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ventilation in this country, these conditions are very
uncommon now’. He makes this interesting
comment :

*“ This blackening or anthracosis is by no means
necessarily due to a diseased condition of the lungs,
nor does it seem to be a factor in the causation of a
diseased condition of the lungs. Phthisis, either
fibrous or tuberculous, as a disease among coal miners
due to their occupation is very uncommon indeed ;
in fact, as a disease phthisis is probably more uncom-
mon in coal miners than in any other class of workmen
in the country.”

When tubercular phthisis did occur in any of
these cases he was definitely of opinion that it was
due to the inhalation of particles from the *“ post or
sandstone strata and the dust from the shale and
seggar clay.” As all other influences predisposing
to tubercular phthisis were present in the area, he
believed that coal dust had a protective influence.
His conception of anthracosis is interesting :

*“ Anthracosis as a disease per se does not exist, but
is really an epiphenomenon in diseases of the lungs in
which this blackening is found.”

This contribution was immediately followed by two
letters to the editor. Hall (1903) emphasized that
Trotter had said nothing new, because Smart, whose
contributions have already been noted, had presented
all these matters in his clinical lectures at Edinburgh
Royal Infirmary in 1892. Purdy (1903), however, who
had previously been in practice at Cambois and
Ashington in Northumberland, wrote adding his
testimony that ** the average coal miner often works
in the mine under more healthy conditions than those
in which he lives at home”.

Miners’ phthisis was the subject of discussion in
the section of pathology at the meeting of the
British Medical Association in the summer of 1903.
Oliver (1903) of Newcastle-on-Tyne submitted the
paper, which is particularly interesting by reason of
details of dusting experiments carried out by him on
laboratory animals, guinea-pigs and rabbits. The
dust was introduced by insufflation, and he was
mainly concerned to observe the distribution of the
dust and its transport from the alveoli to the
lymphatics by large round phagocytes or macro-
phages. The origin of these cells was obscure ;
they are described as “ either leucocytes, alveolar
epithelial cells, or connective tissue corpuscles .
From references cited it is clear that French patholo-
gists (Claisse and Josué, 1897) had been conducting
such experimental studies for several years. Oliver’s
main conclusions are :

*“1. It is a disease of occupation, due to the irrita-
ting action of dust, which renders the individual
liable to repeated catarrh, that it is non-tuberculous,
not only in the early stages, but may even remain

non-tuberculous throughout ; that when tubercle is
present it is an accidental infection, which while
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hastening the end, does not exercise any very marked
influence upon the pre-existing structural alterations
caused by dust, unless it be a tendency towards
disintegration.

2. That it is a local disease, purely personal to the
individual, and never assuming hereditary characters.

3. That accepting this view of the pathology of the
disease, miners’ phthisis, as experience in this country
has shown, may be largely prevented by improved
ventilation, and by the adoption of means for the
removal of dust or for the allaying of dust by water.”

Workmen’s Compensation and Occupational Diseases

At this point it is necessary temporarily to
interrupt the chronological story and return to the
year 1880, which marks the first workmen’s com-
pensation act. This was the Employers Liability
Act, which provided a measure of compensation to
workmen injured by accident arising out of and in
the course of their employment. The liability was
restricted to accidents, traumatic injury, but mean-
while doctors were directing attention to the
increasing toll of sickness and death caused by such
occupational diseases as silicosis, poisoning by lead,
arsenic, phosphorus, mercury, manganese, and many
other substances. The legislature were constantly
urged to extend the scope of compensation payments
to include occupational diseases, and in 1903 Lord
James of Hereford, by an award in Court, estab-
lished lead poisoning in pottery workers as the first
compensatable occupational disease. This prece-
dent, having been achieved, workers were en-
couraged to press for the inclusion, in like manner,
of other diseases.

So in 1906 a Departmental Committee on Com-
pensation for Industrial Diseases was appointed
under the chairmanship of Herbert Samuel, Esq., to
enquire into what diseases might rightly be regarded
as occupational and included in the schedule to the
Act. In the course of their investigations con-
siderable expert evidence was submitted on a variety
of diseases including fibroid phthisis. Several doc-
tors and laymen from colliery areas gave evidence
on the diseases of coal miners and thereby we are
enabled to form some idea about the occurrence of
respiratory diseases among coal miners throughout
the country.

The witnesses were almost unanimous that serious
fibroid phthisis had considerably diminished in
incidence. Dr. Scott, a physician to Glasgow Royal
Infirmary, represents the general opinion ;

“ It was very common among miners when I began
practice . . . . now it is rarely seen, even in hospital.”
Black lungs, however, were still encountered in coal
miners, and Dr. Bell of Dunfermline expresses the
common attitude as to causation ;

‘It is undoubtedly at any rate in the first instance
due to the inhalation of coal dust and the impregnation
of the lung tissue with coal dust ;
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and,

“I must say that coal dust is not of itself very
injurious either to the lung or to an ordinary wound,
it is carbon,

and,

“ There is nothing very injurious about the ordinary
coal dust except that it irritates to a certain extent and
causes bronchitis, but it does not cause injury the same
as steel dust, for instance, or copper dust and so on ;
there is none of the wasting.”

Based on his experience of 3,000 necropsies at the
Western Infirmary, Glasgow, Professor Robert
Muir testified that black lungs were benign and that
he had not met the fibroid phthisis here such as he
had seen in his department in Edinburgh, where he
had had a wide experience of masons’ phthisis.
Coal dust, unless mixed with rock dust, was, in his
opinion, innocuous.

Having regard to the modern problem of alter-
native employment for coal miners disabled by
respiratory disease, the following passage from the
examination of Mr. P. J. O’Keefe, St. Helens,
Lancs., is of interest.

‘“ Have you known men who have left the work at
35 and taken up other work ? No, they will not do
that. You will not geta collier to leave his employ-
ment. There are so few branches of employment for
them, only labourers’ work which is badly paid, so
they will not go into that ; and even if they go into
t<5hemical works they require to have some training

or it.”

“Do you think a periodical examination of these
workers every six months, with power to suspend men
who are beginning to show signs of the disease from
the work would be useful ? I think it would.”

““ Except that there is a difficulty about their finding
other work ? Yes, there is that to contend with.”

Among the witnesses there was one dissentient
opinion. Dr. A. Rowley Moody of Hanley, North
Staffordshire, asserted that ‘ respiratory disease in
potters is decreasing but increasing enormously in
coal miners”. In explanation he adduced the
following reasons :

““1. recruits to the mines no longer from country
people but from weakly town-dwellers; 2. the
elimination of small mines; 3. mines becoming
deeper and more extensive.”

He then proceeded to indicate that * the difficulties
in the way of ventilation are, of course, largely
increased, and the mines, many of them have got
extremely dry and dusty .

In due course the Committee reported :

‘“ We are clearly of opinion that coal miners are not
liable to fibroid phthisis, and although cases of anthra-
cosis, using the term to mean cases in which the lung
is charged with coal dust, are commonly met with,
we cannot find that in any one that condition has
proved to be a contributory cause of death.”

The Role of Free Silica in Pneumoconiosis

In the following year Oliver (1908) published his
classic textbook on diseases of occupation, in which
field he was regarded as a leading authority.

He records that in 1878, 30 years before, when he
became a physician to the Newcastle Infirmary,
miners’ phthisis was extremely prevalent, but ‘ so
great has been the change which has come over the
North of England coal miners that I can safely say
there has scarcely been a case of coal miners’
phthisis in the wards during the last ten years ”.

He attributes the disease to previous faulty con-
ditions underground and the improvement to more
efficient ventilation. On the occurrence of pul-
monary consumption among coal miners, he is
among those who support the view that  the
occupation rather protects him from, than predis-
poses him to pulmonary tuberculosis .

In 1914, in a series of five Milroy Lectures
delivered before the Royal College of Physicians of
London, Shufflebotham, of Stoke-on-Trent, North
Staffordshire, devoted himself to a comprehensive
review of the hazards of coal-mining in the United
Kingdom. For him, however, the real importance
of dust in coal mines was in relation to underground
explosions. This is significant especially as he did
comment on respiratory diseases.

“ Though fibroid phthisis does not affect coal
miners at the present time in this country, still anthra-
cosis, or infiltration of the lung with coal dust, is
widely found ™. ..

and again

““ Fibroid lung (such as potters suffer from) is rare
among coal miners, and anthracosis does not seem to
entail disablement. . . . At the present time in Great
Britain fibrosis of the lung among miners can be said
to be practically non-existent and its disappearance
can be wholly attributed to the enforced improve-
ments in the ventilation of mines, in illumination [this
probably refers to greater use of safety lamps in place
of naked lights], and to shorter working hours.”

The next series of Milroy Lectures, delivered by
E.L. Collis (1915), was devoted to industrial pneumo-
conioses. In the literature these have attained to
the eminence of a medical classic. Of coal miners
he records that ““ fifty years ago asthma was common
among them”, and he later adds ‘the disease,
however, common though it used to be, has passed
almost unobserved from our midst, and conjectures
as to its character and causation are idle.” His
researches revealed that bronchitis varied in its
prevalence in different coalfields, thus it was common
among the coal miners in Lancashire and Mon-
mouth and South Wales, while in Northumberland,
Durham, and Derbyshire it was practically unknown.
This difference he explained by the fact that in the
former areas there was considerable faulting and
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the lung damage was induced by the rock or sand-
stone dust :

* The mortality of Lancashire coal miners con-
demns dust of the strata between the coal seams. . . .

*“ Coal dust then is not injurious, but because it can
be easily distinguished, it is useful to demonstrate the
{)ath by which dust enters and travels through the
ungs.”

His final conclusion, which is, in fact, his main
thesis, is important.

“T have attempted to justify the claim that dust
inhalation plays an important part in determining the
occurrence of respiratory diseases, some dusts such as
coal, it is true, not only appear to have no power of
producing pneumoconiosis, but even may possess
some inhibitory influence on phthisis ; but most dusts
have an injurious influence, and of all dusts that of
silica is most injurious.”

Thereby the whole emphasis of noxious dust was
placed on free crystalline silica and that particular
variety of pneumoconiosis, silicosis. This conclusion
almost entirely dominated the subject for the next
15 years, until 1930, by which year asbestosis, a
fibroid disease of the lung due to combined silica,
had been identified by Cooke (1924) and accepted
by experts as of occupational origin.

In 1919 silicosis for the first time was recognized
as a compensatable disease, but only under certain

conditions and only in respect of workmen employed
in the refractories industries, that is to say in men
employed in processes carried on at mines, quarries,
factories, and workshops, at which refractory
material containing not less than 809% total silica
(SiO,) is got or manipulated with a view to manu-
facture or sale. This event may be regarded as the
beginning of the present phase.

(To be concluded)
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