureaucracy, and medicine
agreed over some aspects of compensatory legislation both within and without their
organizations, it was for practical considerations that did not necessarihg dotpeally.
Ultimately, all interested parties picked through and patched togethgmaprs of what they
believed was on offer. Sometimes their interests coincided; sometimesdheyt.di

TheGreat Depressionf 1873 ended the economic exuberance of the preceding decades
and awakened fear of social disruption, and moral and physical degeneracyséttihgssocial
scientists, employing new techniques, sought to learn more about the variousesnographic
and epidemiological aspects of the population’s life-experiences. The fgrirabie statistics of
miners, among others, served as an impetus to elucidating occupational heal#mdsks
ameliorating them. The statistics clearly demonstrated how much occupatioitints cost the
nation and provoked sympathy for their innocent victims. Previously, prevention, lialiity
compensation legislation had greatly favored employers. Any consideratiaistdtiag on
behalf of workers required, in the first instance, the rationalization and ragjutsof the legal
rules of responsibility for tortuous acts.

Crucial to this endeavor was the reexamination of three long-standing cosplaint
Between 1830 and 1840, the Courts limited the extent of an employer’s liability lfyiggat
with
inconsistent restrictions that virtually invalidated attempts to indemrofkevs against on the
job accidents. The limitations most offensive to labor veeremon employmerdontributory
negligenceandvolenti non fit injuria The doctrine of common employment, established in
1837, held that an injured worker, even though faultless, could not be compensated for his
accident, if a fellow worker had contributed to the event. In other words, if eitabow tvorker
or a supervisor had engaged in a common service and had been responsible for the injury or
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injuries, the employer could not be held liable. The rule considered that all thosecirgage
business, even managers and apprentices fell under its auspices. Within this $sehpoiet at
which the employee’s job ceased to be work in common was difficult to ascantéant,Ithe
defense made use cdmmon employmentith a frequency bordering on the shameless.

The doctrine otontributory negligengehe second limitation on worker claims, was closely
related to the above. In this instance, the employer was not liable if therwwatkeontributed in
any way to his/her injury. Of course, it was easy to allege a degree @ssaess, even when
the machinery itself was faulty. It was rarely possible to prove persegibence on the part of
the employer. The third qualification, known as volenti non fit injuria held that a wiatkieg
service in a dangerous employment was aware of the risk and that accepthegelof
amounted to an unwritten contract. The effect of this trio of qualifications leftjtired worker
with very little recourse against the employer. However, beginning in the 18665 blecame
more active in addressing these legal restraints.

Statistical studies in the 1870s revealed almost 5000 armegalliferous and coal
engaging 500,000 employees under varied conditions requiring special cormidesat rules.
By not providing adequate inspection or sufficient administrative backup, the varitsus Ac
relating to mining through most of the century effectively failed to fortetant owners,
managers, and supervisors to meet their basic starfdaHiswever, as new dangers were
isolated, government interference in management became a necessityedieragme
impossible to frame and enforce without a willingness to breach laissegpfaiciples, as
indeed happened in the 1880s.

Industry, labor, medicine and the mining inspectorate all had some interestlatilegis
moves to improve the lives of miners but their thinking was rarely coherent indémmst they
supported and what they did not. Their positions were not always in their bestsnteoesvere
their alliances. Sometimes their legislative support was a last mimatgyament; sometimes
their lack of support appears myopic in the extreme.

What Did Miners and Owners Want?

In the setting of economic downturn in the 1870s, non-union workers, and union
members as well, attempted to hold on to their jobs by tolerating potentially dasger
equipment and atmospheres. Unions, anxious to resolve health and safety issues, issverthele
participated in agreements with employers that overlooked these concerasv&tpunions did
not always act as a unified or coherent force and their role in addressing occlipegeas® is
replete with examples of fragmentation within organized labor (managemeallasSeme
unions wanted to address occupational injuries and disease forcefully while adinedstifie
potential economic harm or repercussions of such efforts. Resolution of thessnddter
depended on the political realities of the tiffitThese differences did not go unnoticed as
author of the following attests:

...what is the essence of Trade Unionism. In one word— protection. Every union
exists primarily for the protection of its own members, not only against geplo

22 The Metalliferous Mines Regulation Act, 1872, teatified Ironstone Mines (gunpowder) Act, 1881 Slate
Mines (gunpowder) Act 1882 and the Quarries Ac¥8.8nd 1891.
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Disorders New Haven, CT: Yale University Press. P. 15-6.
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and non-unionist workers, but also against members of other organisations like
itself...So too in the mining industry; a long feud was said to have subsisted
between the local Unions of South Wales miners and the Mining Federation of
Great Britain, in consequence of which the members of the rival bodies redused t
work in the same pits’*

In fact, even a miner’s perception of what constituted an occupational disdassddif
from place to place. Many miners believed that respiratory problemsanwarediably part of
the work. Chronic cough and diminishing exercise tolerance occurring dsadeat normal
events and, for them, did not necessarily define an occupational disease. Moreoveg, anessm
the machismo of mining crews, led to a denial of any complaints whatsoevetpdiie point of
refusing to wear masks. In other areas, but especially in Wales, devout chepedgticipating
of the joys of heaven, accepted premature death as an earlier redeaseofidly travails.

For most of the final quarter of the nineteenth century, the Liberal Partpmwed! labor
union votes but it was hardly the voice of labor. Those MPs who sought to represent labor were
dependent on the sympathies of other politicians much less closely attacheddausei The
1885 General Election, the first held on the terms of the new franchise, saw the rétutaeri
MPs associated with unions and loosely attached to the Liberal Party.h&fieettion of the
following year, their number fell to ten, of whom six were miners, including Thomasviust
had been a MP since 1874. Another of these so-called "Lib -- Labs", Henry Braadhurs
appointed in Gladstone's third ministry (1885 to 1886), was the first worker to hold the post of
junior minister at the Home Office. Even so, ministerial office remaindidoweof reach of
nearly all manual workers, however abfe.However, with increasing membershipajons
realized their potential for considerable political power, and they becameaagepsuing the
welfare of their members directly in Parliament by lobbying and by nafgmsvate members’
bills outside of Parliament. In 1912, alone, the TUC introduced twenty private ment&&tbil
The Labor Party was established in 1900, bwia not until 1903 that it was able to establish a
central fund to subsidize its needy MPs. Previously, the only working-classipaoktin Britain
who stood any chance of reaching Westminster had to be sponsored by a veril-fewdsd
trade unions.

Between 1876 and 1880, a number of Bills directed at overcoming the considerable
disadvantages of liability law failed but, in the 1880 general election, it leeagressing
campaign issue, largely because unions found themselves able to influence the voteréhey
able to garner sympathy by asking that workers enjoy no more than theiglaine r
compensation for accidents as those enjoyed by the public at large. A circoidah& TUC
Parliamentary Committee urged officers and members of the trade unions to supptr sl
men who were prepared to pledge themselves to active parliamentary backinglaiditiey
proposals. “There is no just settlement short of those proposals,” it urged. “Do notaagcept
compromises.” F.W. Evans mobilized the 200 branches of the Amalgamated SocietyazfcRail
Servants (ASRS) to ask each parliamentary candidate in its constitubeoyaiuld vote for a
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second reading of their Liability Bill as opposed to that proposed by the goveriinezg
hundred of the successful candidates (mostly Liberals) sent in favorable simssketing
especially prominent candidates who were elected and became membersabirtbestuch as
Joseph Chamberlain, Sir William Harcourt, and J.G. Dodson. The TUC Parliamentary
Committee immediately sent a letter to the new Prime Minister, Glaglstirging prompt action
on a employers’ liability law which would do away with common employment. levbgt, the
Scottish miners’ leader, Alexander MacDonald, proposed the first amendmieati@fvton
employers’ liability?’’

Both the extension of the franchise in 1884, increasing the number eligible voters from
three to five million, and the successful conclusion of an unskilled dock workers’ strike in
London in 1889, gave further cause for union optimism. At the same time, a large number of new
members were added to the lists of the established trade unions and new unions formed to
accommodate unskilled workers; these were led by a more aggressivetligaad#iose power
was waxing. Three of these leaders, Keir Hardie, Havelock and John Burns vgosisseat
independents in the Liberal victory of 1892, while a further ten labor supporters ectezels
Liberals.

W. J. Parry, a quarrymen’s union leader in 1889 expressed the growing awaf¢hess o
potential for union power as follows:

The past cost us something. To the future, we look for repayment. The world is
improving for the toiler. Oftentimes it appears very gloomy. Too often to him the
world is a house of bondage. But say what you will, slavery is our starting point,
and not our destination. Liberty is entitled to higher things after enduring the
weight of tyranny. It will not do to live in the past. We have grown out of it. The
past cannot take us a step further or higher. But there are in the future pessibili
of growth and prosperity beyond the present comprehension of man. Our duty is
to believe that, and make forft

The 188CEmployers’ LiabilityActwas an earlier indication that by concerted political
efforts unions could overcome even marked employer resistancActakowed unions to win
a number of punitive cases against employers and gain adequate settlentéeis f
membership. In fact, unions commonly presented checks for damages to the injuredwtbrker
much public fanfare. Advertising their success was especially importeanuisgeemployer
administered insurance societies were claiming to give workers a uaitatiers of liability. In
fact, the unspoken aim was to vitiate any worker moves to agitate, leavieef 'Str

217 Alexander MacDonald, the miners’ leader and ThoBuas, a Northumberland miner

were elected to Parliament as Liberals in 1874875 they participated in removing two

of the issues the TUC considered most urgent; ngragiminal sanctions on picketing

and on a workman leaving his job. This allowed Wddroadhurst, the stonemason’s

leader, elected secretary of the TUC in 1875, o his attention to workers’ compensation
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Unfortunately thel880 Actseemingly having promised much, quickly proved cumbersome and
a disappointment to labor as well as management and hope for an improved Act had to await the
Liberal Party Victory Hope revived following Gladstone’s election in 1892.

The 1893 Employer’s Liability Billvas an almost successful attempt at enacting laws of
liability in accord with union requests for more than a decade. A major obstacle to the
implementation of a state supervised comprehensive system of compulsory insurance
compensate an injured worker was a last minute amendment to preseinaeting out The
Conservatives had found in the amendment the means to insure the defdlt, dbawhich
they had little sympathy. Even though the Registrar of Friendly Societies badsatisfied that
in contracting outEmployers’ Liability insurance under tigll, managemendid not offer
worse conditions of compensation than those obtainable under it. Nevertbehtss;ting out
remained anathema to unions. Compromise was out of the question due strong laboreresistanc
fired by old feelings of resentment, and by recent events such as the gtesituggle of 1893.
That theBill failed owes much to union intransigence; at this point they had little to fear from
contracting outIn fact, had unions reviewed Home Office memoranda on employers’ liability
submitted tahe Select Committee on Employers’ Liability in 1886 and the 1890s Royal
Commission of Labouthey would have discovered that there was no established case of
workers contracting out without benefit. Probably, no more than twenty-five peofogotkers
had evercontracted oueven under th&880 Employers’ Liability Biland mining inspectors,
responding to a Home Office query, noted that miners rarely contractedtbatten districts
surveyed.This was the case even though, as unions had predicted, the Home Office
acknowledged that charges of coercion were valid and that sometmescting outvas a
condition of employmerft:® Later, however, it became obvious that the abuses suffered under a
system ofcontracting outwere no greater than the abuses suffered early undersal
compensationin fact, critics of the unions often charged that their real motive for objdcting
contracting outwas that its leaders were primarily concerned with strengtheningtheer by
extending and consolidating a highly centralized bureaucracy. “They view withiempaand
hostility every arrangement that fosters local and sectional independeddbeg see in the
great insurance scheme, by which large numbers of workers are now prote ¢ttied, Imatt so
many obstacles to the assertion of their supreme cofttdiénry Broadhurst tacitly admitted
the justice of the charge when he assertedctivaracting outwvould strike at the root of trade
unionism. Strong Unions made good propaganda usendfacting outalthough not necessarily
to their advantage. Weak and less provident unions and labor associations genera#tyg accept
contracting out.

In fact, many workers were not opposeaontracting outlt avoided court costs,
appearing before biased juries and uncertainty of aw@madgracting ouiguarantied that
compensation would be paid, albeit at a somewhat lesser rate than that whigd3he
Employers’ Liability Billhad proposed. For their part, employers were most apt to press for
contracting outwhere the risk of accident was greatest. For example, the South Walagldsalf
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had the worst accident records as a percentage of those employed and it weet here t
contracting outccurred commonl§??

Trade unions and their membership even disagreed on other major issues such as
compensation. As early as 1877, a proposal for universal compensation for all occupational
accidents came before the Trades Union Congress. Henry Broadhurst, a stonéraasd that
a system of insuring management for the costs of compensatory insurandesacericut
preventative measures against accidents. Rather, he supported punitive daniasfes aga
employers for job related accidents as the best means of assuring prevemsavas not a new
idea.Chadwick, as early as 1833, had suggested that economic sanctions provided the best
means of promoting safety. He believed that the financial burden of accidents siidolthbse
best able to prevent mishaps, the empl&¥&while compensation became increasingly
attractive, nevertheless, as a letter to the United Trades Council tBélilgsl1, 1893 shows
remained an issue.

Another point they wish to draw your attention to, that the workers are not so
desirous of the compensation provided by the Act as they are anxious that every
effort and precaution should be made by the employers to prevent accidents, and
if by contributing a fixed sum per annum employers may clear themselveyg of a
pecuniary risk in case of accident, there will be no inducement for them to make
any outlay in order to bring the possibility of accident to its mininf&n.

Would it not be much better to bring all the quarries under efficient Government
inspection, and give the union legal power to appear? One of our principal objects
in endeavoring to bring all slate quarries under proper Government inspection,
and in which we mean to perseveris, to protect the lives of the men, and bring

the negligent owners and managers before the proper tribunals to be punished for
their misdeeds. We trust that the quarries bill, which we hope to see soon will
have provisions giving power to the officers of the Union to which the poor man
meeting with such accidents belonged, to attend the inquest, to assist in finding
out the true facts about the accidents, and secure for the relatives proper and
ample compensaticii>

Quarriers, themselves, had a long history of discontent, particularly aggravated by
strikes of the mid-1880s. Lord Penrhyn, owner of the extensive Dinorwic mines, and his
assistants stubbornly refused to recognize any “interference” by unionsi@md made much
of their obduracy. Penhryn's letter df #May, 1885 was read at the proceedings ofl8@2-3
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Royal Commission on Laboand often cited elsewhere: “I decline altogether to sanction the
interference of any body (corporate or individual) between employer andsdph working
of the quarry” to which the union representative replied: “If they do not recognize thechin s
cases as these, is it likely they will recognize them in the matteridkate in the quarries?”

In their campaign to include quarries under the Metalliferous Mines Act, unianssad
to advantage Mr. Vivian’s (manager at the Dinorwic mines) testimonga892-93 Royal
Commission on LabouAnswering a union representative who complained of improper
supervision of the pits and the absence of government inspection for open gMariigsian,
accused him of ignoring the facts, assuring@benmissiorthat management appointed officials
who made the most detailed and perfect inspection possible. Indeed, such was ligwecexukel
the arrangements already in play that government inspection was unneddssartheless,
neither Mr. Vivian nor his employer had any objection to very frequent visits of angoget
inspector, if the official was competent and “free from narrow-mindedmestad.”?®® Writing
to the Secretary of State for the Home Department on February 10, 1893, Vivian“biates:
large quarries | have under my charge, employing on an average of 2700 hands, i've neve
hesitated to adopt any suggestion which appeared to me at all likely to $edusafety and
effectual working.?®” Contrary to what Dr. Ogle told tf@ommissior{see below), Vivian,
claimed that his hospital doctor and he agreed that there was not a more Healhlay lihat of a
worker employed by the Dinorwic quarries. Furthermore, Vivian questionecapleetice
required in the blasting operation asserting that while demanding a ceeaial sbility, it
could be acquired in less than two years. In his opinion, wages were exceptionallty high i
proportion to the skill required and the amount of labor involved. Vivian also attributed the
defection of many men from mining to trade to their having saved enough money to set up in
business because some hundreds of Dinorwic workers had been able to invest money in various
directions. Union leaders were incredulous. In their view, low wages, hardly ajléevisavings
accounts, were one cause of their occupational health problems; they wanted same role
determining them:

If our contention is correct that there exists a close connection between thiewatges
and the rate of mortality among men, we must come to the conclusion that the rate of
wages paid the quarrymen at Penrhyn for the second period of five years was much
below what it should be. The health of the men should have the just attention of an
employer. Let the profit follow. It is unjust and cruel and criminal for angleyer to
touch a penny of profit until he has first paid his men a rate of wages that valhsust
their lives and the lives of their familié¥

Penrhyn’s letter and Vivian's testimony justifiably outraged union lea8eth had
offered union leaders textbook examples of a management mentality cleaitytodsbor, and
clearly underscoring the need for government to assure unionization. Both had cahtabute
energizing the unions politically. In the event, union work on behalf of quarriers coatritout
enactment of Mining Bill in 1894. All quarries came under the aegis of mining inspectors.
Concurrently, mining unions furthered their reputations as effective agentsienrsmi
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Quarry owners had tried to impress Parliament that unions never had their canfiddnc
that this was true of most of their workers. The union representative countered that:

Whenever the men are in trouble with their employers they always come to the
Union for advice and assistance. Does this not prove confidence? After the
General Election in that year some of the principal quarry proprietors who are
extreme Tories, felt that the Union had made the men too independent of them,
and determined, and as is believed by the men and others, combined to do all in
their power and by all means to stamp it out. Men went about in the quarries
holding out hopes to the unionists that they would get better wages, and some of
them positions in the quarries, if they gave up the union... Men in this manner
were tempted, and deceived to their ruin. The books of the Union, we are sorry to
say, will prove the effect which this had. Let the men who stooped to such devices
and those who assisted in them, have all the credit for this. We don’t grudge them
the honour. The men have long ago seen their folly and it will be very difficult to
succeed with the same poison agarh.

Union officials also were outraged that their exclusion from autopsy exaamgati
involving accidental deaths, especially in view of increasingly represenengpers in liability
suits. The presence of union officials at these examinations would have added ddditiona
authority to their claims to represent union members and their families mostagkausly.
This complaint surfaced again in the discussion ofharries Bilk

We trust that thQuarries Bill...will have provisions giving power to the officers

of the Union to which the poor man meeting with such accident belonged, to
attend the inquest to assist in finding out the true facts about the accident, and
secure for the relatives proper and ample compensation...Is it not a fact, and has it
not been demonstrated in our evidence and in Government returns, that the
number of accidents in mines have been very considerably reduced as the direct
result of Government inspection? And must we not come to the similar conclusion
that similar results cannot be secured in slate quéatties

Many workers believed thdthe 1894 Mining Act&as notsufficiently punitive to
remedy the risk of occupational injury. On the other hand, as Chamberlain had pointed out
1883, most accidents were fortuitous and unpredictable and, thus, a tough tort law would provide
little protection. Though not absolutely convinced that this was the case, unioréstagree
support the Conservative-Unionist government’s call (1895), @orapensation Act for
Workmenirrespective of cause of accident. The government introducdllthearly in 1897.
The Bill retainedcontracting out Again, trade unions were particularly critical of those workers
who did so, despite assurances that workers could not participate in any compegigasory
inferior to those obtainable under tB&l. Moreover, they were highly critical of iserious and
willful misconduct clauséwhich, following enactment, provoked much litigation). Though
strongly resented by the unions, Bi# excluded many of the most important trades.
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Additionally, the unions objected to the inadequampensation awarded to younger men who
were permanently disabled. In these cases, compensation was based amipgstwighout any
consideration of their prospects for the higher earnings they might haveeathdso, because
many would have recovered in two weeks, they objected to withholding compensation for that
period after sustaining an accident. Another major source of union concern \wasshmlity of
dismissing workers because of age or physical defects give rise &sigecaccidents. In this

case, the conservativiemes sympathized, with a miner who wrote:

Owners will fire men maimed, for example, with one eye or one leg. They are
more prone to accidents. Who could blame them? In all fairness, some provision
should be made to those who will be thrown out of employment which will

happen if the Bill becomes law. Mr. Chamberlain ridicules the idea of old men
being discharged from their employment because they have greateeespe

but agility on the part of a miner in order to avoid accidents is more necessary

than experience?®*

The Daily Chroniclausually sensitive to “labor injustices,” commended Chamberlain’s
efforts on behalf of workers, and found it to be especially impressive that he purssadepaf
his Worker's Compensation Bilven though as Colonial Secretary he had no need to do so.
Sharing workers’ enthusiasm for Chamberlain, the paper strongly supported bisese®n
May 6, 1897, it quoted Chamberlain’s remark that mining was the most dangerous industry in
the country and his observation that in 1896 there had been 852 accidents in mines and 1173
deaths, of which 1020 occurred in coalmines. In the same year, 584,000 had been employed in
the mining industry, of which 500,000 were working in coalmines. About 45,000 were under 16
years of agé?” These statistics apparently did not include quarriers nor were the readers
informed whether the deaths were caused accidentally or by disease. On May h&8ddily
Chronicle headlined &eview of Employers Liability: What Ought to Be Ddtseauthor, H.
W. Wolff, favored theBill as the beginning of fairer treatment of workers suffering
occupationally related health problems. He noted that thtbhghtCompensation Bilad met
some severe and searching criticism during the past week, the result had ttleair
sufficiently so that the chosen representatives of the Trade Unions had dritopsiaciples’®
Indeed, the unions were unable to effect any amendments concerning the thaturesbled
them but theBill was too popular to opposehe London Trades Councilhe Miners Federation
andThe Miners National Unioalsosupported th&ill. Enactment did not gain unions as much
as they hoped. Small companies got more freedom to ignofeth@d insurance companies
gained a lucrative source of cash.

Employers were divided over the 18@%rkmen’s Compensation A&uring the period
| discuss they were not of one mind with respect to social policy though theysgivederred
private to state plans. “Bismarckian” social control, including control of ther lamovement,
under the guise of humanitarian concern often motivated those favoring compersesion |
However, toward the end of the nineteenth century, J. R. Hay has suggested tkatgfénd
cost considerations took precedence over social control. Hay proposed that thergciesrin
attitudes toward welfare. In periods when employers find extension of prinétaate welfare

#1The Timeslssue 35259, column E, Page 7.
292The Daily ChronicleMay 6, 1897, p. 6, col. 5
293 Review of Employers Liability: What Ought to Be Bbg H. W. Wolff in The Daily Chronicleon May 8, 1897.
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acceptable, they believe it serves both their interests and those of sociaty. &pessimistic
cycle “cost” far outweighs benefits. In his opinion, welfare benefits wansidered cost saving
from the 1830s to 40s, and the 1890s to 1919. After WWI, costs became the primary €8ncern.
Nevertheless, at all times employers were remained edgy about theadxtesit future liability,
not doubting that it would ris€> They were even more of one mind regarding shop clubs,
managed by workers having a personal interest in efficient admiimsirabd imposing a severe
check on malingering and false claims. The employers were willing talmate in excess of
their statutory liability to these clubs and believed they would provide aapinendly
cooperation and closer relation with their workgPdMlany miners were of a similar opinion and
elected not to cover themselves underAbebut rather, to participate in joint schemes to which
payments were set aside for injurfésBy the beginning of theventieth century, many mining
operations, singly or in conjunction with others, had established their own mutual insurance
societies, replacing the old clubs formed by employers and employees. Adyitisoime
employee-owned and employee directed benefit clubs continued on their own despite Ahe
respondent t@he Timesstyling himself ag\n Old the Employeryrote the following:

Many of the more thoughtful of the Welsh Colliers who have set
themselves to master the details of the Bill are now declaring that they
prefer being left as they were -- working amiably with their eygn
connection with their Miners Provident Fund which promptly relieves a
sufferer from all accidents without regard to negligence or otherwise, then
having the prospect of more relief pay, with its accompanying wrangles
and ill will in proving their claims before arbitration etc. with the certainty
that a large proportion of the workman above 55 to 60 years of age, being
dismissed and forced to go to the pafi&h.

AnotherTimes’letter, speaking for owners, noted that sinceftigplaced the entire
burden on employers, it gave the miners no interest in discouraging unjustifziie. @ he
writer added that some miners also belonged to other funds supplying suchhceliet alouble
support that discouraged them from returning and that physicians were prope'ithea
accident may have contributed to the disability or death," presumably witholit muc
justification®®® In another issu&he Timeslaimed that the working classes were not nearly so
deeply interested in what has been done up to the present time as in the parts ofdhe progr
which have not yet been carried out. The men who had met with accidents too often had to
spend all of their compensation in legal fees. Moreover, large employers weetvibgrhaving
their own and their managers’ time taken in defending themselves; the cosindutstey was
too great and that, in any event, most accidents were caused by miners theacsalesd, who,
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if solely responsible because of serious and willful misconduct of the workmanfrsirsdd
be denied any compensation claimed in respect of iffdry.

Did Medicine Care?

The medical profession, in contrast to the unions and industry, spoke much more as one
voice. For it, the exigencies of medical practice (overcrowding, congretibm unqualified
practitioners and ill-conceived education) demanded that general practitiongrifidatin order
to redress their disabilities. During the period | discuss, medical schools heakext their
admissions considerably, and in this process, had lowered their standards and graohgated m
doctors than were needed. Though three quarters of medical school graduates became
generalists, medical education spoke to the needs of a small minority ofgatpatialists. As
discussed above, metropolitan specialists found little advantage in applyingthess the
plight of miners. Thus, general practitioners willing to settle in mining conities had little or
no training respecting miners’ lung diseases and local institutions did not provjoest-
graduate education or reseafthFurthermore, for a substantial part of the latter half of the
nineteenth century, even after the Medical Act in 1858, and the creation of the G4sdicall
Council, in 1858, registered doctors continued to find themselves challenged by unikgistere
untrained practitioners operating in a medical market in which the public faitbtidrentiate
those properly trained and those who were not. Competition between them was often
unprofessional and intense resulting meager incomes for most medic¥fmernne Digby
has pointed out, they depended on local positions to ensure their survival and tried to monopolize
as many professional appointments as possible, usually achieved by infemnéh
networking®®® Examples of non-hospital appointments would include employment under the
Poor Law, as a public vaccinator, as medical officers of health (MOH), as sidwbots, as
medical referees, etc. One-quarter of rural doctors’ income and one ftitly ahd town
doctors’ livelihood depended on these appointm&filass, ethnicity, gender, religious,
political and school affiliations and the make-up of a doctor’s practice deterthi@eize of a
practice as well as appointmenfslt is likely that those to whom practitioners owed
appointments would have substantially influenced their thinking. Taking on an unpopular cause
within and without the profession risked serious economic consequences, and local mexalical
were rarely in a position to promote safety and compensation against powerfutioppdsi

By the 1890s, the medical market had reached the climax of overcrowding. Relations
between local practitioners and miner patients were amiable and uncomplicdtdtewertd of
the century when unions demanded different provisions for services and payment. Medical
organizations, in general, were determined to prevent a “cheapening oahseaiece,” and the
British Medical Society (BMA), always opposed to fixed salaries and layasjms, fought the
unions vigorously. In an almost continuous series of disputes during the first dedagle of t
twentieth century, doctors who did not adhere to BMA terms of appointment with nasers (
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well as with railway men) found themselves threatened with expulsion and pyo#dssi
blackballing. On the other hand, organized labor attempted to forcefully prohibitddwors’
from private practice (as in the Abergwynfi Colliery in 1905), tried to redgoeed rates of
medical remuneration (as in Ammanford in 1907), and to force doctors to set up additional
branch surgeries (as in the Llanelli railway men dispute in 1907). The BMA'’$ diregpulsion
and blacklisting of appointments successfully prevented practitioners fradiagd¢o union
demands$®’ In this contested relationship, it is likely that medicine viewed any unidsidége
agenda, including workers’ compensation negatively. For their part, unions showddtkitbst
in involving doctors to any extent in their compensation schéffies.

Of course, any consideration of compensation cannot exclude medicine entirely. The
physician plays a central role in determining an occupational etiologyjtmy iand disease, but,
during the early period of liability and compensatory legislation, unions anaveengnent
were much more interested in limiting it. After 1906, it became obvious that theioopivere
essential and medicine became the primary authority for determigialgrésponsibility and
eligibility. Physicians rendering decisions generally actedkpsrés on both sides of the issue.
That one physician held an “expert” opinion in opposition to another was very often more than a
matter of scientific judgment. A need to enhance social or professional statusiher
economic interests, whether conscious or unconscious, cannot be dismissed in the decision
making process. Moreover, different forms of compensating the physiciahkedy affected
the type and quality of medical services offered the worker. External sati@isfanay also have
affected the physician’s perspective on questions of occupational cauBhlisicians selected
by the employer’s insurance carrier may have been reluctant to diageopatimnal diseases
for fear of losing future business. On the other hand, the relatively guarantekdrsement
available through workers’ compensation for compensable disorders may haveliothere
physicians to generously view symptoms as work-related. Governmemtfalsmced medical
opinions since payment schemes that required diagnoses to be restricted topce-def
classifications may have obfuscated emerging occupational problems aftetition, political
pressure, and community concern also affected doctors in much the same wajidhaorkers
and employers. Some of the preceding considerations were present from the eeof ons
occupational medicine, obviously affecting whether or not to support compensatanesche

Even a doctor’s relationship to the claimant or a siliceous miner’s relationship to t
medical profession is less than clear-cut. Reporting to a physician or calitbrdase provider
for medical attention, transforms a worker into a patient at which timeldieonship between
patient and physician is subject to the influence of various social, political, and ecdéactors.

For most of the period | am discussing, the medical profession exerted much of its
political energy in establishing its prerogatives, and pushing for economisev@@condarily,
though many doctors were prominent in the Health of Towns Association and in sanitati
generally, but their interest in promoting the prevention of occupational injuries a@ageksvas
much less actuve. Very likely, this was the result of internal factors subie @hysician’s
perspectives about the relevance of worker’s ethnic or demographic chstiastglace of
residence, socioeconomic background, lifestyle, or cultural habits. Inheasstdifferentiation
between physicians and workers made many doctors insensitive to manyapotanipational
problems. As we shall find, these factors were especially prominent fgegpart of our

397 Dighy, A. (1999).The evolution of British general practice 1850-19@&ford ; New York: Oxford University
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period3*® Sir John Simon was an early exception. He hoped thaiBé Factory Actvould
regulate the ventilation of factories to eliminate injurious gasses, dust oirotheities
generated in the process of manufacture. Unfortunately, the Act, at auminfailed to address
the reluctance of owners and managers to meet basic standards and lingtddriteament
power of vigilant inspectors. Even when inspection had become a regular, publicizedhoosgtri
of government, there was no apparent interest on the part of the profession [seenabove] i
promoting legislation that penalized owners for not observing safety meastiregaaitory
floor, the coal-face, and in the railway siding. Similarly, this was the caseditine’s
relatively late interest in the plight of gold miners on the Rand, and in tobacslatieg until
sometime after the problem was widely publicized. This being the case wiltleicand disease
prevention, the medical profession very likely thought it was under even fewer algysti
enter the political arena on behalf of compensation. On the other hand, once compensation wa
enacted, the profession did not hesitate to lobby for its sole role examinm@migiand acting
as referees, both positions being amply rewarded.

| have noted that after tH862-64 Commissiomedical men who had been instrumental
to its findings seemed to have lost interest in dust diseases. IndeRepthre of the&Commission
received so little publicity that those who expressed some interesedl#itmad been lost in the
blue books. Even whehhe LanceandThe BMJmentioned bills affecting siliceous mines, they
rarely noted their enactment, or, if so, what the profession thought about them. Foregsampl
years after th®eportof the1862-4 Royal Commissidt870), theBMJ noted the first reading in
the House of Lords of a bill introduced by Lord Kinnaird who had been chair Gfaimenission
Kinnaird observed that severattsrelating to coalmines, specifically, had passed but that none
had addressed the different issues encountered in metalliferous mines. Heessluhgéshetal
mining accidents had escaped public notice because of the greater lossrisitifeflm
coalmine explosions. On the other hand, metalliferous mining accidents occurredess! fthef
geological formations rather than the more dramatic gas explosions. Additidtiatgird had
noted, that the mortality figures in the metalliferous mines had exceededithenésin the
coalmines and that coal-miners lived many years while “the metaksrdined off, like rotten
sheep, of decay, at from 35 to 45 years of age.” Kinnaird hoped that the owners or wforkers
mines with the approval of the Secretary of State for the Home Department wepddepr
special rules based on the recommendations df862-4 CommissiorHe also expected agents
to write a daily report regarding safety issues in order to insure timelgusatls; he did not
mention how enforcement might be achieved [Unknown, 1870 #3%38heBMJ did not
provide any follow-up as to whether this bill passed. Two years later, JanteaiRes a letter
to theBMJregarding théMlines Regulation Bilin which he referred only to coalmines. He
complained that the present system of inspection was inadequate and recommerdscbtieat
or so of trustworthy miners, changeable and always moving from place to place vathbut
any prejudice or predilection, inspect all the coalmines in the kingdom, and repdihthiegs
at frequent intervals to a higher authority. He believed that the cost of suctdertaking would
be infinitesimal. The editors responded by thanking the correspondent for his surggedti
commended it to the notice of the Parliamentary Bills Committee of the AisodBird, 1872
#239]3'* There was no follow-up to Reid’s letter.

39 Dighy, A. (1999).The evolution of British general practice 1850-19@&ford ; New York: Oxford University
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Few articles in eithefhe Lancebr theBMJ demonstrate particular concern for the
condition of labor on the ground. For example, even Dr. Tremenheere’s comments on the
accidents suffered at the disastrous explosion in the Darnley Colliery in 18d%ageunted in a
summary manner. However, Tremenheere had called attention to the admgstdéde that
the Schools of Mines in France, Belgium, and Germany had urged on their countried. He ha
pointed out that in Germany, the production of coal between the years 1834 and 1844 had
increased 20 per cent, the number of workers had increased 17 per cent, and the number of fata
accidents had diminished 15 per cent. No commentary on the subject appeared supsequentl
Though hoping to appear politically impartial, the journals never refrained fromihapbfforts
directed toward improving the status, power and economic rewards of physiciaBsitishe
Medical Journaldid seem to approve of Farr's address delivered in the Section on State
Medicine in Leeds, July 1869, mainly because he had urged creating a Minisegltsf kaving
four main branchesadministrative law, medicine, engineering, statistics organized sonask
in harmony with a Council of Health and executive hé&d®bviously, such a ministry
promised rewards to the profession.

Both journals urged better compensation for MDs whenever the subject came up. Early
on, The Lancetand theBMJ did report on thactivity of the mining inspectors and on mining
legislation, especially on behalf of women and children working the mine but cébetvely
largely ignored mining diseases. The following summary of a meeting dfi¢hropolitan Poor-
Law Medical Officers’ Assoc. on March 2, 1867 expresses their real irdenashely, that
nearly all the requests of the medical officers had been accepted. At thersanieurged the
Lancet Commission and the Workhouse Association that formed in 1866 to. ...

watch the progress of the Bill through committee; and, if possible, to obtain the
insertion of clauses: to secure the life appointments for all Poor-law medical
officers and to obtain for all workhouse medical officers a seat at the Board of
Guardians, and for all district medical officers a seat at the dispersaryittee
—without vote-so that they may be a to advise their respective boards upon all
guestions relating to the medical department. The journals urged providing every
infirmary with a visiting as well as a resident assistant medicalesféind to

secu;‘eléto medical officers due compensation and a right of appeal in certain
cases.

It also urged théancet Commissio(created in 1866) tmbbyon behalf of a provision
for compensation covering out-door medical officers who may have been injured by in the
course of their work which was not in their contract and that an appeal should be granted to
medical officers for the settlement of the amount of compensation. Obvidhsly,ancetlid
not oppose the concept of compensation without exception. In 1872, it criticizEgi7the
Metalliferous Mines Regulation Abecause itlid not provide for medical examinations of all
juvenile applicants. It pointed out that wherever industry flourishes, one or mdreahmaen,
experienced in conducting such examinations and in the manufacturing proceaksés of
locality, should be selected by the Factory Inspectors and charged witlathmatton of all

$2Farr, W., M.D., D.C.L., F.R.S,, etc. (1869). Andxdss Delivered in The Section of State Medicin¢he
Annual Meeting of the British Medical Association,Leeds, July 1969The British Medical Journébept. 4,
1869), p. 265-267.

313 Unknown. (1872). The Mines Regulation Bifhe LancetAugust 13, 1872), p. 512.

97



juvenile candidates for employment to judge their fitness for the kind of work proposed. The
authors of the “Remarks” section observed that “this organization is ready to hamyhtpsouo
speak, ‘to the pit's mouth,” and immediately available to furnish a complete mediealization
for accomplishing the necessary sanitary supervision of laBturFive years later (February
18, 1879),The Lancetpproved th&oyal Commission to Investigate the Conditions of the
Atmosphere in Mines, and to Formulate the Laws of Safatyfollowing is a typical example

of the profession’s self-interest and social bias:

It is most devoutly to be desired that some practical conclusion may be reached by
this inquiry. Apart from the difficulty of enforcing discipline among a class of

men who are typically rough and reckless, though animated with many of the
most manly instincts and sympathies, there is the general obscurity in which the
cognate subjects of ventilation and lighting have been left by previous scrsitinee
We have expressed strong opinions and made specific suggestions in this matter,
which we trust may not be unheeded by@menmissionlt is to be regretted, we

think, that no practical medical authority is included in the list of Commissioners.
This is a matter in which something more than a knowledge of the theories of life
needs to be brought to bear on the inquiry. A practical worker in the department
of vital chemistry would have been able to deal more directly with much of the
evidence which may be expected, than the most profound and expert of
philosophic theorists and experiment&rs.

Who was it that expressed these strong opinions and made specific suggestions in the
matter, and where and when did they appear? They do not appear infdi@yl@ncetssues
surveyed in this chapter. Once again, the most important issue was the employment of
physicians.

Though infrequent, beginning in the 1880s, the medical journals occasionally noticed the
extent of occupational accidents and illnesses and of schemes offered to dddne&3otvering
the International Congress on Accidents to Workmen (held in conjunction with the Paris
Universal Exhibition in 1889)he Lancetquoted M. Linder, the President of the Congress, to
the effect that industry was a battlefield strewn with dead and wounded caussetbysdhat
could be reduced® Shortly thereafter, an unsigned corresponderi fier Lancetalled for
accident prevention and for state provision against accidents to workers. ThenGgatem
drew particular attention because compensation was paid with absolute géotéwetinjured
workman even when the employer failed in his responsibilf§Xevertheless, J. T. Arlidge
very likely spoke for the majority of medical practitioners when he wrote in 1892 tha
occupational disease was inherent not only in the contract between the owner andéni$labor
that it was also the result of the character of the laborer. The choiceeoiaad/oluntary, and
higher wages were an inducement for a worker to take on hazardous jobs. On the other hand,
higher wages attracted chiefly “the reckless, broken-down chasdoterd in the lower strata of
society”, so that a recklessness of conduct in life and in health matched the hazards of
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employment’® Arlidge was simply applying to health the liberal market ideology asespd

in the contract model and extending it to accidents and illness related to occupatimn and t
medico-legal jurisdictions, such as employers’ liability and, later, oidxmven’s compensation.

Figlio, on this subject, has noted that even when occupation was not particularly injurious to
health, it became harmful indirectly, because the worker brought along fakawtimoral

character as background features of his work. Thus, occupational injury and difleasedrnot

only occupational hazard but also the nature of the social groups that commonly worked the jobs
in question. The distribution of illness in society reflected the understood contraethe

employer and employee, and all other implied contracts of human relations, whabeadidn

came within common law*®

Thomas Oliver, a founding father of occupational medicine, also took a dim view of
social ameliorative legislation. In the following excerpts fifbneLancetreprint, his lengthy
address before the Annual Meeting of the British Medical Association at N#e+oa-Tyne on
July 18, 1894 there is a refrain that the medical profession has echoed through the@ligsent
observed that despite ninety years of unprecedented prosperity, there was amrnemexic
social discontent fueled by an unwillingness to accept the teaching of gutndhe influence
of tradition. The discontented were calling for increased social as wallastiial benefits.

While he doubted that anyone was unmoved by the great social inequalities, kspecab
those clamoring for larger opportunities or struggling upwards (though seldog) hei feared
that social changes were impending and he was apprehensive that those whkd teigdabor
alone created wealth would press for socialism. For his part, he subscribedthocvesded by
the skill and intellect of laboring man, which was not sufficiently recognizedieder, he did
not believe that untrained labor was capable of any special skill or intellactgemplishment.
Social progress is the sum of the efforts of individuals whose mental and plinysipellities
had so far placed them beyond mediocrity that they transformed whatever theydtano
industrial system which insists upon rigid equality can awaken, like individuahenmentive
faculties of man. It is thus that intellect becomes not merely theoci@awealth, but is the only
force underlying civilizationit gives life to labour.

Though reluctant to suggest that the medical profession involve itself in questions of how
much of surplus production be given to capital and how much be handed over to labor, Oliver
recognized that the question of wages was a very important matter to a large oumber
physicians because it was quite impossible for unskilled laborers whose weageshwall, to
pay their medical attendant adequately. Formerly, trades’ unionism had smuggite provision
for their families in sickness and death but, at present, improvement in the conditidot of la
had resulted in the demand for increased wages, reduction in the hours of labor, limitation of
production and improved sanitation of the industries.

Members of the medical profession actively participating in politics teahtiy admitted
that there were certain local matters that required the sanction of itsropini

What is so necessary to health should not be doled out by a company whose
interest oscillates between dividend and public service. There should be a
responsibility which public opinion can reach...If it is the duty of a corporation to

318 Arlidge, J. T. (1892)The Hygiene Diseases and Mortality of Occupatitisidon: Percival & Co. 2-3.
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see to the purity of the air we breathe and the water we drink, it might make
proper provision for the housing of the poorer working classes or see that
adequate provision is made for them. As regards health and the means of
obtaining and keeping it, as regards freedom in education and the fullest
opportunities for development, we move in company with the tendency of our
time, but until we are convinced of the righteousness of socialism in all its
bearings we cannot allow the claims of individualism to be ruthlessly ignored.

Moreover, while praising individual freedom, he excoriated the tyranny of sgcialigy
enforced by the State, invoking the social Darwinism of his period as well an ofd&ption
that the progress of a nation as dependent on the few who lead while the others followed.

Leaving, for the present, the socialistic side of this question, we must adimit t

the particular tendency of the age is towards a democratization of all our
institutions. We know how the influence of Parliament is invoked to protect
infants, to guard industrial life, and how much it is sought for in matters relating
to social purity. Instead of stimulating individual effort and drawing forth the
character of men and women, it is expected that all can be accomplished by a
parliamentary enactment. Social evolution is too complex a question to be thus
regulated. Were the incentives to development all of one particular kind and
originating invariably from one particular stratum of society, due simply to
education and foreshadowed by events that could be anticipated and utilized, and
were they influenced by external surroundings the social organism might be thus
controlled.

From generalities as above, Oliver then proceeded to his specific concdfighthe
Hours Bill which threatened to allow workers too much time for atheletic aesivinore
injurious to their health than their work.

Parliamentary legislation may make life easier, but physicafaetion is not

mental enrichment...The surmounting of difficulties develops character, and
character is power. The tendency of the age is to over philanthropies. There is
much to commend the Eight Hours movement to the favourable consideration of
legislators for men engaged in laborious or unhealthy occupations, in which even
eight hours’ toil might be too much, but from the purely medical there is no
necessity for it to apply to all our industries...We do not express an opinion
unfavourable to a general Eight Hours Bill simply from a comparison of the time
spent in manual toil with that of professional men, but purely on physiological
grounds. The proof that the young artisan is not overwrought and that he has
sufficient time on his hands is an explanation of the excessive athleticism|Iifootba
playing and cycling of modern days. The effect of these upon the rising
generation, when unduly indulged, is much more likely to be prejudicial than the
result of toil. It must be your experience, not less than it is my own, that béall t
functional derangements that disqualify for life assurance the effeeicessive
athleticism upon the heart are the most common. The spirit of the age is one that
finds expression in over refinement or excessive culture and in an unwillingness
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to recognize the dignity of manual labour...Never, perhaps, did altruistic feeling
run higher than to-day, and yet at no period has there been so much social
dissatisfaction. May be it is the result of it?°,

Both TheBMJandThe Lanceteflected Oliver’s criticism of the Eight Hour Billhe
BMJ supported an eight-hour day only for workers in laborious or unhealthy occupations.
Recognizing that Miners’ work was extremely laborious and aggravated knedar dirt, damp,
foul air and a cramped posture it admitted that the case of the miner eggtradt exceptional
and urged the claim of the miners, whose calling is the most arduous and dangeidosaof al
like measure of protection from the Stat€"In fact, railroad workers had previously claimed
the same benefit. Two weeks later, however, Dr. William Hardman (Blackpaoletter torhe
BMJreminded the author of the above that the chief opposition to an eight hours’ working day
came from the miners themselves, about 100,000, who objected to it because they rardly worke
anything like eight hours a day. Their work, being mostly by the piece, altheen the
freedom to work as long or as short a day as they desired. The difficultp welsieve
unanimity on the subject among the miners. There was no mention of reduced work rasulting i
reduced wages, probably the main reason for miner resistance.

An unknown author iThe Lancetwrote that with respect to passing the Eight Hours
Bill, subscriptions to medical charities from employers were likely teealiogether and the
“so-called workman” who is only allowed to work for eight hours a day would have to suppor
the hospitals and dispensaries himself which he would not be able to do. Moreover, the aged and
impaired worker, whether from physical infirmity or moral propensity, would kEhdiged.
Because trades unions will not allow a man to work for less than the wage that arstrocgn
earn, and this again will throw more men out of employment for the masters will b@only
ready to dispense with their services. It remains to be seen how the gtealt societies such as
the Northumberland and Durham Miners’ Permanent Relief Fund will be edfest present
both men and masters contribute to this really splendid fund for relief of thoserdatiidhurt
and for aged members. It is more than likely that the masters’ contributiotewiithdrawn. If
so the society will cease to support members injured by accident and wid@lgiage
pensions only for the members. It is certain that some means will have to kesldehier than
the Poor-law for the advantage of men deprived of work under the Workmen’s Compensation
Act-men who but for such legislation would have continued at work for some yé&@iearly,
the above positions on the Eight Hour Bill would not have predisposed the unions to the medical
profession.

Respecting the 1897 Workman’s CompensationThet Lancetnitially hailed it as one
of the most interesting experiments in modern legislation. The author of the alseenfident
that “none will quarrel with the great underlying principle of the measure hiaatdrkman of
our country should be in some way safeguarded against the perils of his employnment, eve
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against those which obviously arise from his own fault and careleséhisan editorial dated
June 25, 1898he Lancefurther approved thAct because its administrators could seek the
assistance of sound medical advice whenever cases seemed questionable, undbubtedly a
favorable fees. At the same time, it cautioned physicians not to appear biasetproleg@ures
noting that theActthat required the referees to be of independent position, and of high standing.
For its part, it recommended that professional stature be determined by hggmtatraents or
by wide experience of accidents and their consequences and cautioned thaethoskemen
having close identification with workers in their medical practice or otiserbe disqualified.
Noting that the country abounded in general practitioners (the bulk of its readers)skipse
experience, reputation and judgment had earned the respect of the profession andtthe publ
alike, The Lancetirged their appointment but it recognized that most cases would require
surgical talent. In the event, almost all of the appointees were Fellows abyae®bllege of
Surgeon$?® The Lancetlso urged the Secretary of State to provide for other specialties in
appropriate cases. The Act, itself, encouraged enlisting the opinion of refaraepecific
medical question upon request by committees, by arbitrators and by the couhjydmes
(empowered to decide all questions arising in proceedings under the Act).dteekie
response to be in writing. It was the intention of Parliament that Comnuttédebitration and
single arbitrators should be so far as possible informal and not subject to harst ankk$a and
that it be open to both parties to object to arbitration. However, if a workman accepted the
arbitration of a Committee, a court of law would probably not be willing to listeamy

complaint regarding the competency of the Commit&&/hile the Home Office
correspondence for the early period after inauguration of the 1897 Actirailelyes complaints
leveled against medical referees, on one occasion at least, a letter frgsicaph{possibly
disappointed in his request for appointment) urges the Secretary of State not to appmisit doc
who frequently take out judgment summonses against worffh&me might wonder how often
this was the case.

Both The LanceandThe BMJagreed that referees not be examined as witnesses in first
instance, but, rather, take on the role of an assessamians curiaeWhen the settlement of
cases was especially difficult, the referee was to attend the proceedpegson. In some cases,
the worker, himself, in receipt of an allowance under the Act, was entitled totraques
examination by a referee in order to obtain a certificate of his/her aamditi this event, the
evaluation became conclusive evidence in the arbitration proceedings. Treastoybsa
responsible for paying medical fe&8] Both journals recognized that rendering an exact
decision upon the disabling effects in the present and future of all injuries to workihen i
complicated industries of the United Kingdom would be a task of profound difficulty which
ultimately promised more credit to the profession if it was dischargeeéssfady.

Physicians who were appointed referees often requested more speaifitatidn from
the Secretary of State regarding their function. Either the Home Offie@mable or unwilling
to provide definite information or to refer them to a more informative departmetlifedy it
did not exist) and, in response issued the following form letter: “The Secretatgtefwould
like to provide every assistance, but he has no authority of opinion in a court of law and

324 Unknown. (1898). The Workmen's Compensation A8§71The Lance{April 23, 1898), p. 1137-1138.
325 Unknown. (1899). The Workmen's Compensation Abe Lance{Feb. 11, 1899), p. 889.

326 Unknown. (1898). The Workmen's Compensation A8§71The Lance{April 23, 1898), p. 1137-1138.
27 PRO, HO, 45/10165/B24908

328 Unknown. (1898). The Workmen's Compensation A8971The Lance{April 23, 1898), p. 1137-1138.

102



considers that it is not desirable for him to undertake to advise upon questions of Lalldity
the Act which can only be authoritatively decided by courts of law.” Additipntilere were
frequent requests for a complete list of medical referees of which norevaiteble, at least,
during 1898. Under the circumstances, it would have been difficult for medicaleetertorm
an association that might have addressed their qu&ties.

On October 27, 1900,he Lanceprinted the views of two correspondents who noted that
the Act had resulted in a significant increase in the number of claims upon the pobtilige
One author advocated the appointment of medical assessors to the courts, capahlg @f taki
comprehensive medico-legal survey. This author expected the physician appointeghto we
carefully both the injured party’s present state of health and the opinions of htamedi
attendants in support of the claim and, also, to consider any mitigating factohsrmght refute
or alter the claim. In this regard, the writer urged that medical schhmblsle special instruction
to their students on evaluating injured workers in their forensic medical coulnsggauthor
believed that the resident medical officers of local hospitals were not in mpasitounsel and
direct both employer and employee because the officer’'s decision-aigghin a certain sense
should- reflect on the opinion of the treatment by the medical man under whose care the
claimant was while in hospital. Furthermore, a hospital would gain no creditliedetision of
its officer where everything turned out satisfactorily as regardiuthes health of the claimant
in respect of his late injuries, while it would incur discredit if the reverse w0 happen. In
addition, the duties of medical officers of public hospitals were heavy enough toderéatther
tasks. Recognizing the savings in time and expense that would accrue fromgefarms to a
single, agreed-upon medical arbitrator, the author acknowledged that it was not it the be
interest of the medical profession to assume any role in assessing how mucidtioawa
personal damages.

The second correspondent expressed similar views. He also urged medical schools t
provide a large number of doctors who were qualified to deal with all questions of aaicident
injury in their medico-legal aspect. When, there being no legal question, examinaa
medical referee of known standing should be sufficient to determine the extentrgfitize i
However, this writer acknowledged that his advice was for naught since “atd@nptime the
medical referees under the Act are not being used &f all.

The Lancet'sapproval of thetl897 Actwas short lived. Six months after it became
operative, it complained: “The services of the official referees areatletl into requisition, and
so far as that principle is concerned the Act seems to be a dead letter. Theafuambelents
has very much increased to the manifest advantage of the lawyers and those metinéers of
medical profession appointed by the masters, the men, and the insurance companiestén look a
their interests.” The Home Office, itself, was well aware that nabdéterees were rarely
utilized and stopped filling up vacancies in those areas where there was agfettesr was
within a reasonable distance who could take the Wdrkhe following letter from the Home
Office is a typical response addressed to a number of unhappy refereethe' lyeneral
experience throughout the country that very few cases have as yet berex teféne Medical
Referee under the Workmen’s Compensation Act, 1897[State, 1899 #Z9p]rider the
circumstances, the Home Office correspondences for the years follavaogrent reveal many
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letters of resignation from unhappy appointees. However, renewed expectatmmdent with
the debate on thE906 Actresulted in a flurry of applications for appointment.

In 1904, representatives of the British Medical Association presented to a Geenoni
the Home Office the results of an inquiry it had addressed to medical sefengeof 314
referees, 230 had replied. Only 26 had provided disability certificates-driéyad furnished
reports to judges and only seven had sat as assessors with judges. The Hane Offic
acknowledged that the number of referrals had been small. As of December 31, 1903, 199
referees had been appointed in England but there had been only 105 requests for their opinion
even though 1,437 cases appeared before the T8ufthe BMA representatives werstical of
the judges, who in their opinion were unwilling to call in referees fearingtimdlicting medical
opinions would obstruct the proceedings. Somewhat surprisingly, they also blamedkies wor
for being ignorant of the protection offered them undeiitteHowever, they did acknowledge
that since workers had to pay the referee’s fee, they were justifesofyl of the cost if their
suits were denied. Therefore, they recommended that the fees should be borne by bsth parti
Additionally, they strongly advised consultation with a medical referee inatedgifollowing an
accident. In this case, good advice and economics were in accord. The BMA&m&iness also
complained that many of the medical referees had suffered serious loselibegusad been
required to give up other appointments and to refuse private work which might be prejadicia
their impartiality. They now found themselves without employn&fit..

Writing in The LancetDr. Albert Benthall urged amendifidne 1897 Acso that medical
referees advised the judges or arbitrators whether a disability wagjgense of an injury and
not the result of malingering or exaggerating injuries. This is not an easy taskaBbelieved
that theAct placed a premium on malingering. Without medical input, he forecast that an
increase in insurance rates would become a serious burden on trade. In factdtewmaead to
find that: “judges who are absolutely untrained in medicine and surgery, who have ddtlined a
advice from the impartial medical referees provided by the Act, have hopdlesiyto grasp
the often intricate medical points in question...[and] that it is impossible taxqbstice in the
interpretation of it.”

Additionally, Benthall believed that the Court of Appeal, acting with singular blisgnes
had altered its whole scope by compensating workers for the effects pfeaayisting disease
which may have been slightly and temporarily affected by a trivial atcibdat would not have
produced any disablement in the case of a healthy worker. Indeed, a decisicseandtiers
would tax the assurance of any referees of unquestioned impartiality. Bygsedses in this
manner, employers were constrained to deny work to the old or disabled, thus burdening the
community with their provision even though the workers in question were anxious and willing to
work. “On these questions | venture to hope that the profession be solid and that each individua
member will use influence with Members of Parliament and others so that thevAtiem
amended and its dangers avoidéd.”

As reflected in the journals, medical practitioners were ever on thdalsrgnificant
abuse of Workman’s Compensation. In 19D8¢ Lancepublished “Accident or Disease? A
Question in the Working of Compensation Acts.” The author urged compelling employers to

333 Unknown. (1904). Workmen's Compensation and Engsyiability. The British Medical JournalSept. 10,
1904), p. 612.

334PRO, HO 157/2 Undated (1898), Letters from medietdrees under the Act. p. 258/
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adopt all possible precaution for the safety of their workers in certain tiadesccupations. He
believed that the widespread system of insurance would enable them to achigoalthishout
imposing upon them any significant burden. Nevertheless, the author felt thatiievitable

that operatives and laborers as a class would misuse the laws for th&tr lsetfefit. He noted

that while theActprevented tyranny on the part of employers, trade unions had taken to using
obstructive tactics with the most pernicious effects on the commerce of the canohigferred
especially to the Taff Vale incident. Even though he recognized that to daish Biditor had not
menaced the benefits conferred by the Workmen’s’ Compensation Act, he warreateis r

that abuse was near at hand by citing a recent occurrence in Francéd tafeéhe Paris
correspondent. A glass factory worker had contracted syphilis and had allegeel hlad been
infected by one of his fellow workers by their mutual use of a glass blawfct, upon
examination, no trace of syphilis was found. In the author’s opinion, had the suit been upheld, his
employers would have been justified in dismissing all those in his employ wieoesuffyphilis.

He concluded that:

Defective social surroundings, speaking in the most general terms, undoubtedly
constitute a danger to the health of the workman and may conduce to his
breakdown while he is a wage-earner, but such occurrences, though very tragic,
cannot be laid at the door of the masters. Certain risks must be taken in al classe
of life and it would be equally foolish for a medical practitioner to claim dasag
from a patient from whom he had contracted an infectious disease, such as scarlet
fever, as it would be for a worker in lead or phosphorus to consider lead or
phosphorus poisoning as an “accident.” The risk of the employment must be
considered in the wages and the employees must be made to minimize these risks
as much as possible, but the Workmen’s Compensation Act was meant to meet
cases of genuine accideft&[Unknown, 1903 #255].

While The BMJandThe Lancetncluded very few articles concerning the eight-hour day
and compensatory legislation and, when they did, they expressed little synmpidibiy behalf.
However, toward the end of the nineteenth century both journals began to publish an increasing
number of articles devoted to occupational diseases and accidents. Arthur Newsmtes! the
changed attitude in the following.

The health of the nation is the crude supply of energy upon which the whole of its
activities, its happiness, and its achievements must depend. It represents in a
word, its potential wealth. We have seen how this wealth has been increased by
the attention which in the last 50 years has been given to public health, and we
shall need all the encouragement to be derived from these results when we turn to
contemplate the work that yet remains to be ddhe.

338 Unknown. (1903). Accident of Disease: A Questioithie Working of Compensation AciEhe Lance{Oct. 10,
1903), p.1026-7.

337 Newsholme, A., M.D. Lond.. F.R.C.P., Lond. (1904). Address on Social Evolution and Public Health.
Delivered at the Inaugural Meeting of the York MeadiSociety on Oct. 21, 190%he LancgNov. 12, 1904), p.
1330-1336.
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Dilke mirrored the Liberal Party’s increasing interest in compensatiohebalso
signaled thé8MJ’s changing attitud®® While the medical establishment only briefly endorsed
the 1897Act, its enthusiasm for the 1906 Act was more sustained. Most importantly, for
medicine, was that the authors of the Act recognized occupational diseast®aal accidents
(now referred to as “injuries,” a term meant to include diseases).

Even so, the major thrust of the journals’ interest inl®@6 Actwas the possibility it
offered of more employment and better remuneration for physicians. Of theediseas
recommended for addition to the schedule, the Committee noted that some presentsticliag
difficulties because they were encountered rarely. It failed to includelitesis in the schedule
because of the lingering belief that “it was the appearance ottubsis which rendered
silicosis a disabling diseasé* In this regard, one of the most respected workers in the field,
Haldane, played a significant role in delaying compensation for silicosis. @thirehand,
throughout the period | have discussed medical men periodically addressed thegafblem
disease in an occupational setting. Chadwick, and physicians such as Farr, Sememh&ere,
Arlidge, Haldane, Oliver, and Legge come to mind immediately, even though they we
unconcerned or against compensatory schemes. Persuading the medicabprafestie public
that the special risks of occupational diseases to which the employer subjscteadkers
deserved to be compensated when disease or accidents intervened was a slowt prad éss
origins late in the century when occupational medicine was becoming a gpecialt

That the medical profession spoke so openly about obtaining a “suitable” income was
typical of other members of the middle class during our period and did not negefisarilsh
a active interest in providing medical care, at least for those who could affordédse One
does not sense any embarrassment in assuring medical students that sasas deseanded
attention and that others were unlikely to come to their attention for econosopasedhe
Victorian period was steeped in paradox. Selfish interests and altruistis eft@ted side by
side. Other paradoxes were also evident. One thinks of Greenhow whose scientific work on
behalf of miners’ lung diseases was invaluable but who did little to popularize hisamedi
findings and stimulate social policy on behalf of miners in the period followigmGa®mmission
Even Farr represents an inadvertent paradox. Though his reports evince a strongysigmpat
laborers trapped in “dangerous trades”, the nature of statistics served toati@gniners into
numbers easily ignored by those lacking sympathy or preferring to igrsgra@athetic impulse.
One sees this in the statistical summary of Farr’s statement on tles cduleath in England for
1862 as presented in the section on medical news BMJeon Sept. 3, 1864. Not only is there
a brief and dry presentation of the “facts” surrounding the increase of respaaeases

3% |n the same vein, Aug. 12, 1905 issudbé BMJ reported Sir Charles Dilke’s criticism of the He®ffice for
not sending more important delegates to the Intenmal Conference on industrial diseases. Dilke assecially
worried about industrial lead poisoning. Dilke haainted out that there had been 106 cases in @@ return to
the number of cases registered in 1901. This hadroed in spite of the suspension of workers suguepo the
lead. Moreover, the suspension rule often involyeght hardship. Compensation depended on a catéfaf
plumbism that was difficult to prove, especiallpce lead was often believed to be a contributaciofaand not the
sole cause of the disease. Dilke was correct innaisg) the government’s active resistance to adohgésad, and,
very likely other pollutants. Shortly before hisdaglss, the government had removed a woman inspecheiand
who had previously requested more inspection amér@ earnest search for a leadless glaze as thersans of
stamping out plumbism.

339 Unknown. (1864). Medical News. Causes of Deathrigland.The British Medical Journ&bept. 3, 1864), p.
288-2809.
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(without specific reference to miners), there is no editorial comment gase ‘question of
great interest, what has led to this recent increase of mortality froesdiséthe lungs®*°

Throughout the period | have examined, the medical establishment sought to lobby
Parliament in order to enhance its status professionally and econonieallyg the period | am
examining, its power to impose itself on the legislature was limited. On thehathéit never
came round to recognizing that a material and a practical interest in fasnjwiging
associations could materially benefit workers as well as medicaitjimaets>** Finally, in
1897 and again, in 1906, labor unions, industry and politicians made workmen’s compensation a
reality. Medicine only entered the lists when it was profitable to do so.

The Mining Inspectorate: Our Hands Are Tied

Although the mining inspectorate had the potential of enforcing miner safetyt,iit fac
was a contrivance of the central government for obtaining “impamtigdfmation. Certainly, the
inspectors were quite familiar with all aspects of mining and the informéisynobtained
provided Parliament (and, occasionally, the public) with graphic descriptions of thdtlaphea
and dangerous conditions prevalent in the mines. Wilson and Levy, usually suspiciops of an
government efforts to relieve laborers believed that workers owed less to the @qlustice or
to Parliament, or even to Trade Unions, than to the various inspectdtabeshis instance
however, their assessment seems overly sanguine. It is questionable thpottseaf inspectors
issued by the Home Office to Parliament were the most persuasive agetdblisheng
protective and compensatory legislation for laborers. Unfortunately, thougiaetic to
miners and often credited with effectively enforcing Miaees Actsthey were seriously
hampered by insufficient numbers, by management that subverted their assigamddnghe
prevailing code by which civil servants were restrained from promoting or suqgplegislation.
A marked disinclination on the part of government to interfere in private busmaess
inspectors relatively impotent despite their zealous inspection effortseVénanfluence they
had on management tended to be moral rather than legally coercive. It segnibdikike
inspectorate hoped to be more politically active but in a legal system tbbt taaored labor,
any efforts on their part to effect legislation in its behalf was sdyitasnpered** Even in the
early days of the inspectorate, when inspectors were allowed to be more voc#hainout
findings, their role in the legislative process was limited to providing exgeinony to the
various commissions and committees concerned with mining. Thus, there is littlecevide
proving their effectivenes? Nor were inspectors unaware of their helplessness. In 1866,
Inspector Evans wrote in his report:
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At present the inspector is always in his district, ready to receive caorspdand
investigate them, to inquire into the causes of accidents, and generally to advise
on any matter presenting a difficulty. It is impossible to prevent accidents
altogether, and if the owner and agent is relieved of responsibility, on whom to
visit the fall? Certainly not on the government, unless they undertake the
management of the mines altogether, and appoint as many inspectors as there are
now agents, with power over expendittite.

The factory inspectorate was the result of the report the early 1830s cdct Sel
Committee, appointed to study shorter factory hours. Incidentally, the Comnnmitevered a
high rate of serious accidents. Subsequently, a Royal Commission confirmednithiesgs fand,
in 1833, Parliament provided for a small number of factory inspectors without &ty saf
enforcement authority. Their charge was to secure “objective information” assddra
legislation, an entirely new concept championed by Edwin Chadwick. Inigxilye mills (and
somewhat later, the British railways) came under their surveillanceeQudastly several large-
scale mining disasters resulted in convenindl®@5 Mines Commissioit half-heartedly
supported mine inspection. However, following an explosion at the St. Hilda Pit (1839), the
independently organized, albeit influent@buth Shields Committeencluded, “it is surprising
that the coal mines of Great Britain, so vital to her strength and prosperity shoettditely
to the unassisted efforts of individuals without organization, or even supervision otéie Kta
recommended the appointment of two or three qualified practical inspectors wihsgoventer
mines and make suggestions for improvements that were provided by Lord AdhilegssAct,
1842 3*® TheAct's main concerns were the prohibition of women workers below the surface and
the specification of children’s’ duties and hours in the mines; it failed to mandasatety
regulations. The Home Secretary, Sir James Graham appointed H. S. Tremenfarerer
Assistant Poor Law Commissioner, as inspector with responsibility forcemh@nt and for
reporting upon the general state and condition of the mining population. His assignsent wa
restricted to the surface of the mines and thus, he gained no direct expefienderground
work. Nevertheless, rather than blaming the negligence or indifference ofih@yers for
mining accidents, he cited the heedlessness of the miners themselves. Hediel shioddy
ventilation arrangements, and urged the Home Office to provide a sufficieffiiyd stad
scientifically trained mines’ inspectorate, which, working underground, wouldgmbte of
offering friendly suggestionanddiffusing informatiorr*’

Nine serious coal mining accidents with 20 or more deaths occurred toward the end of the
1840s and, finally, in 1850, akct for Inspection of Coalmines in Great Britain (13 and 14
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Victoria, c. 100 enabled the Secretary of State to appoint two mining inspectors with access
underground: Dr. Lyon Playfair and Warrington Smyth, both associates of théoDiEaneral

of the Geological Survey of the United Kingdom. Playfair and Smyth favored, tensys
inspectior-one not over-meddling, but at the same time securing the most effective antilati
and the proper use of lightshould be adopted.” Thct required that mine owners and
managers actively assist them in their investigatiéhRegrettably, understaffing, poorly
framed legislation and a cumbersome legal system hampered effectiveeemndnt. Some
coalmines were never inspected and others were inspected very superAdistie same,
inspectors were able to provide the Home Office with potentially valuableriafam, not
necessarily well received by owners or welcomed by lawmakers.

The Command PapédReport on Ventilation of Mines, 25 March 1850J. Kenyon
Blackwell, Esq. and by John Phillips concluded that although many of the mines in thg count
seemed to be conducted with all due precautions against accidents, the repatteyigshem
were so exceedingly vague that any conclusions based on them would be liable Wigrro
very few exceptions, mines kept no accurate registers of the number of nondiatahtsc Nor
did they describe the nature of the accident, a vital piece of information for iainguany
preventative measures. The authors also noted that inspectors encountered siggsistante
to the performance of their duties. Their conclusions urged better reportingderds, freer
access to mine records, and a better educated and more sophisticated miaivad, peaking a
good case for enforceable legislation to back up their on-site requestadingdi These were
not acted upon with any celerity.

Blackwell and Phillips also complained of badly-informed mining managers, noting tha
those entrusted with the management of mines had “often been scarcely remotatigence
or requirements from the rank of common workman.” Their knowledge was frequentlyited lim
and their curiosity so minimal that improvements occurring in one districtquites unknown in
others. In their view, the miner was rarely able to judge of the dangers tly hehwas
surrounded, and consequently, to defend himself by ceasing to work in those mines in which
they unnecessarily exist. The authors made a case for an educatexd plasers and they saw
no obstacle which might prevent the same provisions for education as were contained in the
Factory Acts, namely requiring, as a condition of employment, a schoolazgjfto show a
certain daily school attendance on the part of all youths employed in mines, hi#llheave
attained a specified ag&

Herbert Mackworth’sl 852 Reporteached the same conclusion. Without education, he
had little hope that safety could be legislated. “The greatest misfortune umdbrtihe mines of
this district labour, both in respect to commercial value and their safe condittbe,ignorance
of the managers or overmen.” Mackworth took it upon himself to communicate with Dr. Lyon
Playfair and the Rev. Canon Moseley, proposing a central mining and trade schoahs¢&w
[Mackworth, 1852 #273] p.18%’. Despite his effortsThe 1855 Mine Adailed to address any
educational issues. Education would have had a two-fold advantage. If supervisordetieaate

348 Bartrip, P. W. J., & Burman, S. (1983)he wounded soldiers of industry : industrial

compensation policy, 1833-189xford Oxfordshire New York, N.Y.: Clarendon Pses

Oxford University Press. p. 87.

349 Blackwell, J. K., Esq., & Phillips, J. (185@eport on Ventilation of Minep. 24-25

30 Mackworth, H., Esq. (1852Report on the Mine Inspection in the Southwestéstribt, during the half year
ending 31st December 18%2port). London: Presented to Both Houses ofi#adnt by Command of Her
Majesty. p. 185.

109



workers, it would have lessened owner responsibility by shifting some of it to theisape(at
least under the legal system then prevalent). But, also, such education could have been
complimentary to legal protections as part of a comprehensive plan.

Mackworth’s autonomous action in this instance is typical of the independence
manifested by other ministry employees at this early stage in theyla$toureaucracies. Later,
they were compelled to be more circumspect. Even so, inspectors such as Madgiaokiwell
and Phillips who were more vocal accomplished nothing with respect to legislatiantiere
any evidence that they actively attempted to do so. Moral persuasion appearstiedmatie
means that they applied to effect change.

In another instance of moral persuasion, Thomas Wynne, Esq., Inspector of Coal Mines
for the Staffordshire, Worcestershire, and Shropshire districts callet@itél852) to a good
deal interference with inspection. He noted that “the practice which so tgpeeaails of
keeping the plans at some office miles away from the colliery and wheguite out of my
powers to see them without much loss of time, or what is equally objectionable,img pleet
mines at one time and the plans at another.” While, he complimented the several d¢oroisers
district who had allowed him to inquire into the actual cause of death and to the mot® rem
cause that led to it, he regretted the usual absence of proprietors at the inquestiseyreuld
hear facts stated on oath with regard to the management of their collierigisl thet ordinarily
reach their ears. This was a practice he considered essential to pgeaeatitents of a like
nature from recurring>* Unfortunately, there was no obligation to report non-fatal accidents
until after the passing of th@oalmines Inspection Act, 185%&ven then, reports were required
only if serious personal injury occurred as result of an explosion. Wynne noted thatitticke|
allowed by this word, serious, is differently construed, so that similar atsidee reported by
one manager, while they are not by anot&?.Since explosions were not responsible for the
majority of deaths, one can assume that a true account of fatalities wisgy mSsnsequently,
any assessment of nonfatal accidents during this period remains inaccurate

As the number of mines under their surveillance extended, mine inspectorsimgytyeas
isolated old hazards and fresh dangers arising from new practices. The needion of the
1842 Mine Acbecame obvious, as did the need for more government supervision. The Hartley
Colliery Mine disaster in 1862 provided the impetusTbhe Mines Regulation A¢t869 which
required ventilation in every coal, ironstone and metalliferous mine suffioeahter gasses
harmless. It did not specifically address the problem of dust. It required 30afesairthe first
Mine Actto enact the next major piece of legislation on mine safetyl&h2 Consolidating
Acts Covering Metalliferous and Coal Mineas based on separate investigations including the
1861-4 Commissioduring the previous decade. T@ensolidating Actsepresent a high point in
efforts to promote safety by means of regulation, inspection, and criminaldae: dlhey were
the first to recognize that the significant differences existed betvadiearies and metalliferous
mines required different legislation. TAetsacknowledged the very high incidence of accidents
and the much lower incidence of lung disease among colliery workers as opposed to
metalliferous mines.

®lwynne, T., Esq., (1852Report of Thomas Wynne, Inspector of Coal MineshiecStaffordshire,
Worcestershire, and Shropshire Districkondon: Presented to Both Houses of Parliamerit4p.
352 Bartrip, P. W. J., & Burman, S. (1983)he wounded soldiers of industry : industrial
compensation policy, 1833-1899xford Oxfordshire New York, N.Y.: Clarendon Pses

Oxford University Press. p.38-9..

110



Despite their surveillance, the small cadre of mine inspectors weresungirevent
inaccurate or false reporting. As late as the 1890s, Inspector CourteraysBggested that a
careful analysis and comparison of the figures for work injury appear to shothelratlway
companies did not report their accidents consistently and he urged greatenity god
accuracy in the returns supplied by the companies. Misgivings about thecgauiuoa-the-job
accident statistics persisted well into the early twentieth centurytiéeBoard of Trade was
virtually powerless, or, at least, considered itself so, to do anything to stop tfeedasin,
part of the difficulty was the small inspecting staff as well as a wgnitilosophy that
precluded meddling in the affairs of private companies. The Board itseiftedtmat, in lacking
other resources, it had no means of checking or completing the returns from asiiatie
available statistics suggested that none of the legislation had any signifipast on mining
accidents.

Mining inspectors were clearly aware of the relationship betladrairand miners’
lung disease and emphasized the need “to provide a sufficient supply of pure air in order to
reduce much disease among the mining population. Phillips and Blackwell, wrotevithis
admits of easy remedy, which it will probably receive when the attentiomaigrproprietors is
called to it.®**In his 1852 Mine Inspection Report covering the heavily mined South Western
District Herbert Mackworth noted:

In a statistical point of view, this want of atmospheric and pure air is one of the
most serious causes of mortality to be found in the kingdom, as 300,000 miners
have their years of labour shortened, one third of it, whilst that labour is increased
in severity. It is not out of place to allude to this subject, which | have referred t

in former reports, as the infections of disease contracted on the surface is small
comparison with the seeds of decay and death inhaled in the mine itself, which
can in all cases be removed with actual benefit to the proptrétor.

They all recommended periodic measurement and recording of the specifityqufeait in
circulation in a mine relative to the number of workers employed in the area surveyed.

Fifteen years later, mine inspector Thomas Fanning, appeared as & witties
Accidents in Mines Commissi¢tB879) held prior to framing thEB80 Employer’s Liability Bill
When questioned on how to diminish accidents, he responded that if “some more safe method of
ventilating mining chambers could be obtained...it would no doubt have a benefiaig| effe
lengthening in the lives of men. | think it would improve their health to have the plates we
ventilated.” When asked if the men were cut off prematurely he responded tfignZ®
Asked whether as a rule he had reason to be satisfied with the ventilation of th&\dtst
lead mines, he replied, “well, | have had cause to complain. I've also ceivglaints from
miners from time to time, and most of those complaints of turned out to be well grounded, and |
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have been compelled to request the owners or agents to apply the proper remedy; to supply the
ventilation by artificial means.” Asked whether some of his mines werdatedtby artificial

means, or whether they mostly trusted to spontaneous ventilation, he replied: spentane
ventilation, and continued with a plan of his own for artificial ventilation. Later inebgi@n, he
mentioned the following:

| sent the following letter to the home Secretary, that phthisis causesiexcess
mortality among the miners employed in those mines is unhappily, too true...the
practice common in... mines of boring holes for blasting without putting in water.
This produces a quantity of dust of a highly deleterious character, which the two
men who are boring, cannot fail to inhaled largely during the deep inspirations
attending violent exertion. That is the general result. It has occurred to me, on a
further consideration of the subject, whether the diagnosis in the case of the
miners who died prematurely does not indicateers or grinders asthma rather
than phthisis in a pure fortitalics mine).**’

Fanning got it right at a time when medical men were getting it wronigrtunately,
mining inspectors had little or no substantive role in improving and enforcing ming safe
Indeed, safety conditions at the end the nineteenth century period were verytsithitee in
1860, even though commissions and committees frequently requested their opinions.
Unfortunately, they were only of political value when the dominant party in parliachesé to
include them in their legislative agenda or to satisfy a temporary urge torgilsng.

Following the passage dhe Metalliferous Mines Regulation AMine Inspector, Dr. C.
Le Neve Fostet>2in his 1877 Report, admitted, “It may be considered by some people that |
have gone beyond my duties by attending to matters which do not appear necebsary in t
province of an Inspector of Mined>® Nevertheless, he hoped that each inspector would modify
theActto suit any special conditions that may exist in their districts when erperie their use
suggested improvement¥?

Joseph S. Martin was even more outspoken. 11888 Reporthe had the same
complaint about poor ventilation in the Southwestern District mines, as did Mackworth in the
1852 and Fanning in the 1879. Obviously all of these men were anxious but unable to effect
ventilatory improvements. It almost seems as if the Home Office indethden to be “good
will” ambassadors to miners without any intention of effecting their recordat®ns. In the
following, Martin proposed a political decision that he hoped would work in behalf of both
miners and owners. It was not his decision to make and it had little effect. Inndettrgihigh
death rate among Cornish miners, he complained that the main culprit, ventizmamed
poor.

%THC Deb 1879 vol cc 3976-.4009

%8 |ncidentally, shortly before enactmentk#97 Workmen’s Compensation Bi# Neve Foster suffered an
accident while inspecting at the Snaefell Mine thias vividly reported in the Daily Chronicle. | mhgve caused
him to be even more vocal and forceful regardingafi; conditions in the mines and quarries.
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The subject is an important and serious one, as, of course, the health and lives of
these persons employed have to be safeguarded: but, only because of the severe
depression which has existed in recent years, | have not felt that expedient t
press the matter as strongly as might be, for fear of arriving at th&rdastvghich

would bring about a total collapse of the little mining vitality which remained.

Since the economy had improved, he was now willing to press for essential ventilatory
changes. He also urged better educated mine managers.

When will those who undertake to raise capital and conduct works on behalf of
others learn that their own interests, as well as those of the capitalistd behi

them, will, in the long run, be best served by obtaining thoroughly competent,
honest, scientific, and experienced persons. The practical man is admirable, in his
place, and no one appreciates it more than | do, but | do not consider that, as a
rule, he is in his place as an unguided general manager of a large works needing
scientific knowledge and financial and organizing ability. With modern

education, he has his place, and is the most important and integral unit in the
success of the works$®*

Foster’s willingness to modify the code and Martin’s soft-pedaling ofysef®tes in a
bad economy may have been a reflection of Home Office policy; namely, the needide pr
practical, consensual solutions which could attract the support of trade unions ashusihass
leaders. If that was the case, clearly the Home Office had interferadch as it was willing to
do. It adamantly refused to be more than an advisor both in promoting safety asiw#ieas
creation or underwriting of funds to compensate victims or their survivors for omnaglat
injuries and diseases. As far as the Home Office was concerned thendstasts of
occupational disease and injury were the legal province of the industry in whiabctheyed.

Eventually, Parliament provided the Home Office with legal means to force yeEnpko
comply with the law and to make certain that they had insured their employéest pgesent
and future risks. At the same time, the Home Office helped employers to idemtdys
schemes under which employers could insure workers without undue strain on the economic
well-being of their industry. It also proved of great benefit to insurance coewpdts
inspectors, though walking a fine line, were in an enviable position. They uncovered work
hazards that required correction, they promoted appropriate safety technologytia@daate
time, they attempted to address business fears that the impact of legistatidmat diminish
their ability to compete in the marketplaté.

361 Martin, J. S., .H.M. Inspector of Mines for the SodVestern District (No. 12). (1898Ylines and
Quarries: Reports of Joseph S. Martin, H.M. Ingpeof Mines for the South-Western District (No) 12
Under The Coal Mines Regulation Acts, 1887 to 18%& Metalliferous Mines Regualtion Acts, 1872 and
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British Government Schemes for Compensation of&iis and Pneumoconiosis among Coalminers, 1926-194
Medical history. 49, no. 2, (2005): 155, @¢t. 2), 156-157.

113



In this chapter, | have attempted to describe how various groups with a prmeaesi in
industrial accidents, liability and workmen’s compensation agreed and disagtieedher
organizations with similar interests or among themselves. Divisions suclsas#realways be
anticipated when welfare reform becomes a legislative agenda itenesSut@pends on
acceptable compromises and on forging linkages for concerted action, eithee&ngon
isolated items or the entire program. Clearly, unions and mine and quarry owners adtthe
direct interest. That mine and quarry owners were uniformly againsttifadmid compensation
legislation based on economic considerations was not the case. However, Wiosinéaoring
this legislation were enlisted by other interest groups is unlikely. Ustomsid have favored
compensation but were significantly divided over whether compensation insurauode, w
diminish employers’ resolve to undertake preventative measures. Insfdaseph Chamberlain
pointed out, this concern was overstated since fifty percent of accidents weredahbeaaits of
God Fixing problems of prevention would have saved half, if not more, of the injuries sustained
in the mines and quarriers. While this was true for injuries, it was not the cae fiocitlence
of silicosis which could have been greatly reduced by insistence on good \entitesks and
a change in drilling practices.

The medical profession should have had an interest in prevention, if not compensation.
Indeed, attention to public health (including occupational health, diet, living quatteys, e
undoubtedly achieves more of medicine’s interests than the treatment of indpatieats.
Unfortunately, during the period | have discussed, the medical profession wastlglisti
uninterested in occupational health and workmen’s compensation, largely for social and
economic reasons. The interest of medical professional organization waxedagppreben its
remunerative role in deciding whether work was at fault became clear. pretisposition
medical practitioners were not unlike others professionals.

The mining and quarrying inspectors were interested in realizing the falitg@itof their
“assignment”, but they were largely gagged by the bureaucracy to which ¢nepubject.
Moral persuasion was their only means of attacking unhealthy labor practices, ahd mor
persuasion generally is ignored unless a significantly powerful advocacy gunolye organized.
The mining inspectorate was not allowed to undertake such an endeavor.

The following chapter describes how workers’ compensation was enactexppbat! to
mines and quarries. Enactment required changing attitudes and concerns ofitiaationerest
groups in the shifting contexts of the economy, political climate, as walthange in the
dynamics of class, ideological orientations, rhetorical techniques anddaidinends, all of
which were occurring toward the close of the nineteenth century.
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Chapter 4How Parliament Created Compensation

The 1880 Employer’s Liability A¢and thel897 and 1906 Workmen’s Compensation
Acts

Thel880 Employer’s Liability A¢ailed to satisfy labor and management. Nevertheless,
attempts to reach a solution acceptable to both parties were bandied abouetntthiet18
century with the1897 Workmen’s Compensation Aompromise and its extension, th@06
Workmen’s Compensation Adthe1897 Actindemnified workers for occupational accidents.
The 1906 Actrecognized occupational disease as notional injuries resulting in schedwdimg a f
of these for compensation. By that date, the contentious issue of tuberculosis abdnatieln
of silicosis had been resolved. Most of the medical community recognized tisajritieant
lung damage occurring among siliceous miners did not require the presence of non-
occupationally related tuberculosis. Other issues related to apportionmeimtercbimat, clearly,
scheduling was imminent.

Both the Liberal Party and, the Conservative Party (to a lesser extmuhized the past
injustices to which workers had been subjected and they sought to enact some falpitityf li
and compensation insurance. Joseph Chamberlain, and less prominently, Herbert Asquith, both
played major roles in this endeavor. Their advocacy did not necessarily gaipahtcal
advantage since compensation was not a high priority among the larger votinglpuhtt. an
analysis of the addresses delivered prior to the 1906 Lib-Lab victory showgothkaten’s
compensation was a less frequent topic than poor law reform, pensions, free trade)ams
to the Education Act, Irish government reorganization, licensing reform, thetatiporof
Chinese labor, and Tory misuse of the 1900 mandate. Very likely, it took second place to
unemployment legislation, which, in itself, was fourteenth on the list of t8fics.

Much of the impetus for restructuring and enacting social policy were aineng t
most conspicuous features of Gladstonian Liberalism such as the growth of probity
government, increasing state regulation, and the expansion of bureaucregics offho adhered
to professional standards and held professional certific&tton this evolution, the power of
middle class reformers representing organizations such as the Natioocibfies for the
Promotion of Social Science, shifted to professionals having special ex@ertiskills.
Professionals assisted in framing legislation and undertook investigatiatesire their field of
expertise. They also served as consultants on commissions and committees and found
employment to further the agendas of various organizations. In these funitteynprovided
fundamental economic and political assessments. Whether advising Parliameiry,ifahgr,
etc., they clarified the complexities involved in the relationship between genpland
employees, or in the choice of technology, or in production, itself, or the level of production
required. Additionally they undertook enforcement of acceptable work methods and the
organization of labor as well. However, the fact that all parties appredeedrnplexity
involved in any writing and social welfare legislation did not necessarilyatoe advice of
specialists. What was on offer might appeal to some elements in one interest gitoeip but
unacceptable to other elements in the same group. On the other hand, these divisions made for

363 Searle, G. R. (20047 New England? : peace and war, 1886-190&ford New York: Clarendon Press ;
Oxford University Press. P. 36.
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unexpected coalitions and compromises and, ultimately, to the Workmen’s’ CompeAsas
of 1897 and 1906.

The manner in which these compromises and coalitions came about adds credence
to Dicey’s conviction; namely, that success in converting humankind to a new faithewhet
religious, or economical, or political, depends but slightly on the strength ofatdeniag by
which the faith can be defended, or even on the enthusiasm, of its adherents. A changje of bel
arises, in the main, from the occurrence of circumstances such as, war, tagtiaage in the
economy, labor unrest, a changing electorate and lesser events that lectimegdrity or the
world to hear with favour theories that, at one time men of common sense derided disedysur
or distrusted as paradox&s Of course, once formed legislative opinion may be negative, as
well, and operate, not by making laws but by preventing their passage. Falexarthe early
part of the nineteenth century legislative opinion favored conservatism whiletatrihe the
nineteenth century it favored innovaticft.

Because th&econd Reform Act (186Made the power of concerted action on the part of
the newly enfranchised in any election possible, it played a major part in iningurealth and
safety legislation. Not only did tieeform Acteflect radical demands, it also echoed a
willingness to redress some social grievances voiced by the extendedagdestich as allowing
working class leaders to promote actively the safety of the 500,000 emplogegee in almost
5000 metalliferous and coal mining operations. Whiees Regulation Act of 18@hdthe 1872
Metalliferous Mines Aateflected the changing electorate. 869 Actrequired adequate
ventilation in every coal, ironstone and metalliferous mine to render harmsdsgsafe for
workers, but it did not specifically identify dust as a culprit. TB&2 Actwas of especial
interest because it recognized that differences between metallifanoes and coalmines were
sufficiently great as to preclude legislation applicable to both. During thzdpeniddle class
organizations such d8$he National Association for the Promotion of Social Scidigceed
prominently in stimulating social legislation. At a meeting in May 1882nembers had
endorsed the concept of compensation. P.H. Holland, invited to the meeting, delivered a paper
entitled “On the Civil Responsibility of Employers to those Injured in their Eyiplde
proposed that mine owners pay compensation for injuries caused by neglect of safety
precautions, albeit with a limit on the maximum amount in order to allow owners-{osek
with a degree of expectation of the financial risks they could encounter. Hollaevedehis
would lead to greater safety, as the insurers would insist on inspecting conditomes and
on raising the premium in the event that precautions were ignored. However, Wiitdatand
hoped a voluntary system of insurance would lead to universal liability insurance. ditiosm
later, a Bill appeared in the House of Commons along the lines suggested by HdikRd.
was withdrawn without debate. A similBill came up again in 1873 but the fall of the Liberal
government early in 1874 prevented passage. During this period, the TUC actedascanya
group within the Liberal Party, directing its attention to matters ofigp@orking-class interest,
and relying heavily on Parliamentary frieii5However, its major interest was the

35 Dicey, A. V. (1914)Lectures on the relation between law and publimimi in EnglandSecond ed.). London:
Macmillan and Co., Limited, p. 22-3.

36 |bid. p. 18.

%7 Names closely associated with later compensaggiglation such as, A. J. Mundella, Thomas HugBasjuel
Morley, Auberon Herbert, Thomas Brassey, W. H. 8ntitinde Palmer, Jacob Bright and Charles Hopwood.
Moreover, the TUC had friends in Parliament whoevenion members themselves, Alexander Macdonald and
Thomas Burt.
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abandonment afommon employmeahdcontributory negligencen deciding compensation
awards.

At the same time, union members, Alexander MacDonald and Thomas Burt, became
MPs, and in 1880, the TUC secretary, Henry Broadhurst did as well. Broadhurst axctesidas
intermediary between the TUC and Parliament than as its direct repregseitathis time, the
Liberals were affecting respect for their labor allies. This wasdke with the Conservatives as
well albeit they were even more lukewarm. Their attitude changed somaftdrathe Irish
storm blew Joseph Chamberlain into their Eff<Chamberlain, remained the most energetic
advocate for compensation despite his defection from the Liberal Party.

Besides the labor vote, the rapidly expanding railway system proved anothersirigoe
better defining employers’ liability. The railroads were the mosbMgublic manifestation of
the new industrial age and the epitome capitalist power. Workers were salgatadtrophic
accidents, which symbolized the imperfection of the new industrial system andltagy’'s
failure to improve general well-being. At a deeper level, railroadiants stood for a loss of
personal control and provoked a sense of imminent threat as large corporatictsrezeat
industrial organizations and technologies. They became the symbolic agents diréegsaing
changes, and as such, became early targets for legislating on behaihtf victailway
accidents®

It is ironic, and a measure of the government’s bias against workers thatpas¢hef
this process, injured travelers received compensation but railroad workers didigds. a
startling fact, since in Great Britain, between 1874 and 1876, railroad empsafeed an
average of 742 accidental deaths and 3,500 nonfatal injuries annually. The average annual
casualty rate for the general traveling public during the period 1857-60 was 28 telaii3gl a
injuries per year, rising to 43 fatalities in 1874. As late as 1908, accidents toolethefld61
railroad employees and disabled a further 20,688. Unfortunately, railroad workers wer
perceived as the cause of the accidents, a view encouraged by the caiinpahies. Moreover,
the inaccurate records kept by the railroad companies resulting in grossepoderg®° This is
consistent with the popular opinion that miners were largely responsible for thesrinay
sustained.

As noted in the previous chapter, paramount to easing employee claims for employe
liability for accidents, was redressing the legal rules of responsifaliyprtuous acts. Three
gualifications were particularly offensive to lab@ommon employmebecoming law in 1837
held, as an example, that if a worker in a powder magazine habitually and cantedgrs
smoked on that premises, and another worker shared or tolerated this habit, the othanayprke
well have been responsible for the explosion of which he was the victim. This wasethevess
though a spark from his pipe was not at fault. Equally absurd was the situation in which a
railway accident occurred through the negligence of the engine driver,passgnger injured
could obtain compensation from the railway company, but a guard or a porter, injured by
because of their fellow servant, could not obtain compens&fitfiore broadly, if either a
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fellow worker or a supervisor had engaged in a common service and had been resportikile for
injury, the employer was not held responsible for their negligence. It was gdbetefine

common employmentith respect to the limit at which work for the same employer ceased to be
work in common. It did not depend on difference of grade since the rule considered all those
engaged in one business, even managers and apprentices had to come under its aegis. The second
gualification, closely related to the above, was the doctrimermfibutory negligencéhat held

that if a worker suffered an injury, and he had contributed, in any way, to the injanysleeaf

his own negligence, the employer was in no way liable. Of course, in this stenoa it was

usual to find some grounds for alleging a degree of carelessness on the parijoféedeaven
though the machinery itself may have been faulty. The third qualification, knovatesdi non

fit injuria held that the worker taking service in a dangerous employment was awareisk the r
and the worker’s acceptance of the job amounted to an unwritten contract. The effectraf thi

of qualifications left the injured worker with very little recourse agairsemployer. It was

rarely possible prove personal negligence on the part of the employer and prior tory/g8d/ve
workmen injured in the course of their employment had any right to compensation lgspecia
since workers injured on the job had to sue their employers and prove negligertss i or
recover damages.

The first attempt to abolistommon employmentas proposed in Parliament in 1862,
before labor was well organized. Acton Ayrton, a lawyer and Liberal MP for Teeerets and
Lord Robert Montague, Conservative MP for Huntingdonshire, had joined forces to impgove th
position of injured workers and their families. Both men had already demonstratetireess to
act independently of party, and thBitl challenged the trend of the courts to increase the scope
of the doctrine of common employment. It gave any worker or servant an &mtidamages
against his master if injured. Parliament feared that employers mghhimselves liable for
very large settlements and tBal failed. Between 1871 and 1874, the Home Office, possibly
because of the growth of trade unions, drew up several proposals that werd egecté
Nevertheless, thedzills signaled a shift in Parliamentary attitudes by acknowledging, &t leas
that injured workers had rights. At the same time, the idea of insuranceebanancreasingly
attractive alternative to tort action.

In May 1874, F.W. Evans, the secretary of the Bristol branch of the Amalgamated
Society of Railway Servants (ASRS), in return for introducingeaployers’ Liability Bill
campaigned for Sir Edward Watkin, a Liberal railway director,. Upon electeomttoduced a
Bill calling for the abolition oEommon employmeandvolenti non fit injuria However, the
Parliamentary Committee of the TUC found unacceptable because it contaioed var
gualifications such as limitations on the period for filing a claim (even thougtenaed the
period), the amount of compensation awarded to be determined mutually by thgezraptb
the worker and exclusion of employers having less than fifty workers. ThiziRitl >

In response, the Parliamentary Committee of the TUC prepared its own Bill (1874),
enlisting the support of the National Association of Miners, the Amalgamateddeng) the
Amalgamated Joiners, and the Amalgamated Society of Railway ServantSYA&&mbers
were encouraged to organize public meetings and personal interviews with vagimbgns of
Parliament. As part of the campaign, the Social Science Association delat€d\Ntalley’s

32pRO, HO 45, 9458/72731A
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report of the TUC parliamentary committee entitl€h“the Bill to amend the law relating to the
liability of employers for injuries negligently caused to persons in their employméhthe
debate brought together a number of people who figured prominently in subsequent
compensatory legislation: Alexander Macdonald, Joseph Brown, Q.C., Henry Braadhurs
(Secretary of the TUC Parliamentary Committee), A.J. Mundella ( No#imgnanufacturer and
a TUC sympathizer), and William Crawford (Secretary of the Durhaneidi Union).

Not surprisingly mining interests feared the expense and disruption thaiditigaight
cause and complained that the TBIil was so radical and drastic in character that it was likely
to destroy the trade of the country. Mr. Pritchard (very likely, Benjaminhantic secretary of
the miners of Wakefield)Macdonald and Mundella became members of a Select Committee
organized to investigate the question and gawdence before the Committee to study the
proposal. Tha&ill was defeated in the second reading in Parliaffé@ne large mine owner,
threatened that if it became law, he would sell his mines for half the pressat Aabther
equally important mine owner on the liberal side of the House threatened to abandoty his par
forever unless thBill was withdrawr’’® Lord Randolph Churchill wanted tt&#ll amended in
favor of all-inclusive accident insurance as a buffer against undue costsh8dliming
Association and the Coal Trade Association supported his amendment but most employer
preferred insuring themselves. The three Liberal-Labor members ahtheMexander
MacDonald, Henry Broadhurst and Thomas Burt, vigorously opposed all-inclusive insurance
MacDonald, leader of the Miner’s National Union, declared that the newborn zesdosnce
was dubious and that real protection required that owners be compelled to pay out of thei
pockets for negligence. Broadhurst, secretary of the Parliamentary @eenafithe Trades
Union Congress, also warned against seriously considering supporting Chaieshghdment.
The Gladstone government, which had seemed sympathetic to it earlier announced itisoppos
later. The amendment was droppéd.

Finally, anEmployers’ Liability Acbecame effective on 1 January 18§t soon
became clear, however, that thet failed to address some of the most pressing issues that had
prompted enactment, especiatlynmon employmerithe Act restricted recovery for damages
to discovery of defects in the conduct, works, machinery or plant connected with tlogensipl
business. It required proof of negligence on the part of the employer or his autlagyergs and
that the injured worker had not suffered because of their own negligence, contributory
negligence, or that of a fellow servant. A minor victory allowed that wheorkewexercised the
duty of a superintendent, he could not to be considseanonly employedll of the above
were difficult to document. The fuzzy language of Awg itself, thwarted most potential claims
for injury or death. Moreover, the costs to the worker failed to address the ertgpémpmromic
advantage over the plaintiff’'s meager means in any legal suit. At the isa@néhieAct strictly
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limited the amount of money recovered for damages and it did nothing to discourages\worker
natural disinclination to sue the employer on whom they were depetitlent.

Despite his desire to seemmon employmeabolished entirely, Chamberlain, still a
member of the Liberal Party, weighed in heavily in defense dEtheloyers’ Liability ActHe
was motivated by conviction and by politics; a large number of workerbleligi vote,
particularly in Lancashire and Yorkshire, had defected to the Conservatiydeaaiuse of its
ready response to their demand for reform of trade union laws. Chamberlain plgaded w
Liberals to regain the loyalty of the working class by acceding to sorheiofilemands while
rejecting any move to toward an independent electoral representation fot*fabor.

Another issue raised by tiet was to plague further liability bills for almost two
decadescontracting outContracting outavoided litigation and relieved the employer from the
threat very large compensation awards, a threat posed Byripleyers’ Liability ActBy
contracting outhe worker waived claims against his employer under the terms Attie
return for insurance covering all work related accidents whether or not fault be ptove
considerable number of workers chose the small but assured payment fontgmadieled by
their employer’s plan rather than risk a larger but less assured awardhewetr Most
contracting out agreements involved mutual contributions to accident funds, manyof whic
existed prior to th&mployers’ Liability ActAlthough unions bitterly resentedntracting out,
most employers preferred it to insuring themselves against claims of injuner®believed that
by avoiding the ill will consequent to litigation and by offering workersarfcial stake in
compensation settlements, industrial relations would improve. Arguably, it ggleyens and
workers a financial interest in reducing accidents by making both respormsipkeyfng
compensation. Howeverpntracting outvas not necessarily voluntary. Sometimes it was a
condition of employment. Sometimes it was an inducement in return for which the employ
made or increased a contribution to accident relief funds sponsored by workerswbsnisms
their part, employer contributions represented how much they believed the schehsaveul
them in the costs of litigation and awards unde&mmloyers’ Liability Acf®

Chamberlain was not agairintracting outout Henry Broadhurst (secretary of the
Parliamentary Committee of the TUC and the first trade union official to hioidterial office)
sharply criticized it. He claimed that it was seldom, if ever, real grdad that workers who
opted to do so were readily and cheaply abandoning a law for which they had foughtyfor man
years®®? Other union leaders, especially those representing miners, agreed thablysite
agreement between themselves and the workmen, the employers, in a covertwawider
control the independence of the workmen.” Despite his reservations Chamberlairovoibed f
1880 Act believing it was all that could be achieved. Reflecting oAttisome years later, he
wrote: “The conditions of these arrangements are not so liberal as we thougbt-Hinnhany
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cases they are singularly inadequteChamberlain never wavered in his desire to extend to
labor what we would now consider essential benefits. As an industrialist and lorg thefor
1880 Acthe had promoted th&orkshops Ac¢tthe nine-hour day, and the arbitration of labor
disputes. He had also supported organized labor against their mutual antagonistall the sm
masters known for the mean wages they paid their workers. In fact, in 1874, Chambdrlain ha
even accepted the invitation of Trades’ Council to stand for election in Sheffield. Haavon t
approval of a considerable audience by proclaiming “the radical program ofubhe fuiamely,
his four freedoms: free schools, free labor, free land and a free church andalradett
suffrage, equal electoral districts, and compensation for industrial injutisscchy the neglect
or carelessness of employé&fs.

Almost immediately after passage, critics complained that&80 Actdid little to
reduce the costs of establishing claims, and that it resulted in hearing Wélayesultant
inequities. All parties involved called for redress of these issues aasvgileater accessibility to
compensation under a wider and more explicit umbrella. The legal profession cothfitaine
the fuzzy language of thect made its interpretation wide open. Even so, it did not provoke a
large number of tort cases. Government’s role, itself, in implementirfi88@& Employers’
Liability Act was contradictory. British civil servants were concerned to soothe iasxiet
regarding the impact of compensation cases on any competitive edge lmssmaghave held.
Industry wanted assurance that the outcome would not be detrimental to the ecorltarecoive
industry and that legislation would not replace one hazard with another. At the samibéim
civil service was determined that commerce should assume all the risks aast$herc
compensation. With respect to prevention, however, Bufton and Melling show that governme
offered little resistance to legislation on behalf of prevention when therewidence of work
peril, along with the means to obviate the hazards. My analysis of a somevlibapesaod than
that which they surveyed agrees that the Home Office was “eminentbnedds and
conscientious” in seeking to discover consensual solutions to the complex problem ef miner
health. Nevertheless, the professional and ethical conduct of its officiafsaweed by
intellectual and institutional boundaries that obstructed any serious consitl@fatiust hazards
until at least 1918°° After the 1885 election, the first in which most miners and many other
laborers could vote, the Liberals became more sympathetic to union demandst A selec
committee organized in 1886 (of which Sir Thomas Brassey, and Charles Bradlaugh, both
longtime friends of labor were members) reported in favor of wide concessitaisor. Even
the Conservatives, victorious in 1886, somewhat extended the liability of employefsveétp
contracting ouremained on condition that the Home Secretary of the Board of Trade certified
that the insurance for which the employer paid was equivalent to compensation uddr the
The TUC, for reasons which are not entirely clear, advised its Parliajm@uammittee to do all
it could to defeat the Conservative bill claiming that it was antagonistieteery people for
whom the Conservatives claimed it was intended. Thus most of those union members who had
negotiated with the Conservatives withdrew their support. Nevertheless,ware changing.
Parliament and the nation were poised to consider compensatory legislatiam without the
help of the various interested parties. It appears that this change of headt\wasattempt to
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muzzle worker demands for more extensive and potentially revolutionary socrah e in
Bismarckian Germany, but rather to redress grievances now accepagdiaste and, at the
same time, politically expedient.

In 1886, Chamberlain broke with the Liberals and moved away from his earli@ralec
alliance between business and organized labor to display an increasing intdrestast
majority of the shapeless but significant working-class electoral Iadylid not belong to trade
unions. He vigorously defended Bight-Hour Day Billfor miners working at the coalface,
reminding his conservative associates that no new principle was at stakgaslrzseent had
been interfering with the hours of labor for half a century. On the other hand,mdst mining
constituencies demanded support for an eight-hour day, some most emphatically dicwunsx bec
it would reduce wages. Chamberlain responded by making his measure only applidadde to t
districts desiring inclusion and he further assured miners that if thetmightday reduced
production leading to lower wages, they could return to their previous arrangentdghtssame
time, he was supporting old age pensions for which the trade unions had little enthsatigm;
union officers could tell from their records that few of their members eekitie age of 65, the
age that he proposed for the commencement of a peff&ion.

Continued dissatisfaction with ti880 Employees Liability Aeind significant labor
unrest in 1889 promptethe Royal Commission on Labdl891, 1892, 189Zharged with the
investigation of employer/worker relations, employer/worker organizataonsthe conditions
of labor, itself, and to determine whether legislation might remedy anyuemts/ered. The
Commissiorproduced a mass of information, proving to be one of the most productive inquiries
of the century. Its members such as Balfour, Hicks-Beach, Alfred MarBh&lbllock, Samuel
Plimsoll, Jesse Collings, Tom Mann and Thomas Bart were experts in gpactige fields and
demonstrated a wide range of experience. It interviewed 600 withessedlacd extensive
replies to nearly 100,000 questions. Volume | of the evidence dealt with iron, coal and slate
mining. The information obtained covered most of the major mining areas in Englandn&cotla
and Wales. The majority of the witnesses were representatives of engplyd employees’
organizationstrade unions, miners’ friendly societies and mining associationsC@henission
sought detailed statistical and other information on the mining industry, trade unébns a
employers’ associations (number of members, rules and regulations anéeagtiminditions of
working and employment, contracting and subcontracting, piecework, labour savnigenga
and safety regulations, the causes and results of disputes, relations betweeraaitives and
men, and the cooperative movements and their effects. The study was espaiciabiev
because there was no central repository of labor statistics. For ¢aectesr, the evidence
provides some of the most detailed and realistic description’s of working conditiaimsost
every industry. It documents the views, prejudices and grievances of employersrkecs \at
first hand and, by giving hundreds of on-the-spot accounts of strikes and disputes, is a
comprehensive guide to the influence of the labor and trade union movéfiémtontrast to
the above, the conclusions of tiemmissiomeither fulfilled the expectations of
contemporaries nor were they in keeping with the vastness and thoroughness of the
investigations.

3¢ Marsh, P. T. (1994)loseph Chamberlain : entrepreneur in politiseew Haven Conn.: Yale University Press.
P. 339.

37 The Royal Commission on Labdl891, 1892, 18921° Rep.,, minutes. appendices, digest of evidence,
Group A. Vol. I, C. 6708-I}, d XXXIV.
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Having bid for labor support, the Liberal Party victory immediatelytedethe
1892 Employee’s Liability Bifjand old age pensions). It was a serious attempt to address the
numerous inadequacies of the 1880 Act. Framed by Herbert Asquith, in close consultation w
the trade unions, tHE892 Employer’s Liability Bilextended somewhat the liability of
employers (to servants) but its chief feature was the abolitioaromon employment even
allowed compensation to workers who failed to notify their employers oftdefegjuipment.
On the other hand, it retained the old principle, so fruitful in litigation that the injuaedomhis
representative had to establish fault. No doubt, unions envisioned a prominent role in this
process. Additionally, it extended benefits to servants.

For his part, Chamberlain believed that Bik threw the burden of compensation on the
employer even when the accident was due to defects for which he was not responsible
Additionally it made him responsible for the negligence of the superintendikats e had
appointed. He agreed that those injured in any accident, to which they have not themselves
contributed by carelessness or misconduct, were proper objects of public syrapdtihould
receive the most liberal treatment. On the other hand, in the attempt to distingneen
different kinds of responsibility, he found that B# fostered many anomalies. For example,
superintendents incurred liability only when their sole or principal duty wasistgretence
while a negligent supervisor who only occasionally superintended did not incur theylabi
the employer. Because tBdl placed the onus of proof on the person asking for compensation,
it would be impossible to obtain evidence because the employer had control oven¢hefshe
accident and great influence with the witnesses. On the other hand, it was rystfaln
saddle the employer with the responsibility as in the following:

Take, for instance, the case of an explosion in a mine, caused by the crimynal foll
of some workmen who has opened his safety lamp to light his pipe, and has thus
been the cause of hurrying into eternity some hundreds of his fellow workman.
Would it be fair that an employer should be entirely ruined on account of the
voluntary action of a man whom it was absolutely impossible for him to control?
The only way of meeting the case with any regard to equity is to acknowledge
that the cost of providing compensation is really a charge attaching to thesusine
in which the accidents occur. No human care or foresight, no expenditure
however a lavish, can entirely prevent these casualties, although they bave be
reduced, and may be reduced still further, by proper appliances. Let the law then
insist on every precaution and every appliance which experiences science from
time to time show to be necessary. Let it punish with the utmost rigor any failure
to observe the statutory regulations; but as, after all its resources have been
exhausted, there will remain many cases of undeserved suffering forwehacte

can be made individually responsible, let it make the cost of providing for them a
charge on production, to be reckoned and ultimately paid for in the price of the
commodity produced®®

Chamberlain urged the universal right to compensation regardless of fault ag/the onl
equitable and logical principle.

38 Hansard, Parliamentary Debates, XX @er.), 3-57, 1639 ff] p. 52.
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The consumer would scarcely appreciate the additional cost. His proposal was a
deliberate attempt not to injure employers, who would recoup themselves in every
case from the consumers. The community would not suffer because in one way or
another — as a matter of charity, or as an obligation under the poor law — it pays
the cost; and it would completely meet the claims of the working classes to whom
accidents bring not merely personal pain and disfigurement, but the suffering
attendant on want and destitution. He understood that some trades unionists
protested strongly against allowing employers to ensure against the cos
compensation believing that security from laws would take away the nedessity
care and watchfulness in order to avert accidents. However, most accidents we
costly to the employer, even if he had no compensation to pay. Moreover, if the
employer was not allowed to insure, and if the trade had the potential for injuring
a great number of workers, the cost could be ruinous. “Accordingly, a condition

of this kind would either be evaded under the limited liability law, or the men of
property would go out of the business, leaving it to those who would be willing to
assume a liability which they know they cannot discharge; and in either case the
sufferers by an accident would have no redress #tall.

The German experience strongly influenced Chamberlain. Germany had inedgurat
system of State worker’s insurance in 1883 that comprised principles of congpulsor
contributions from the workerg@mpulsory thriff, State aid and employers’ liability. When
disabilities were permanent, it provided for maintenance and when death occuneshded
assistance to widows and orphans. When disablement through accident was tentpdiengd
a means of medical treatment and recovery of lost wages. Remarkable paritns it also
covered temporary incapacity from sickness, and, finally, in 1899 Germany prosidbdde
permanently incapacitated by old age or chronic infirfiyderman law granted compensation
in every instance as a public right arising out of the natural obligation of the emnfdoy
compensate every worker injured in his service. Chamberlain used Gernsticalati
information to support his argument that most occupational accidents were Acts ah€zod s
only 19.76% of serious accidents were attributable to employers. A further 25.64%uedoe
workers, and might be compensated for by employers, if the doctrine of commtmyer@nt
were abolished. Only 7.73% were partly attributable to employers and pantbykers. All
together, these compensable cases comprised approximately 53.13%. On the other hand, 43%
accidents were not attributable to either worker or masters but were ininettemtvork itself.
There was no accounting for a further 3.47%. On this basis, he argued that abolition of the
doctrine ofcommon employmerdlone, would still leave entirely out of consideration the
victims of nearly half the accidents that take pfiteHe believed the trade unions were
shortsighted in this matter. They wanted employers to be legally compellegl¢dorppensation
for injuries to workers in all those cases in which the doctframmon employmelinited the
liability but failed to reckon on accidents not attributable to masters or eeggoy

Asquith’'sEmployers’Liability Billpassed in the House of Commons. Lords, however,
strongly influenced by the numerous petitions offered by insurance societtbsg, logndon and

389 Chamberlain, J. (1892). “The Labour Questiohjheteenth Century, XXXIP. ff. 671

390 shadwell, A. (1906)ndustrial Efficiency; A Comparative Study Of Inttig Life In England, Germany And
America London,: New York and Bombay Longmans Green andPc 147-9.

391 Chamberlain, J. (1892). “The Labour Questidyifieteenth Century, XXXIP. . 693-6.
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North-Western Railway, and by miners’ insurance societies, proposed adraerg allowing
contracting out if the employer contributed to the laborers insurance fund &ocalents and if
the scheme was approved by a majority of the workmen and by the Board of Trade.

Chamberlain sought a compromise, when the amended Bill was returned to the House of
Commons but Gladstone’s claim that contracting out was harmful in that it redeced th
independence and self-sufficiency of the worker with respect to his empssyeed defeat.

This was also the position of the Trades Union Congress. AsgBithisas the last employer’s
liability bill to ever be submitted to Parliament in place of compensatltsr*#fi Contracting out
remained a significant issue for labor and Lib-Labs untill®@7 Workman’s Compensation Act
However, union claims to the contrary, the statistics labor representadtmeseives, presented,
failed to prove, when carefully analyzed, that contracting out increasedrascifeen so, it
failed to gain a foothold where unions were stréfiy.

No doubt, rivalry between Chamberlain and Asquith played a part in the failure to enact
the 1893 Bill Significantly, during the debate Asquith forcibly asserted that he could find no
logical distinction between injuries to health (disease) and injuries to limihandet did not
think the Bill as written ought to be confined to the latter, an argument thatedsureasing
importance. Chamberlain believed such a consideration would bypass the instrudtiens of
House, and that it would open the question of whether compensation be granted for deaths that
might have been hastened by the operation of industrial conditions upon an original
constitutional weakness, creating problems of unlimited extent. On a more péssehal
Chamberlain’s letter to Mr. Sullivan, editor of tBemingham Mailreflects theivalry between
the two men “I just told Asquith that he made a great mistake and lost his sesgfatdddHe
was very cross and denied absolutely thagmployers Liability Billhad anything to do with
the maatgfr. All my reports are to the effect that it undoubtedly changed a noimaigwvay
votes.’

The defeat of th&893 Billwas a near miss. The only mining legislation to come out of
the brief Liberal hold in Commons was th&4 Quarries ActThe provisions of the
Metalliferous Mines Regulation Acts, 1872 and 1875 provided for deeper quarries (more than 20
feet deep in which mineral was obtained above or below ground) and all works for prepdring a
manufacturing quarried mineral for sale at a distance not exceeding eneamilthe quarry. All
of these operations were believed more dangerous than shallow ones and the 1872 and 1875 Acts
provided them with mining inspectors under Miees Regulation AcfS° The provision for
depth automatically excluded a large number of quarries, in some areas as ififigiper cent,
because they were shallow. Many of these quarries employed large numbeoplef(at least as
many as 800). Thus, a great many workers remained under the aegis of fesgiecyars who
had little time for or knowledge of quarry surveillance. As early as 1886, more than 5000
shallow quarrymen had presented a petition to Parliament setting out therdhgespecial
inspection of slate quarrié®®

392 Mallalie, W. C. (1950). Joseph Chamberlain and kt@n's Compensatiofthe Journal of Economic History,
Vol. 1qQNo. 1), 45-57

393 |bid, p. 46-47

39 Birmingham MailAugust 17, 1893.

3%Mines Regulation Acts1894The Royal Commission on Labdl891, 1892, 18921 Rep., minutes. appendices,
digest of evidence, Group A. Vol. I., C. 6708-1}XKXIV.

39°Mines Regulation Acts 1894 The Royal Commission on Labdl891, 1892, 18921° Rep., minutes.
appendices, digest of evidence, Group A. Vol. 1.6708-1}, d XXXIV. p. 4

125



Although the Quarry Committee had concluded that worker neglect or reckkessnes
caused most of the accidents, Dr. William Ogle had informed it of the large nutiméienad
succumbed to lung disease. Ogle had recently served as Superintendent okStatistic
General Register Office. His statistics revealed that the quanriiadimore to fear from disease
than from accident. Their mortality from accidents approximated that of coalsnfim
insignificant). On the other hand, the quarryman’s life was remarkably shibtigrghthisis and
other diseases of the respiratory organ. He attributed the excessiveatieatiinly to the
inhalation of dust. On his testimony, the Committee recommended the protection gfngumarr
against any influence’S’ The abstract of the Census Returns of 1881 and 1891 indicates the
large numbers exposed to siliceous dust, employed in deep and shallow quarries. In @881 ther
were 37,388 working the Slate Quarries and 15,760 working in stone quarrying including
Limestone. There were 53,074 clay workers, including brick makers and 3,641 &takte
Cement workers. The total thus employed was 115,653. Ten years later (1891) thet6,865
persons engaged in stone quarrying including limestone, 14,654 slate quarriers, 54,356 clay
workers including brick makers and 5,762 plaster and cement manufacturers, thedioig!
to 121,637 {Quarry Committee of Inquiry: F. N. Wardell (Chairman), 1893F%.Based on
the above, Asquith, anxious to regain the labor vote aftdrigtdity Bill debacle, was able to
manage passage of tQeiarries Act.

The 1894Quarry Act was a significant achievement, offering much improved protection
to workers engaged in getting slate, stone, coprolites, or other minerals andse@oteged in
industries productive of large amount of siliceous dust: limestone, slate, at&kymiaking,
plaster, and cement. However, it did little to restore confidence in the Lgmratnment’s
ability to address labor needs and, by 1894, the Liberal party was in disarrmpéZlzan made
the most of worker dissatisfaction by reminding them oBimployers’ Liability Billfiasco.He
successfully ensured a sweeping Unionist victory in 1895 convincing working class vattéo
follow their supposeteaders:® True to his platform pledges, Chamberlain continued to push
for no fault compensation for injuries. He knew what he wanted and he stubbornly pursued his
goals. Later, when he was serving as Colonial Secretary during thelaaitidifficulty years of
South African conflict and the campaign for tariff reform he maintained breipe. Moreover,
he persuaded Arthur Balfour sufficiently so that on the eve of the 1895 elections, &lglevias
admit, “Social legislation...is not merely to be distinguished from Socialisslhtion, but
is...its most effective antidoté®

However, the Conservative government returning in June 1895 had to make good on its
promises to provide compensation. Home Secretary, Sir Matthew White Ridleyl nedde
convinced. Tactfully ignoring Ridley, Chamberlain and Lord James preparedfaridssage
the following year. Adroit at influencing public and parliamentary opinion, Giealain
convincedThe Time®f the Bill's merit andenlisted the enthusiastic support of H.W.
Massingham obaily Chronicle a paper with strong labor sympathies. Additionally he sent
anonymous memoranda to sympathetic business leaders in branches of industryenatilth th
would affect to sound out opinion. Having shaped this bill in the light of these inquiries,

397 Quarry Committee of Inquiry: F. N. Wardell (Chaan), 1893] #270 P.4 and 5.

39 Quarry Committee of Inquiry: F. N. Wardell (Chaan), 1893, P.2.

399 Mallalie, W. C. (1950). Joseph Chamberlain and Mt@n's Compensatiofihe Journal of Economic History,
Vol. 10(No. 1) p.54

400 Quoted byMartin, R. M. (1980)TUC, the growth of a pressure group, 1868-19@&ford New York:
Clarendon Press ;Oxford University Press. P. 63.
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Chamberlain lobbied manufacturers among the government’s supporters in the Commons.
Before the end of January 1897, he could report that so far, "without a singii@xee | have
got them all in my side.” His powers of persuasion, command of the subject andiyesaii¢o
override Ridley (presenting his Bill to the Cabinet without Home Office conaemé such that
he turned Ridley into a “bemused but loyal adjutant.” The following letter to\Ri&lke
respectful exposition of his proposals. | quote it in full as an example of Chamsepiitical
adroitnes$”*

Colonial Office
February 11, 1897

My dear White Ridley,

| am very obliged to you for your letter and criticism. We are both seeking
what is best for the party as a whole and | most heartily appreciate iy myd
frankness with which you have dealt with my proposals. You may be absolutely
assured that the more freely you express your views the better | shidbbed.

The subject of discussion is a difficult one as there is much to be said on both
sides. Let us thrash it out therefore and perhaps we shall reduce the points of
difference-or at least agree to differ in the most friendly spirit.

| will take up your points ‘seriatim’. You say that the general
compensation will put for the first time in this or any other country an enormous
liability on employers, without any machinery to meet it. | gatherttiastress is
in the last words because a greditarility is now imposed on Employers, both in
Germany and Austria, than any contemplated by the draft Bill. In Gerthany
average charge is £1.6.8. per £100 — in some dangerous trades it is as high as £4
per £100 of wages. | do not believe that the charges under the draft Bill will
amount to more than £1.5.0. in any case and the average will not exceed 15/-. Sir
Alfred Hickman has given me statistics of his Coal Mines (the most dangerous
employment we have to deal with) and the cost worked out from his figures will
not exceed 18/3 per £100 of wages.

| do not know what machinery is required outside the Bill. Of course, the
German system is more complete, but it would require a Bill of 200 clauses and
would involve too much interference with private management. | have no doubt
that in Committee we might accept amendments which it would be impolitic to
put in the original Bill — but even without them the Bill would work, and no
objection can be taken to it which does not equally apply in to Asquith’s Bill. |
propose the draft as an alternative to Asquith’s Bill and by excluding shipping |
get rid of the objectors who have naturally most weight with Forword.

As regards the existing mutual arrangement, | find very little real
enthusiasm for them among our men. The conditions of these arrangements are
not so liberal as we thought — in fact in many cases they are singularlyuadele
In the Miners Relief Fund for instance many employers only contribute 10%
which is disgracefully insufficient.

01 Marsh, P. T. (1994)loseph Chamberlain : entrepreneur in politisew Haven Conn.: Yale University Press. P.
397-400.
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As to litigation, | agree that the prevention of this is all-important. Every
employer says that he would willingly accept a liberal compensation sbale i
could be assured against litigation. But | hope (and | think Jenkynes atpages)
have provided against this. It is true that cases of dispute may arise under Cl.1
se.2.b. but they will be submitted to arbitration under Cl.1.se.3 — and the
arbitration is simple, final and must be cheap.

Suppose, however, that the difficulties which you have mentioned and
many others that we can both anticipate are considered to be insuperable, what is
the alternative? | gather that you could adapt Asquith’s Bill, with a caimgaaut
clause limited to universal compensation.

| do not believe such a Bill would have a ghost of a chance of passing. We
should be stunned with Harcourt’s triumphant demonstration that we had stolen
the Radical clichés; and even our friends would denounce us for putting them in
an infinitely worse position than Asquith’s Bill, while giving them nothing to say
on a political platform. This last point is important. Up to the present time, the
Govt. policy cannot be said to have any popular attraction. We have thrown sops
to sections, but we have established no principle and, above all, we have not
justified the claim for the Conservative Policy that it has always beerrshéenfi
social reforms. We have now a great opportunity and, if it is not taken, | confess
hardly see how I, at any rate, could show my face on a public platform again.

However, this is in the first instance a matter for the Cabinet to settle. |
think the best plan will be for me to circulate the draft Bill with the accountd ha
drawn up of the opinions gathered from members on our side, and with a short
memorandum which | will prepare.

| hope you will also put your views in the form of a memo and | will keep
mine back till you are ready so that they may go out together.

For this purpose | return the Bill (the only copy | have) and beg you to
make any use you think necessary of it. | mean of course, in the way of taking
confidential advice from your officials, as | have not shown it to any private
members, and it would, of course, be most inadvisable that the details should leak
out beforehand. | did not intend, however, when | gave it to you to limit your use
of it, if you desire to have the advantage of the criticism of the experts in the
Home Office, or Jesse Collings, or any of your colleagues in the Government.

If you agree in this course please let me know, and | will get my memo
printed and wait till you are ready to circulate. | am getting rid of tiacla of
gout which has left me rather weak, but | shall | believe be perfectly recbver
next week.

Believe me,

Yours very truly,

J. Chamberlaitt?

On January 29, 1897, Chamberlain announced the Government’s intention to enact
Workmen’s Compensation within the year because

92 Chamberlain Papers at the University of Birminghd@®6/3/3/16, 1897
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| believe that of all the sections or classes of the community which are now
deserving of the consideration of the Parliament, and of the sympathy of their
fellow countrymen, there is no class or section more claimant than those who in
the course of their employment are struck down by the accidents which are
beyond the control of these wounded soldiers of industry who deserve, and, |
believe, will receive the sympathy of the commufifty.

Though theBill introduced was in the charge of the Home Secretary, Chamberlain was
mainly responsible for its authorsHi}f.Chamberlain designed the Bill for parliamentary
passage. He kept it lean to reduce controversy, and left some controverses fdaus
introduction in committee and he did all that he could to expedite the date for enactnyamg, pla
the part of an impartial statesman pursuing fairness between employenglogies. More
often he was the vigorous man of affairs “arbitrating, conciliating, rélamgpevarring interests,
and stamping the whole proceedings in the house with that spirit of clear and paegeaing,
which”, according to th®aily Chronicle “has always been Mr. Chamberlain’s note in politics".
He had made more concessions than he liked to neutralize conservative cetiif. dtiviated
the unlimited liability to which businesses might have been susceptible undéboéha! bill
though Conservatives had insisted on including contracting out. However, the Bill dave litt
away because separate business schemes were required to be at leagtasagetiee national
one.

Matthew Ridley introduced the Bill to Amend the Law with Respect to Compensabion t
Workmen for Accidental Injuries Suffered in the Course of their Employment griBME897.

The Bill conferred upon a large class of workers, compelled to seek emplayneentain
specified dangerous occupations a right to claim compensation. It sought madedrhneited
compensation for the loss of such wages incurred because of accidental injurgt Ahs
required was mere proof of the accident and its resulting loss, irrespectiveadise. Another
object was to impose the obligation of providing such statutory compensation upon those to
whom good sense would naturally point as the fittest persons to bear it, and to define for the
convenience of the injured workers seeking compensation the persons from whom they are
entitled to claim it

During the debate on the Bill, Asquith again raised the question of whether an
occupational disease was an injury. While labor generally supported the condsgt, it a
recognized that, if enacted, those with health problems as well as those widsioanced
dismissal because of the high risk of having to compensate them in the future. Chianzer
refused to consider occupational diseases as a notional injury fearinglthggbhproblems of
unlimited extent. In fact, diseases were not scheduled until 1906. Trade Uniorceriairdy
not of one mind with respect to a Workman’s Compensation Act, 18elf.

93 Unknown, The TimesJanuary 29, 1897, Issue 35119, p. 8.

%4 Unknown.).The TimesMay 15, 1897, Issue 35194, column F, p. 9.

405 ¢, Cooper and Crane v. Wright, [1902] A. C. astgddoyWilson, A., Sir, M.P., & Levy, H.,

Professor. (1939)Workmen's Compensati@hirst ed. Vol. 1). London, New York, Toronto: @xé

University Press. P. 65.

% The Acts of 1900 and 1901 which insured agricel@md gardening laborers (1900)and ship workerst@n
those loading, unloading or coaling outside docid @avay from the wharf or quay, even loading iivarror
harbor (1901). These Acts signaled the recognitiab coverage needed to be extended beyond thgédaus
industries.”
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Like many of his union leader supporters, Asquith was lukewarm about no fault
compensation, fearing it might curtail efforts at prevention. However, opposiigjltaeuld
have proved politically ruinous and Asquith and the Liberal Party hoped to get whatathizyl
by way of amendments. Indeed, his lukewarm response to Chamberlain’s plan prompted the
following editorial in the liberaDaily Chronicle One suspects that Chamberlain’s sponsorship
played some role:

We confess to a sense of disappointment that this measure of pure justice and
mercy receives such a chilly reception at the hand of Mr. Asquith. Mr. Asgjuith’
position reveals a certain sterility of mind that surprises us. Take theepdivaut
prevention. Who doubts it? All of us have written that prevention is better than
cure. Of course, it is better that we should have no accidents at all. That now we
should be spending time catching up on the wreck’s turned out by our factories
and mines. But it is no good to the injured man that our hope is in prevention.
Mr. Asquith can hardly imagine that if he had passed his own Bill [1893] this
guestion of providing for the wounded would not still be with us. There are
something like 6000 men killed and a quarter of a million injured every year in
our industrial services. What proportion of these accidents would his Bill have
prevented? ... We have a clear issue of justice and humanity to face and it will be
a bad day for progress if the Liberals interest themselves behind tlygirdedr

swear that compensation shall come out of the workman’s pocket. We have only
one or word to say at present. We take note of Mr. Chamberlain and Mr.
Matthew White Ridley's declaration that the line of prevention is to be sought in
the development of the Factories and Mines Acts and in the application of the
criminal law to cases of willful negligend®’

Chamberlain also successfully limited opposition from those who were likely to oppose
the Bill by excluding an industry altogether or by persuading an indusérycafteful cost
analysis. Though he had hoped for a universal private scheme, he kept the shipping industry
agriculture and domestic service out of &t all of which had previously brought him to grief.
These exclusions amounted to at least half of the labor force. Chamberlain dref@dged this
arrangement as a matter of expediency rather than logic, assuminfHisateasure proved
successful, extension would follow. Industrialists generally, and coa¢ragbecause coal
mining was a notoriously dangerous occupation), particularly, feared that the redipiessibi
imposed by the Bill would ruin them. After carefully calculating both the aodithe
distributive effect of insurance, he was able to enlist Sir Alfred Hickmeoalbemaster and
conservative MP in his cause and with his backing, he successfully fended offsgrotasthe
Mining Association of Great Britain. They were reassured additionglpidcing ceilings on the
level of compensation: no more than £300 in case of death, no more than half the preceding
weekly wage in case of incapacity weekly and no payment for the first two weeksiofit.

By establishing a sort of compulsory system of insurance against actiusitt gave a
worker the right to compensation independent of the question of any default on the part of the
employer. It made the employer liable without accusing him of breach ahcbaot negligence
on either his part or on the part of those working under him. In other words, it assutrbd tha
employer was in default and that his negligence or the reverse should nohtenderyi

07 Editorial Daily Chronicle,May 5, 1897
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consideration of his legal liability to the injured peré8hin this, The Workmen’s Compensation
Act, 1897 effected ‘a revolution in the branch of law which concerns the relationship Inetwee
employer and workman...It set up an entirely new doctrine and provided rights an@dmpos
obligations which nowhere fitted into the existing scheme of jurisprud@hafilliam
Beveridge, the designer of the welfare state created after the SecolddWér, regarded the
scheme of Workmen’s Compensation established by Chamberlain as the pioneeptgsigai
security. He had avoided offending the canons of a Gladstonian political economy, canhons tha
continued to make old age pensions impossible. Adbdid not require any significant increase
in government expenditure while simultaneously passing the employer’s costohg
privately on to the consumer as a tiny increase in pf{€&ghe only responsibilities placed on
the Home Office were to appoint medical referees and collect sstistic

TheActsingled out certain especially dangerous employments and of these, statutory
regulation had applied previously. It immediately insured workers accidepthgd in mines,
quarries, factories and railroads. Also covered, were workers in or about atryciomss
exceeding 30 feet in height or buildings in the process of repair by means oldscgfbr on
machinery powered by steam, water or other mechanical devices for coosfriegair or
demolition. TheActassumed that in certain occupations, there were special risks that benefited
the employer. In these cases, it expected the employer to provide compensatiomiésr
incurred. There was no liability for injuries which did not disable a workman feast two
weeks from earning full wages, a subject of great dissatisfaction onrthad peorkers. In all
cases, the workers’ previous earnings determined compensation. In the evaeiti afwlsh
compensation took the form of a lump sum to their survivors. In the case of incapadityges
from injury, theActprovided for a weekly payment for the duration of the injury not to exceed
50 percent of the average weekly earning. The injured worker or his spokespersauived re
to give his employer notice of an accident as soon as was practicable. Ahéhdahé employer
had the right to require the worker to submit to a medical examination by @regdjstuly
gualified physician provided by and reimbursed by the employer. The examinats not
necessarily final and either party could request other consultants fokéhefsarroboration or
correction. Medical participants received payment in advance of the examinatiad tr
ascertain that the employer had requested it and was aware of his obfttfation.

TheWorker's Compensation Aatlowed the injured worker to pursue damages under the
Actor under the 188&mployer’s Liability Ac(*when the injury is caused by the personal
negligence of the employer or of some person for whose act or default tloyemsl
responsible”). Indeed, a very large number of cases proceeded under the Esplapdity
Act because Workman’s Compensation did not award damages other than those thdttatec
ability to work. Thus, a badly disfigured employee did not receive damages under the
Workman’s Compensation Act unless it affected the worker’s earning capduiers,
however, rarely resorted to the Employer’s Liability Act.

%8 Shadwell, A. (1906)industrial efficiency; a comparative study of inttigd life in England, Germany and
America(Vol. I). London,: New York and Bombay Longmange®n and co. P. 164.

409[Holman Gregory Report, p. 7 as quoted by Wilson Sk, M.P., & Levy, H., Professor.
(1939).Workmen's Compensatioffrirst ed. Vol. 1). London, New York, Toronto: @xél University

Press. P. 64.

“1%ncidentally, one of Chamberlain’s brothers, Hetleas in the business of providing the requisigirance.
“11 Unknown. (1901). Medical Men and the Workmen's @ensation ActsThe LancetP. 1487-1488.
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TheWorkman Compensation Agbn Chamberlain both admiration and criticism among
Conservatives. Always unsure of him, some Conservatives were now comparing hsratdiDi
He had renewed the Disraeli tradition of social reform and now, like him, was changpionin
Empire?'? As a matter of fact, Lord Louderry, President of the Northern Union of Coniservat
Associations, at a meeting in Berwick (October 15, 1897) regretted, “the subiordivfa
conservative principles to the dominating will of the Colonial Secretary (Gé&dam) whose
radical views on home politics we have always regarded with disapproval, howevewsuc
may admire him as an imperiali$t® Louderry believed that the Bill diametrically opposed the
true conservative principle of dealing justly with all classes of the comtynite did not see
why only particular industries were covered and he challenged the goverorshoti that there
had been any demand for it on the part of the miners of Yorkshire Northumberland Durham and
other districts™** Not replying directly, Chamberlain agreed that it was illogical tousel
agriculture, shipping and other industries and other industries but promised to address those
issues shortly thereafter (Agriculture was included by the Unionists in 189)jitdis deficits,
Unionists made political capital out of tAet claiming it as one of the most important measures
for the benefit of the working classes ever adopted in th&*®K.

Even the labor leaning press editorialized favorably oi\ttteTheDaily Chronicle
which commanded a very large readership:

The government has at last made an attempt -— a serious and strenuous attempt, as
we believe — to regain the long list of their social pledges. The Bill for dealing

with workman to accidents which the Home Secretary introduced yesterday
[Matthew White Ridley] is so far as we understand its provisions a bona fide

effort to deal with a shockingly neglected department of our working life. ksnar

a new phase, a great and striking advance in the treatment of the whole

population.

Daily Chroniclenoted that universal compensation for all accidents was the bedrock of
the new legislation. The procedure was simple and governed by an arbitratior,tritnally
agreed upon by employer and by a worker or appointed by the State. It admaittéubAct
virtually annulled thecontracting outcontroversy by providing that no scheme outside of
Worker’'s Compensation could be effected unless the Registrar of the Friexdtie<s certified
that the workman would be as well provided for as under the LawDaifye Chronicleeditorial
did regret that certain classes of workers were left out, “especiallgdnees who have been
treated with a certain refinement of cruelty ever sincé&thployers Liability Lawvas heard.”
However, the author was satisfied that the essential featuresAxtivided the inclusion of
all accidents and great simplification of the compensation process. In théses nfitite
Government had followed the policy advocated in our column and preached for years by Mr.
Chamberlain up and down the countfy?”

“2Marsh, P. T. (1994)loseph Chamberlain : entrepreneur in politiseew Haven Conn.: Yale University Press. P.
397-400

13 Unknown. (1897). The Workmen's Compensation Adtress delivered by Lord Louderry at the Northern
Union of Conservative Associations on October B971 Annual Registempp. 201-202

“The Times July 21, column A, issue 35261, page 9.

15 Unknown.Hansard, Parliamentary DebateXLVIIl (4th Ser.), 1433-41.

“1® Daily Chronicle editorial May 5, 1897
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Admittedly provisional when enacted in 1897, the Home Secretary, Mr. Akers-Douglas
convened a parliamentary commission to investigate its efficacy in 1904. ¢hamged with
proposing amendments and extensions t&tiéased on their discoveries. Only two of the
appointed members were especially knowledgeable regarding welfare andsatigre A. H.
Ruegg, considered an outstanding legal authority on workmen’s compensation and E. W.
Brabrook, the author d®rovident Societies and Industrial Welfg398) and a former Chief
Registrar of Friendly Societies and Benefit Societies. The Committéed Thomas Legde’
the Chief Inspector of Factories of Mines and some other members of thke Bidiikcal
Association to testify.

Although theWorkers Compensation Commission of 18@dovered many grievances,
its recommendations remained cautious and, as customary in all matensg) rel
compensation, re-tooling the 1897 Act inched forward. Surprisingly, however, the
Commissionergelt that 1897Act worked to the employers’ advantage, especially when
claimants, without labor affiliations, sought redress on their own. Even though it overibeke
number of cases settled without recourse to the court€dmenissioriound awards to be
inadequate and on terms even favorable to the employer. Injured workerevetant to bring
cases against their employers and defending them in Court was an ordeatfothskihad
neither the knowledge, time, nor money. Rarely, the average worker may have cdnsidere
employing a solicitor, but since insurance companies were expertstingglaims, the contest
between them and the uninformed worker was ludicrously lopsided. Insurance a@snpani
whittled down thousands of claims annually for a small, but tempting lump sum without any
recourse to legal aid or proceeding in Court. In additionCthramissiorfailed to consider that
the relatively small number of cases coming before the courts might be prdodtimaéite law
and/or the mechanism of justice were at fault; nor did it adequately addreébsmihe
expectations of the workers had been satisfied.ddramissiorbelieved that complaints from
workers had less to do with awards than with the difficulty in pressing claints due cost,
delay and injustice in applying the Act. However, it did not interview workers ablest
whether they were satisfied with tAet, but counted largely on Home Office generated formal
letters from Workmen’s Associations. It did note that some trade union cffioedle much of
their role in settling cases out of court but it failed to mention that only a snmadrity of
workers (then about 2 million) were union members, or that many unions could not afford to
provide legal aid. The Commission regretted thatttthad imposed legal obligations on
employers who formerly had offered voluntary assistance, and thus that it héetedterith
very satisfactory relations between employers and workers. This waguangaapinion, indeed!
Had employer-employee relations be so satisfactory, legislatidm miag have been proposed.

Awards were inadequate, but Gemmission’s Reporhose to acknowledged that the
Act had created some uniformity in compensation awards and that it had provided security for
their payment. On the other hand, it substantiated fears that that claimseveasing and that
ultimately excessive premiums would result. However, as of 1904882 Acthad not placed
an excessive economic burden on employers. In fact, the General Accidennéssura
Corporation Ltd. testified that the financial burden cast upon employers wasrgans so

17 _Legge had served as the first Factory Medicaldnsp at the Home Office. In 1900, he reportedhentigh
mortality among ganister (a silica rich fire clayyrkers from extensive pulmonary iron grey nodalssociated
with symptoms characteristic of workers in othetustries and in the mines exposed over long petids
concentrated silica dust. Both Legge and Haldarre wenvinced that tuberculosis was the lethal carapon,
transforming silicosis into a prolonged fatal ilisgBufton, 2005 #266] p.64.
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great as some people assert, but definitely greater than the Right Hon. Joseie@ain and
other statesmen anticipated at the time the Act was passed. Additionallyharoeefew of the
witnesses were convinced that insuring against liability made the empiogezcareless about
safety but The Commission believed the evidence in this respect was inoanélfisi

The 1906 Workman’s Compensation Bittempted to redress these deficiencies More
importantly, it was the first of many succesdBills to provide compensation to workers
suffering occupational disease. Once again, critics feared the cost ofnsatiqe insurance
would restrain British industr{?? Insurance companies, however, quickly realized that they had
much to gain from enactment of tBdl. Shortly after passage, the Mining Associations
complained of the rising cost of premiums and by the beginning biémieth century, many
mining operations, singly or in conjunction with others, had established their own mutual
insurance societies, replacing the old clubs, formed by employers and emphkajdigenally,
some employee-owned and directed benefit clubs continued on their own, not particularl
affected by the abovi®

Parliament enacted tH®06 Billwith little opposition although the Labour Party
complained that it did not offer fair compensation. As far as possiblécttatempted to
protect the employer from State interference or supervision but it did not inderpoogault”
compensatiorRather, it retained all the inherent difficulties of determining degreeghigeace
or fault of the employer or his agent and of apportionment. Most importantly, itnizedg
Asquith’s claim that occupational disease was a notional accident. Moreoverpiakéef the
Act, all occupational and industrial accidents and diseases were to becomenliable a
compensable, including domestic servants, shop assistants, clerks, sailord, érogjotgees,
theater workers, church staffs, State and municipality employees, masitgachers, nurses and
others. Of course, many of these might run no greater risks than many peopé&véergutay.
Finally, regardless of the specific site of employmentAtttgorovided protection during the
whole period of employment, even if work had not begun or had ceased there. Itseahactm
effected a significant change in coverage and in the circumstancesglliimvicompensation.
Sir Charles Dilke regretted that it did not mandate compulsory universal insuhatdoseph
Chamberlain had advocated thirteen years previously. Nevertheless, the palgiess, the
legal profession, and a large percentage of recognized experts in the field @kltddot only
Labour but also many Liberals and socially conscious Conservatives agreed.

The 1906 Actscheduled thirty industrial diseases including anthrax, lead poisoning and
miner’'s nystagmus. Silicosis did not make the cut. However, long after Ramlaathdescribed
the ravages of dust diseases and long aftet868-64 Commissiomad confirmed their
findings, theReport of the Committee on Compensation for Industrial Diselts1907 and
October 1908&fficially recognized that silicosis was a definite and sufficiedibgernible
occupational disease. It did not recommend scheduling, however, “owing to the slow
development of the disease, great difficulty would be experienced in the case ofkheew
who had changed their employment. The Committee was also concerned that esmpigher
be tempted to avoid possible liability by discharging any workmen showing syspfom

“8\ilson, A., Sir, M.P., & Levy, H., Professor. (193%orkmen's CompensatigRirst ed. Vol. 1).

London, New York, Toronto: Oxford University Prefs.84-7.

“19 This had certainly not been the case in Germahjchwoffered far more inclusive insurance than tfégred in
the UK.

420 Wilson, A., Sir, M.P., & Levy, H., Professor. (1939Vorkmen's Compensati@hirst ed. Vol. 1).

London, New York, Toronto: Oxford University Pregs.68-70.
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respiratory weaknes$! Unions generally held that diseases related to the ordinary occupation
of a worker should be included in the compensation acts and that workers were unghstgdex
if they suffered a disease which could be related equally to his employmentractahbutside
of it. Not surprisingly, employers and legal experts emphasized that exgesapensation for
diseases not specific to employment would involve them in endless and costiphtighich
rarely would favor the worker. Wilson and Levy argue that though it provided “sorherfurt
protection” for injured workers, thi&ctachieved little more than extending, amending and
improving earlier legislation. In fact, it significantly extended compgos to many
occupationd?? The previous Acts covered about 7,250,000 workers while the new one included
15,000,000. Unions favored compulsory State insurance believing that the State would not have
the same stake in bargaining and profit as private insurers and remaimégigasiiatic to private
insurance companies or, even, employers’ associations as they had been alamtingpatrt.
Union’s less than aggressive stance may be explained, in part, by the follomargsef a
representative of the National Sailor's and Firemen’s union: “So long as the epen ke
themselves in benefit with their Unions, and consult their local secretaroes bemmitting
themselves to agreements, there is little danger of those being taken adugredger
wittingly or unwittingly, by insurance companies.”. Yet another repitegige, this time on
behalf of the National Union of Railway men, made the same point: “A workman with no
assistance can be easily misled when having to negotiate with a prirate firhen the private
firm intercedes in regard to his insurance and attempts negotiations winfutieel workman,
which is frequently done’®® These are typical instances of unions advertizing their ability to
win compensation cases in spite of legislation that favored employersia&s bbserved union
success in gaining awards for their members as opposed to non-membergpo@dseason for
belonging to them; their very accomplishments in this arena may have bluntedltiattz
which they pursued universal compulsory compensation insurance administered layehe St
which, presumably, would prove less motivated by profit.

Unions and the Home Office did attempt to monitor how well or poorlAtte
functioned and tried to remedy many of its defects by urging a number of mintments
designed to quell major controversy. Most of these related to problems that cam&/oulidof
War | and it was not until fourteen years after the War that signifcd@anges were favored by a
public geared, in Lloyd George’s words, to making England a place “fit for hefdes

Sir Leo Chiozza-Money, looking back on the period betweeAthef 1897and theAct
of 1906found that very little had changed with respect to injured workers. Writihggurance
versus Poverty1912), he pointed out that only a small proportion of injured workers had been in
a position to learn how to proceed under the¥a\Rather, if anything, it aggravated the
problem of accepting a lump sum instead of weekly payment. Since there was ncseamtpul

421 Wilson, A., Sir, M.P., & Levy, H., Professor. (1938Vorkmen's Compensati@hirst ed. Vol. 1).
London, NewYork, Toronto: Oxford University Pre8s.68-70.

422 Wilson, A., Sir, M.P., & Levy, H., Professor. (1939Vorkmen's Compensati@hirst ed. Vol. 1).
London, New York, Toronto: Oxford University Prefs.102.

423 Wilson, A., Sir, M.P., & Levy, H., Professor. (1939Vorkmen's Compensati@hirst ed. Vol. 1).
London, New York, Toronto: Oxford University Pre8s.153.

424 Wilson, A., Sir, M.P., & Levy, H., Professor. (1938Vorkmen's Compensati@hirst ed. Vol. 1).
London, New York, Toronto: Oxford University Pre8s.134.

425 Wilson, A., Sir, M.P., & Levy, H., Professor. (1939Vorkmen's Compensati@Rirst ed. Vol. 1).
London, New York, Toronto: Oxford University PreBs76.
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insure, he found that the personal liabilities of companies were paramount in insyrmenpa
but employers ignored revealing their liabilities whenever possible. Hedhtirat those
companies undertaking the responsibility for compensation seemed little incliaddress
prevention of accidents. Indeed, A. F. Young, the author of a study of British policy in 1964
respecting industrial injury insurance in the twentieth century noted thaarReni had never
seriously considered legislating insurance premium rewards by favammpganies with good
safety records and penalizing those with poor records, a form of economicrusteffdis
omission seems to have been due to reliance on statutory regulations enforced bgrninsetc
... the inspectors themselves favored financial incentives to assure safety and lakithdtoibe
Workmen’s Compensation Act, 189%ould have encouraged such incentf&s

| have attempted to show that liability and worker’'s compensation for occupational
injuries and diseases were difficult to achieve. Of course, different aeg@mis represented
groups who were at odds with legislative attempts to interfere with theiests and they
delayed legislation as best they could. Moreover, it was not always clear ¢stieder
organizations, themselves, how best to operate on behalf of the groups they weeatiegres
Indeed, these intra-organizational conflicts proved as culpable in delayirigyliabd
compensation legislation as the views of groups that were decidedly agamany grounds.

One would not have anticipated factory and mine owners to welcome this legislati
However, because a sympathetic government refused to endanger profits,voerearsich less
resistant to it than expected and one does not find that management mounted a full-scale
propaganda effort to defeat it.

On the other hand, powerful unions generally voicing support for compensation retarded
the legislative process over “contracting out”, which, as | have pointed oud m@asissue as
early as 1893. Smaller, less powerful unions often acceded to owners in supporting tingntrac
out” and non-union members often “contracted out,” of necessity. In all instances, uniigalpoli
power was diminished. An equally fallacious argument on the part of unions wasmwhethe
indemnified management would ignore addressing preventative measures. In addition,
Chamberlain’s insistence that approximately fifty percent of injunesdcnot be prevented was,
very likely, the case, and may have assuaged the conscience of managewvetitelss, this
did not relieve owners of their responsibility. That fewer accidents than suppoged wer
preventable could have made unions less “blood thirsty” for highly punitive awardsuioesn)
and their position less divisive re management.

There were some aspects of compensatory legislation that unions may have viewed as
detrimental to increasing their membership. Unions were winning awartiseir member under
theEmployer Liability Act, 1893This may have been viewed as a highly influential inducement
to join unions and, as | have pointed out, unions were aware of this. On the other hand, the
Worker's Compensation Acts of 1897 and 1@@Te sufficiently complicated as to require an
ombudsman, which powerful unions provided easily.

Mining inspectors were generally sympathetic to miners, but the bureaterabpm
they belonged strongly limited their ability to influence the public or poliigia

The medical profession shied away from supporting compensatory law. lisnshgb
with labor was uneasy and its role in prevention and compensation legislation wgsamlait
best. While publicizing occupational diseases, the political sympathies lefthers of British

426 Bartrip, P. W. J., & Burman, S. (1983)he wounded soldiers of industry : industrial
compensation policy, 1833-1890xford Oxfordshire New York, N.Y.: Clarendon Psgs
Oxford University Press. P. 214
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Medical Association were biased against workers. As | have discussedrdheneats against
the eight-hour day is a case in point. Additionally the battle with unions over who should
determine fees certainly alienated both parties. Very likely, the ecortbff@rence to both was
not great as great as they thought. Ultimately, it was a battle that thegion would lose.
Would it have been better to have been more willing to compromise? While not favoring
legislation assisting workers, the medical profession was zealous innguirsgiortant decisive
and remunerative roles for doctors in cases involving occupational accidents anesdiEleas
long battle over the primacy of tuberculosis also delayed compensation folisilinbkafter
World War | and later. The facts had been present for a long time but weredigriole the
specious arguments of some of the most prominent medical scientists (Hédanag
tuberculosis were accepted without question.

The role of public opinion in urging legislation for worker's compensation is also
ambiguous. The public was fickle. Dramatic industrial accidents incited @ditanent but
these incidents were not sufficient to sustain sympathy and enthusiasm orob#iratitened
workers. Nor did newspapers attempt to sustain public sentiment. If one looks thieublaily
Chronicle predisposed to labor, ®he London Timepredisposed to business, during the period
of legislating these matters, the reader does not find continued sympathgrmsistent opinion
regarding how to deal with industrial accidents, much less than how to deal with autaipat
diseases.

How then did liability and compensation legislation evolve? Unions, owners, inspectors,
the medical profession and the public do not appear to have been dominant in promoting it.
While not directly addressing thengue duredetween the elaboration of silicosis, the disease,
and compensatory legislation, A.V. Dicey writing in the early twentietiucg had a convincing
argument for how new concepts are articulated and, finally, embodied in law code af
behavior. He theorized that someone of originality or genius or one of their folleméraces a
new idea with fervor that impresses his friends with its importance and itsangthhinks of
Darwin and Huxley or to a much lesser degree, Chamberlain). Gradually takearupréisle of
faith, supporters with sufficient authority convince the public directly or convincenareet
personage, perhaps a leading political leader to proselytize ordinary peopla déne support
of the nation. . One champion remained steadfast in his desire to effect compensatjonéds,
Joseph Chamberlain. In our case, Chamberlain played both roles. He embracedwgorkme
compensation for injury with fervor and possessed sufficient charisma to win oweném
personages and ordinary people to his cause even though among voters compensation for
industrial accidents or disease was of rather low priority in their policsdl list.

Chapter 5: Conclusions

Early in the nineteenth century, Parliament enacted laws designed to improve the
condition of women and children working in factories and mines. Since the incidence of
occupational accidents and disease was rising with the rapid pace of indusgriatizain,
further legislation favoring miners and others engaged in dangerous traches! siely.
Unfortunately, this was not the case. Many of the industrial health problems, tvhination
was encountering, were not new. Medicine had recognized occupational predisptisitions
disease since the time of Hippocrates but, until this period, agencies and gnoegraed with
regulation of the industrial environment were non-existent. Under these new conditiorts, publ
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health became a subject for discussion and action. During the first third of they cpuablic

health did not distinguish itself from occupational health. In fact, many of publitbsea

concerns would be identified later as occupational health problems, as iféheynot public.

This division came to reprioritize occupational health in favor of public health, orca®é to

be known, sanitation. A great historian of public and occupational health, George Rosen, did not
address the early unity of public and occupational health, nor did he mention that, after 1832, the
sanitary movement forced occupational health into a subsidiar{?faé. M. Frazer, in hi#\

History of English Public Healthalso completely ignored occupational health during the 1850s
and 60s, mentioning only that in 1861, Lord Shaftesbury moved for a fresh inquiry into the
conditions of employment for children and young persons not regulated by la@ommaission
that was appointed sat for several years, and from time to time issued vapontsleft the

country in no doubt as to the extent of the evil which had to be remedied.” In addition, Frazer
never mentioned that th€ommission of the Condition Of All Mines In Great Britain To Which
The Provisions Of The Act 23 & 24 Victoria Do Not Agglyal mines) was sitting at the same
time, though he cited, in passing, John Simon’s reports on the health of industrial and mine
workers*?® Paul Weindling was aware that “occupational health in the nineteenth century was
really a part of public health” but he did not discuss how and why it became a lesseasybsidi
in the public health systefa® | contend that neither the interests of administrative rationalization
nor greater efficiency subordinated occupational medicine to sanitarl.leather, its inferior

role in all the iterations of the departments of public health (the General Badealbh 1854,

then at the Privy Council (1858) and finally in 1871, the Ministry of Health), were aioass
move, initiated by Edwin Chadwick, that seriously hampered efforts to improvedhie bk
workers. Subordinating occupational medicine to public health provided a pretext for the
government to listen without hearing.

C. T. Thackrah’d'he Effects of Arts, Trades and Professions, and of Civic States and
Habits of Living, on Health and Longevity: with Suggestions for the Removal of many of the
Agents which Produce Disease, and Shorten the Duration ofll382) was the first English
work on the relationship of disease to occupation. At the same time of its publication, Edwi
Chadwick, and a small coterie of second-generation utilitarians, changed theffpobsic
health from occupational disease to sanitatf8ithough very likely not anticipating the tenor of
his statistical work, Chadwick was also responsible for the nomination (1838) ciridviarr to
the General Registry (GRO). At that institution, Farr and his succesatsticlly documented
the shocking early mortality and morbidity of siliceous miners and quarriers.

Chadwick believed that sanitation was health. Good sanitation required the removal of
foul smelling waste. It was an engineering problem that did not require tnts eff medical
science, for which he had little esteem. Nevertheless, he did rely on a tkeahgectors who
shared his enthusiasm for sanitation. He also encouraged studies that revesdédiamarity in
health and longevity among the population such as Edward Headlam Greenhow,Rders
relating to the Sanitary State of the People of England: being the Results of an Inquiry into the

2" Rosen, G. (1958A history of public healtiNew York,: MD Publications. P. 272.

28 Occupational health during the nineteenth centay really a part of public health. In the twertieentury up-
grading of occupational medicine into a postgraglspecialism has been achieved by emphasizingtificien
priorities.” Weindling, P. (Ed.). (1985%elf Help and Medical Science by Paul Weindlinghe Social History of
Occupational Health.London ; Dover, N.H.: Croom Helm P. (Eds.). (1285.12.

42 Frazer, W. M. (19500 history of English public health, 1834-193®ndon,: Balliére, Tindall and Cox. P. 103.
3% Thomas Southwood Smith, Sir James Phillips Kayt&worth, Seventh Earl of Shaftesbury
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different proportions of Death produced by certain Diseases in different disifiEisgland.
Greenhow paid especial attention to dust diseases involving the lungs.

Chadwick, Greenhow and a number of others were active members of societies devoted
to social science, pathology, epidemiology and statistics. In the courses®tleetings,
siliceous disease was a recurrent subject. Members of all of theseesquieiented papers or
held discussions, many of which implicated siliceous dust as the etiologicofanseers’ lung
disease. Unfortunately, political views, religious interpretations andtgmeonstructions such
as miasma, hampered any concerted movement to improve the condition of miners. &dding t
controversial alternative explanations, miners, their unions and proprietors arabfogiations
were also at odds between and among themselves regarding how to addresseimeqgirdist
(not all agreed that dust was the problem) in the mines.

Greenhow’s study was sufficiently compelling to prompt@oenmission of the
Condition Of All Mines In Great Britain To Which The Provisions Of The Act 23 & 24 Victor
Do Not Apply(coal mines) that sat from 1862-64. Numerous specialists presented the
Commissiorwith convincing evidence that microscopic rock particles with a large coatient
of free silica, encountered in many mining operations was the offending agearédd that
improved ventilation could reduce its concentration significantly. Unfortundtal/ing spent so
much time listening to and reviewing the compelling evidenceCtmemission’sinal
recommendations tepidly reflected the expert opinion it had solicited. Udtym#diough
preserved in a blue book, the minutes of@oenmissiorproved a forgotten repository for much
valuable information, a destiny which its organizers may have intended frastathe

Chadwick’s successor was John Simon, a surgeon, became Chief Medical @ffiner
Medical Department at the Privy Council. No other medical doctor had previolslguoh a
high office. He hoped to transform health administration into “state medicine,” anmttleetook
the medical administration of the sanitary id&aHowever, he only had the power to inquire and
report into health conditiorf§? During his tenure, medical men assumed most of the important
functions of the administration of the “sanitary idea.” This was not the caseasfibat to the
mining and factory inspectorates. Until late in the century, the inspectoratesdministered
by lay people. Th&875 Public Health Aaiinified the medical department of the Privy Council
and the poor law administration in the newly formed local government board. Dorotly s
noted, “The subsequent period in disease control has been characterized as grevardive
medicine.” This was a much broader movement than state medicine but it did not include
occupational health within the purview of prevention. Preventive medicine was outside the
central corridors of power and beyond the elite provinces of the medical andiscienti
communities. Its practitioners (Medical Officers of Health) relinig@dsthe treatment of iliness
in individuals and lost touch with practicing physicians. Though the public health doctors
communicated through journals and conferences, they were increasinglinsgsfrom any
action or opinion not sanctioned by their departm&titShe factory and mining inspectorate
were at a greater disadvantage. They were not public health doctors, and thegnhladse
access to power and enforcement.

“31porter, D. (1999)Health, civilization, and the state : a historymfblic health from ancient to modern times
London ; New York: Routledge. P. 121.

*2pid: P. 125.

433 porter, D. (1999)Health, civilization, and the state : a historymfblic health from ancient to modern times
London ; New York: Routledge. P.138-9/
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Some of the best early evidence for the etiology of silicosis occurred diogiisgssions
of the1861-4 Metalliferous Mining Commissiguast before practitioners and medical officers of
health embarked on separate paths. The minutes Giottmenissiorclearly indicate that the
medical elaboration of silicosis was an early event relative to lageslabves to prevent it and
to compensate for it. The “experts” who served the Commission were highlyatisamateurs
on the brink of specialization. None pursued the elaboration of silicosis in any depthiéhereaf
or sought to publicize their generally convincing findings, which instead ldreglis blue
books. It took almost fifty years to reach the same conclusions, albeit, scadiytifipdated.

Part of the delay was due to the medical interests of those who belonged t@the elit
colleges and dominated the medical societies, the medical journals and thegteachi
establishments. They were not interested in miners’ diseases. For mesotifdars, professional
overcrowding and meager incomes were the most pressing issues. Those who provickd medi
services for the poor employed by a network of sanitary services, dispg@aar law doctors,
were overworked and underpaid. Appointments went to those willing to work for the lowest
wages and thus often went to unqualified practitioners and to those who had failed in private
practice Lobbying for better working conditions, higher incomes and, a professional ergmini
and licensing system were of greater importance to medical professigaaizations than
health related mattef&* August bodies such as the royal colleges distained any political
involvement as beneath the dignity of gentlemen. Even the Provincial Medical amchSurg
Association created in 1832 (in 1856, it became the British Medical Associati@présent
less favored doctors, very reluctantly overcame the studied political ftguifahe others?®
Henry Ekstein notes that in this endeavidre Lancetind theBritish Medical Journagldesigned
for general medical readership, carried on constant warfare with the BBuSe of its
unwillingness to enter into political disputes. Of course, by not seeing a problentigapol
terms, the elite professional organizations did not seek political remediber,Raeir medical
views served to support the establishment. The social relationships implied toyndetethe
establishment led members to emulate the tutelary paternalism of the hanglgentry of the
past. It provided the anxious affluent middle classes a politically safe rhédicaurse with
which to wrestle with the disturbing spectacle of urban suffering and squalbttseiiown
guilty prosperity. To them, inadequate wages were not the source of poverty, Rigtrese
and/or ignorance were the culprits. The personal habits of patients, rathdreinasdnomic or
social conditions or, siliceous dust were responsible for the state of théfiri&@in the other
hand, the profession, even the elite political neutrals, had no qualms about exercisiticga poli
role for its economic benefit. It was quite vocal about becoming the paidr anbitempensation
cases.

With medical training directed by elite cosmopolitan doctors it is not surptisatghe
goal of most medical students, then as now, was to remain in urban centers closerg teac
hospitals and generally more profitable areas in which to practice. Minegstlisease was not a
cosmopolitan problem. The paucity of information on miners’ lung dised8eeihancetind
The BMJattests to a lack of interest on the part of most of their readers asardlhe most part

“34Digby, A. (1999).The evolution of British general practice 1850-19@&ford ; New York: Oxford University
Press. p. 326

% The BMArepresented half of all doctors, mostly general practitioners, on the medistdire

by 1901.
“3®Bryder, L. (1985). Tuberculosis, Silicosis and 8iate Industry in North Wales. In P. Weindling (E@he
Social History of Occupational Healthondon, Sydney, Dover, New Hampshire: Croom Hétm118-9

140



they did not practice in mining districts. On the other hand, both journals reported raasedis
Miner’s lung disease was not exotic, and its treatment was ineffectivetilgiptomise of a
rational therapeutic intervention. Moreover, the remuneration for its carminasal, a set of
circumstances not conducive to curio$fty.

In view of the subsidiary position of occupational health in the public health system, the
disinterest of most practitioners and other parties with a presumed stakkgasing miners’
lung disease, the present study addresses how silicosis, especiatigcasriéd in mines and
guarries gained the attention of medical scientists, politician, and regutaim at a
comparatively late stad&® Among those who have addressed occupational diseases and their
compensation in nineteenth century Britain, P.W. J. Bartrip’s and of S. B. Burmank stands
out. I am largely in agreement with them that occupational diseases lackedthiéeof
tuberculosis and of epidemic and sexually transmitted diseases. Along withl #iso find that
the socio-economic status of those suffering occupational diseases wagdhédeterrent to
more medical and legislative attentitii However, my study differs from theirs in that I only
examine silicosis, the major and most devastating occupational diseasagfiewteenth
century British laborers. In that regard, | examine more extensivahythey did, the role of
medicine in delaying the etiologic recognition of a disease and its misseduryifydid become
“general purpose social experts, the healers of this disease.” Very lik€griagopher Hamlin
points out, social expertise was not a professional goal for most of the ninets#ntty,cand,
even if it were, medicine was “a poorly united, overcrowded and squabbling setesfswas”
incapable of lobbying to become social experts. Whether, as Hamlin suggestsatthiced a
great deal in failing to take this opportunity” is more questionable. More than likehy m
doctors were not dissimilar to those to whom they became subservient, “even the mebt boori
vestries.**® Whether early acceptance of the etiological significance of siliceotisvduid
have made a difference in assisting miners, is moot. | doubt that, even in ththegsefession
would have agitated for legislation, nor do | believe there was much medicine couldbnavio
enhance its prestige in the early period examined in this study. It is alsgséththat even when
the medical profession was largely in agreement regarding the etiolsdigasis, it did very
little to encourage legislation to prevent disease or mining injuries, or to coatgémsthem.

Until the latter part of the nineteenth century, doctors thought of themselves as
clinicians, not medical scientists. They were contemptuous of technologicaltaugjst bedside
skills and rarely made any important scientific discovefies.Burney Yeo, in an address,
pointed out that a large body of influential medical men had an aversion “almost sgdant
hostility, to the idea of any thing being a ‘specific’ nature, either in padlyadr in therapeutics.”
Greenhow’s lectures exemplify the distillation of his bedside findings in prpsaictice rather
than any research on his part, and his subjective assessments regarding 8letbgr

37 Pickstone, J. V. (2001)Vays of knowing : a new history of science, teahmgland medicineChicago:
University of Chicago Press. p. 112-13

438 Bartrip, P. W. J. (2002)The Home Office and the dangerous trades : requiaticcupational disease in
Victorian and Edwardian BritainAmsterdam ; New York: Rodopi. P. 2.

39 Bartrip, P. W. J., & Burman, S. (1983he wounded soldiers of industry : industrial comgegion policy, 1833-
1897 Oxford Oxfordshire and Bartrip, P. W. J. (200Phe Home Office and the dangerous trades : reguiati
occupational disease in Victorian and Edwardiant&irn. Amsterdam ; New York: Rodopi.

40 Hamlin, C. (1998)Public health and social justice in the age of Ohiatk : Britain, 1800-1854Cambridge
England ; New York: Cambridge University Press4®.

“41Bryder, L. (1985). Tuberculosis, Silicosis and 8iate Industry in North Wales. In P. Weindling (E@he
Social History of Occupational Healthondon, Sydney, Dover, New Hampshire: Croom Hétm118-119
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Greenhow nor his peers were neutral “experts” in relation to the conflitie confusion they
were asked to solve. They were more likely to be a part of tffdrrowever, during the last
guarter of the century, a new paradigm demanding the recognition of sopddstidaances in
pathology, histology, bacteriology and statistics challenged older clirachlioms. The
laboratory was becoming a legitimate source of medical knowledge. Bigrayiath “experts,”
who vigorously resist loss of influence, requires an upsurge of public support and thigriakes
to develop. Such was the case in the elaboration of silicosis. By the end of the cdetugd ta
students aspired to analyze experietifferently, and, a few early medical scientists achieved
salaried posts as anatomists, physiologists or pathologists in medicdss€mmnew form of
medical analysis, bacteriology, particularly appealed to public health doctaislighing a
linkage with government that was to become characteristic “of tectamadjsis and social
management.*?® Finally, in that setting, Thomas Arlidge, J. S. Haldane, Thomas Oliver, Edgar
Collis, Thomas Legge, A. J. Lanza and A. Meilklejohn made pertinent scientific advance
concerning silicosis. Even so, they showed little interest in legislation orf béh@hers and
quarriers.

On the other hand, the specificity of the laboratory was also part of the probletayof de
Detailed histological studies of the lungs revealed pathologic variationsatiieed many
researchers to error on the side of another sort of confusion, that caused byamylfijpley
assumed that every alteration in appearance represented a distincecisticaot a separate
lung disease. Thus, diagnostic designations such as caseous pneumonia, scrofulous pneumonia,
etc., resulted in further obfuscation of diagnostic terms. In fact, many ef distsctions
represented different stages of the same disease. Yeo had urged a usefubigyrthiaol
incorporated much more than the anatomical analysis of morbid products sincerdeces
drawn from them produced nosologic entities that had pushed erroneous results to an extreme
Yeo recognize that a specific illness dictates many different fisdmgany fields of
observation and perceived differences in findings in the laboratory, the operatiegor at
autopsy room may represent aspects of the same di¥éase.

While Farr and his assistants at the GRO and members of widely dispersagbiitah
and provincial statistical societies were in advance scientifioaltye other medical
establishments, they did not always further the cause of investigation. M. J. Culhowas
that many members of the statistical societies were influentialtmmalisss as well as medical
doctors. They were in pursuit of empirical evidence to confirm their belietithanism and
public ignorance, not industrialism, were to blame for proletarian poverty. Theiios was to
assist the deserving non-pauper poor by inaugurating locally devised meagumeadte
sanitation, hygiene and public education. This suited the medical profession, ens oyl
other local worthies whose economic interests harmonized with those of ingsistaad
propertied notable¥? Simon Szreter maintains that the GRO, especially later, assumed a
thoroughly political role that informed all its analytical work. Its flow abpshed reports and
statistics seems to have promoted its own institutionalized practices and teihéveed a
particular set of reforms. It denied any possible assistance when peefited threatened. In

42 Mol, A. (2002).The body multiple : ontology in medical practi€@ike University Press. P. 97-8.

“3veo, I. B.,, M.D., F.R.C.P. Lond. (1897). An Addsesn the Pathology of Pulmonary Phthisis: A Reteasp
Delivered before the Torquay Medical Sociéitiie Lancdtluly 24, 1997), p. 182-184.

“44 pickstone, J. V. (2001)Vays of knowing : a new history of science, teatmgland medicineChicago:
University of Chicago Press. p. 112-13.

4> Cullen, M. J. (1975)The statistical movement in early Victorian Britaithe foundations of empirical social
research Hassocks Eng. Harvester Press; New York BarnB®sle. P. 43.

142



this, it was not alone. Any threat to profits was a major consideration in all age®@ci the
other hand, it is also true, that the statistical department geared its styaliegiding
ammunition for those forces it approved in the battle for the social conséfénce.

In addition to the medical establishment, lawmakers, bureaucrats, minersiand the
unions, proprietors and the public shared in delaying public policy regarding silicosianhy s
confirms Bartrip and Barman'’s findings that, except proprietors, all padiesd on the
necessity to prevent accidents. Legislating for more stringent and pumipleyers’ liability
laws promised to reduce accidents without increasing government involvement amseexpe
However, updating employers’ liability so that workers would receiverfagatment required
revocation of the negligence la#® These were odious and grossly unfair to workers but quite
satisfactory to employers. TA880 Employer Liability Adiiled to resolve all the contentious
issues. Neither the proprietors nor the workers were satisfied.

Unfortunately, the one agency that was unequivocally sympathetic to miners, thg mini
inspectorate, had its hands tied. Their personnel were limited. As with otheil asmiants, the
inspectors were not allowed a public voice. In addition, a policy that sought to protectprspr
against economic hardship limited the inspectors’ ability to enforce the mine anygl sjatutes.
This approach failed to propitiate owners who frequently employed obstaclepdoting mines
and quarries.

The medical profession dithered over the etiology of silicosis, and wasatigrelverse
to compensation. The legislature dithered over liability. Early union leaders dithere
compensation but not over highly punitive liability law. Unions were fearful thatnkeoswvere
insured, their interest in pursuing preventative measures would diminish. In additjon, the
worried that mine owners, fearful of future litigation, would dismiss the eldadythose with a
history of iliness, especially respiratory. It was also the case that umeasvinning suits for
compensation under employers’ liability laws. In these instances, rewardgyreater than
promised under workers’ compensation laws. Such victories were a powerful induagment t
applying for union membership.

During the period, | discuss employers were not of one mind with respect to social
policy favoring safety and compensation. Generally, however, they preferratefo state
policy. Those in favor viewed it as a means of achieving Bismarckian sociadlcamdrrestraint
of the labor movement under the guise of paternal care. At the same timeltbegd
compensation insurance would improve employee efficiency and diminish coststtifinie a
varied from place to place-to-place and time-to-time and cannot be examimsouniiary
fashion. After WWI, there was more unanimity among employers agaitsipsiey in the face
of failure of all their aspiration¥®

Toward the close of the century, rampant silicosis among South African neharsmg
to the UK to die prompted investigators to re-examine what was known about the disg#ase
shocking the populacé? A new generation of union leaders viewed compensation much more

4“8 gzreter, S. (1996kertility, class and gender in Britain, 1860-1940Dambridge, England ; New York:
Cambridge University Press

47 Bartrip, P. W. J., & Burman, S. (1983he wounded soldiers of industry : industrial comgegion policy, 1833-
1897 Oxford Oxfordshire. P. 94-5.

*8 Hay, J. R. (1978). Employers' Attitudes to SoBlalicy and the Concept of 'Social Control', 190@09n P.
Thane (Ed.)The Origins of British Social Policfpp. 107-122). London: Croom Helm London.
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favorably. Proprietors were attracted to Chamberlain’s plan for no-fault negugand the public
seemed more amenable to addressing worker pressure for a safer envirowhient a
compensation. These became a somewhat popular element in political platforms.

TheWorkmen’s’ Compensation Adisally inaugurated in 1897 and 1906, did not
include silicosis, but their passage assured that scheduling them was ineVhaldebstance of
theseActsis operative even today, which is not to say that there is no room for revision. The
initial Actswere not necessarily the work of well-wishers, but rather representedatie ef
seasoned, pragmatic politicians, and the major political parties. None werbasiastic as
their campaign rhetoric may have suggested. Nevertheless, they didzenphlblic sentiment
(especially Chamberlain) in favor of compensation either out of conviction oogsfars
enacting other measures about which the public was less than enthusiastic.

World War | halted social legislation but during that period silicosis wag)fi
established as an occupational disease on its own, only predisposing to tuberculosis and not
dependent upon it for its malign effects . In the event, silicosis was schedutechdssdrial
disease under the Workmen’s Compensation Act in 1918. The Refractory Industries, those
handling not less than 80 per cent, total silica, became subject to specialoaguraii919. As |
have noted, silicosis is not the sole province of metalliferous miners. Workersansvari
siliceous industries were scheduled sequentially for the occupationaetisessociated with
them. Scheduling was a slow process. For example, silicosis in coal mining, thaughzed
in 1909 had to await enactment of the Various Industries Schemes. Silicosiatadsweith
abrasive soap powder factories, the sandstone industry, the granite industiguateying and
dressing, the pottery industry, tin-mining, hematite Iron-ore mining, aladed scheduling
under the Various Industries (Silicosis) Schemes, 1931, 1934 and 1935. With respect to coal
mining, it is remarkable that Prof. J. S. Haldane, largely responsible for tHaticomédf silicosis
and tuberculosis (see below), could find no evidence that any class of work in coalawasing
subject to risk from silicosis except under very exceptional and preventableéausidft

Writing about asbestosis, T Morris Greenberg called attention to the fatheéhawas
ample evidence prior to 1930 that should have led to earlier effective control. Fbethlamed
the manufacturers, workers’ representatives, the Factory Inspecohscientists involved in
the relevant researéf The same argument applies to silicosis in tHecktury. P. W. Bartrip
has countered that the introduction of formal regulations requires understanding that whe
process or a material give rise to significant harm, removing it mawevotther harm (e.g.
unemployment, the introduction of unsafe alternatives, or the destruction of a vitatypthis
Certainly these may be legitimate concerns and they were voiced in my periterbus little
evidence that decisions were based solely or even largely on that basiglwythvabuld have
been justified had they been. The following incident, which was not isolated, is more
characteristic. In 1875, Dr. Edward Ballard, a medical inspector for thed Gamvernment
Board, initiated a three-year study of the health effects of “industfliaViem nuisances” on
industrial workers and the community at large. Utilizing contemporary knowledgesable

50 Quoted by Wilson, Arnold, Sir, M.P., and Levy, Hemn, Professor. Workmen's Compensation

First ed. Vol. 1. 2 vols. London, New York, Toron@xford University Press, 1939 from Haldane, $tic and
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to demonstrate in detail that “almost all businesses could reduce their offassaats to a
degree which would make them *“tolerable or even trivial”. He also reportethéhat
manufacturers seemed willing and cooperative. John Simon said the report was wjitlabut e
its field. Obviously, the report led nowhere without any discussion as to fegsibditate as
1890, Simon complained “the valuable body of information in the reports, published in the form
of appendices to annual reports, was not readily accessible to manufaéfiifeidentally, in

a period of rationalizing bureaucracies, the medical departments of the laxaah@&ent Board
and of the Medical Office of the Privy Council were handicapped because tleairctessuch as
it was, concerning industrial diseases could not be coordinated between the medealf affie
board and the medical departments of the othéfEhis account tests A. V. Dicey’s opinion that
the Nineteenth Century Victorian State successfully harnessedhtefagason, economy,
efficiency, utility and responsibility to create a highly efficient arfdaive bureaucracy
sufficient to dismantle inefficient structures and refashion oth&rs.

The lag between identification and an action to address a problem is not specific to
occupational diseases. It is tm@dus operanddf a good many social problems. How, then, did
change finally occur during our period? The present endeavor would agree witlvddgeSnd
A. Miles that national political structures were largely independent eXtajpthey required
inaugurating programs relevant to the audience whose vote they were sdfi€ilingay also be
that some programs were made relevant as a feint to displace censurénfpagendas that
promised less popular support. Because the goals and strategies of tseenhgn@ups being
solicited were not necessarily in agreement, the creation of policy and its gmo@oiong the
varying constituencies was very complicated indeed. It was more often thanaiallg
dependent on inciting enthusiasm and capturing the organizational and interprétid ghe
local political activists, a skill at which Chamberlain was particuladgpt’>’

My work suggests the following conclusions. First, when available solutions to social
problems are resisted by those with power to act on them, the justificagoalsvays multiple.
Moreover, these justifications shift through various configurations over tirhewtipositive
result until a reconciliation of various social and cultural differences becpassible. Perhaps
most surprising, that reconciliation may occur when the contributing motivations and
justifications are merely coincidental and even contradictory.

“>3Brand, J. L. (1965)Doctors and the state: the British medical professind government action in public
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