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INTRODUCTION

In 1933, in the midst of  the Great Depression, a group of  men at St. Lawrence 
on the south coast of  Newfoundland hauled some rundown mining equip-
ment over the barrens and swamps and started hacking out the fl uorspar 
buried in the granite hills west of  town. During subsequent decades, mining 
became an industry in the region, expanding to include a number of  mines 
and processing facilities run by American and Canadian-based employers, 
and providing steady employment for hundreds from St. Lawrence and 
neighbouring communities. But a heavy price was extracted in exchange: 
by the time the last mine was shut down, fi fty years later, some two hundred 
workers had been killed by silicosis, cancer, and other illnesses caused by the 
dust and radiation that permeated the mines.
 Growing up a couple of  miles from St. Lawrence, attending school and 
doing much of  my socializing there, I was, like others, keenly aware that a 
tragedy had taken place and was continuing to unfold before our eyes. It was 
a fairly common experience to trek from school to church for the funeral of  
some child’s father. Many homes held men whose bodies had been ravaged 
by disease or widows left with meagre support to raise their children. The 
talk was sprinkled with references to “the dirt” — the general name given to 
multiple miners’ diseases — to who had or hadn’t been approved for work-
ers’ compensation benefi ts, or to how long a particular person might have 
to live.
 Those outside the St. Lawrence area who are aware of  the disaster have 
likely learned of  it through Elliot Leyton’s 1975 book Dying Hard. Based on 
a series of  interviews with ailing miners and with women in the community, 
Dying Hard revealed much about the physical, social, psychological, economic, 
and other effects of  industrial disease and about people’s experience with the 
workers’ compensation system. Dying Hard accomplished its goal of  draw-
ing attention to the St. Lawrence situation, and I see that book not only as 
instrumental in revealing important aspects of  the St. Lawrence story but 
also as an important part of  that story, as will become apparent. My book 
differs from Leyton’s in that it explores the many economic, social, political, 
and other forces that created the St. Lawrence disaster and the response to 
it. The state of  local medical facilities, rivalry among union leaders, tech-
nological changes, the media, Quebec separatism, wars, and national and 
provincial politics are just a few of  the many diverse factors encompassed 
by this analysis.
 Among the several themes running through this chronicle, none emerges 
as more compelling than the persistent efforts by workers, the union, com-
munity activists, and others to achieve recognition of  workplace hazards and 
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the diseases they produced, to have those hazards addressed, and to obtain 
adequate support for victims and their families. As noted by Alan Derickson, 
perhaps the foremost American historian working in the area of  occupational 
health and industrial disease, the widespread view that sees those killed 
and incapacitated by industrial disease as simply victims of  forces entirely 
beyond their comprehension and infl uence is rooted largely in our lack of  
understanding about past struggles by workers and others around workplace 
hazards and their effects (1988b, xii–xiii). One advantage of  my approach 
is that it not only considers the issues of  exploitation and victimization but 
also provides for going beyond that to incorporate the themes of  struggle 
and confl ict. In short, it allows for seeing those affected by the disaster as 
victims, which they surely were, but not as passive and unknowing, for in 
many ways they acted on their knowledge and beliefs to try to improve their 
situation. This approach also underscores that those in such situations are 
victims not just of  the immediate hazards to which they are exposed but of  
the economic, political, social, and other forces that work — deliberately or 
otherwise — to stifl e their claims and restrict their ability to take effective 
action.
 As an account of  the many layers and dimensions of  the St. Lawrence 
disaster, this book is framed by a number of  theoretical considerations. 
These include the classic “jobs or health” dilemma in which workers so often 
fi nd themselves, especially in contexts where employment alternatives are 
limited. In such situations, workers often aim to preserve both their health 
and their jobs, and thus to seek a balance between exerting suffi cient pres-
sure to have their concerns addressed and avoiding the loss of  the industry 
and their jobs (cf., Storey and Lewchuk 2000). Novek describes this process 
as going beyond the simple “wages for effort” bargain to a “wages for ef-
fort and health” bargain, which includes an aspect of  workers determining 
whether or not the actual or potential effects on their health are acceptable 
in exchange for wages and jobs (1992, 18). Workers’ ability to manage this 
tension effectively is in turn infl uenced by a number of  considerations, includ-
ing the demand for their labour and the ability of  an employer to acquire 
the industry’s product elsewhere, factors that constantly change over time. 
In this light it is not surprising that a long-term study of  the American coal 
mining industry concluded that the business climate was the key determinant 
in shaping struggles around health and safety (Wallace 1987), or that a survey 
of  industrial fatalities in Canada over the twentieth century reached a similar 
conclusion, noting that economic conditions were an overriding infl uence 
(Suschnigg 1989).
 The issue of  workers establishing an acceptable situation within the “jobs 
or health” dilemma is key in addressing the common question of  why workers 
engage at all in work they know to be damaging or potentially damaging to 
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their health. From the perspective of  the classical economist, this question 
is best answered in the context of  market forces: workers engage in such 
occupations in exchange for what they consider to be appropriate offsetting 
compensation, such as “danger pay,” and in the absence of  such compensa-
tion will seek employment elsewhere (Dorman 1996, 26–31). In addition to 
assuming that workers actually have knowledge of  the hazards to which they 
are exposed, and ignoring that many of  the world’s most dangerous jobs are 
also among the lowest paying, this view fails to consider that workers may 
be strongly tied to even dangerous jobs through the limits imposed by their 
education and skills, as well as by strong personal, social, and cultural reasons 
for wanting to stay in a particular location (Derickson 1988b, 75–76).
 Where labour relations is the arena in which much of  the confl ict and 
struggle regarding health hazards takes place, it is important to consider the 
relationship between occupational health and safety and labour relations. 
Bargaining power, legal protections, and access to information and support 
are just some of  the positive infl uences that unionization and the formal 
labour relations system can have in helping workers address occupational 
hazards. However, the labour relations system that has dominated industri-
alized countries over the past half-century or so (often called the “Fordist” 
model), may also have drawbacks in this regard. For example, the system’s 
strict rules regarding why and when a work stoppage is legitimate may not 
be well suited to dealing with hazards that arise or are recognized in sudden 
and unpredictable ways (Beaumont 1983, 49–51; Gunderson and Swinton 
1981, 5.7–5.8). The size and structure of  the organization representing work-
ers are also important considerations. Affi liation with a large organization 
can empower a smaller, local union in many respects but can also result in 
a lack of  attention to the health concerns in a particular workplace (Bacow 
1981, 98–99). Another important consideration is how the industrial relations 
system interacts with health and safety legislation. Sometimes, the simple 
existence of  protective legislation can serve as a rationale for not dealing 
with health and safety concerns within the labour relations arena. However, 
when legislation exists but is not enforced it may actually erode a union’s 
ability to make progress. In addition, health and safety laws are necessarily 
generic because they must be applicable to a vast range of  industries and 
situations. However, hazards are usually specifi c to a given workplace and 
work practices and require specifi c, targeted measures (Sass 1979, 75).
 These dynamics likely contribute to the fact that health and safety 
struggles are often carried out through informal channels such as union and 
citizen lobbying, wildcat strikes, and other forms of  protest rather than in 
the more formal arenas of  contract negotiations and authorized strikes. In 
addition, it appears that while grievances over health and safety may not be 
the offi cial, explicit issue at stake in job actions, they are often an underlying 
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cause of  labour unrest (Ison 1979; Reasons et al. 1981).
 Employers as well as workers confront a range of  sometimes confl icting 
demands when it comes to occupational health concerns. Central among 
these is the relationship between generating profi ts and protecting the work-
force. Novek describes this relationship as rooted in the fact that “a satisfac-
tory level of  occupational health is necessary to maintain productivity in an 
industrial society and yet resources devoted to workplace health and safety 
can detract from profi tability” (1992, 17). One way of  viewing this matter is 
through Marx’s concept of  the reproduction of  labour power, as summarized 
in his statement that if  a worker works today, “tomorrow he must again be 
able to repeat the same process in the same conditions as regards health and 
strength” (Marx 1977, 168). While Marx is referring primarily to the fact that 
workers must be provided with at least the basic means of  physical subsist-
ence (such as food and shelter) if  they are to reproduce their labour power, 
the concept can readily be applied to protecting workers’ health and safety 
at a level that will allow for further extraction of  labour power. Furthermore, 
it is often not enough simply to preserve the health of  a workforce so that it 
is able to reproduce its labour power; it is also necessary to address workers’ 
fears and grievances about health hazards. While a disabled workforce can-
not provide the labour necessary for profi table production, a mistrustful and 
hostile one will not do so.
 The extent to which employers will go in preserving an able and willing 
workforce is determined by a number of  factors. The labour supply plays a 
signifi cant role, as employers will be less concerned with addressing grievances 
when workers are more easily replaced. There is also the possibility of  shift-
ing production elsewhere to reduce the costs of  maintaining an adequately 
healthy and/or compliant workforce. An employer may also use the threat 
of  shifting production as a way of  stifl ing unrest.
 In addition to the possibility of  creating an unproductive workforce, 
employers must also consider other liabilities that might result from not 
addressing health hazards, including those associated with workers’ com-
pensation. Ideally, workers’ compensation not only provides fi nancial and 
other support in cases of  disability but also motivates employers to maintain 
safe and healthy workplaces by linking premium levels to claims, much like 
other forms of  insurance. However, a number of  factors infl uence how well 
the system performs this function, including whether individual employers 
are actually held liable for claims arising from their operations and whether 
certain illnesses are covered under workers’ compensation.
 The issue of  workers’ compensation coverage can be especially problem-
atic when it comes to industrial disease. Unlike injuries, which can usually be 
linked to an identifi able source, the connection between working conditions 
and illnesses is often unclear because of  such factors as inadequate under-
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standing of  hazards, the time lapse between exposure and illness, and the 
existence of  multiple ailments (Burke 1985; Derickson 1988a). Furthermore, 
much of  our knowledge about the incidence of  industrial disease comes from 
data complied by workers’ compensation boards, data that often includes 
only those workers covered by workers’ compensation (currently about 80 
percent across Canada), only those conditions that are covered, and often 
only those claims that are accepted (Müller 1985, 134). It has been argued 
therefore that such statistics may conceal more than they reveal and that they 
often represent “only the tip of  the submerged mass of  illness” (Weindling 
1985, 11). Such factors often create disagreement over the number and types 
of  illnesses deemed to be work-related or to be worthy of  compensation 
coverage, resulting in what Bayer describes as the polarization between the 
“minimalist” and the “maximalist” positions, with the former characterized 
by attempts to limit as much as possible the recognition of  diseases as work-
related and the latter by attempts to extend that recognition as far as possible 
(1988, 7).
 The characteristics of  industrial disease can also affect the emergence 
of  awareness about the nature, extent, and even the existence of  a disaster. 
When a number of  workers die in a single workplace accident, there is usu-
ally little question that a disaster has occurred or about the scope of  that 
disaster (Tucker 2006). Such events also tend to draw considerable public 
and media attention, partly because there is a dramatic occurrence and a 
single location upon which to focus that attention. However, when even a 
considerable number of  workers die individually over a period of  time, as 
they do from industrial disease, it tends to provoke little public outrage or 
attention (Baldwin 1977). Learning about a disaster involving industrial 
disease, moreover, can be a longer and more protracted process. It can also 
be far more than a medical or scientifi c matter, because the way that knowl-
edge is gathered, suppressed, spread, and manipulated is shaped by a host 
of  medical, social, economic, political, and demographic factors (Graebner 
1988).
 The fact that disasters involving industrial disease tend to attract rela-
tively little public attention, along with the diverse theoretical and thematic 
concerns involved, may help explain why the subject area of  this book has 
been largely neglected by historians in Canada. While the historical litera-
ture on mining and miners’ unions contains references to such matters as 
occupational hazards and workers’ struggles regarding them, there is little in 
the way of  detailed analysis. Moreover, the historical accounts of  industrial 
disasters that do exist focus almost exclusively on safety rather than health 
hazards, and on injuries (usually involving multiple fatalities) rather than 
industrial diseases (David 1976; Bercuson 1978; McKay 1984; Lunn and 
Palmer 1997; McCormick 1992). The same is true of  Great Britain, where 
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the vast majority of  the literature deals with the institutional and political 
dimensions of  miners’ unions or with the culture of  mining and mining 
communities (a notable exception being Paul Weindling’s 1985 collection 
on the social history of  occupational health). The literature is far more de-
veloped in the United States, where several key works have added greatly to 
our knowledge of  the history of  health hazards and industrial disease in the 
American mining industry, including Alan Derickson (1988b and 1998a), 
David Rosner and Gerald Markowitz (1987), and David Rosner (1992). 
Others who have contributed important studies dealing with health hazards 
and industrial diseases in mining and other contexts in the United States are 
Collis and Greenwood (1977), Wedeen (1984), Robinson (1991), Caulfi eld 
(1989), Judkins (1986), Smith (1987), and Bartrip (2006).
 The role of  the government is also crucial in understanding the recogni-
tion of  and response to occupational hazards. For example, because of  its role 
in such areas as the workers’ compensation system and the medical system, 
government can play an important part in the process of  determining the 
nature and extent of  work-related diseases. However, the attitudes and actions 
of  government in this respect are infl uenced by a number of  considerations. 
For example, determining the true extent of  work-related illnesses might 
lead to liabilities for employers or other results that threaten industries and 
jobs. The same considerations can affect the government’s willingness to 
impose fi nes or take other actions to force employers to comply with health 
and safety legislation. Such factors underscore the political economy dimen-
sions of  health hazards and industrial disease in an industry such as mining. 
Given that it generally involves an outlay of  capital and technology that can 
be provided only by large private interests, the mining industry is a common 
context for a relationship of  dependence to emerge. This explains why mining 
is a frequent theme in much of  the literature on foreign dependence and its 
associated ills (Gjording 1991; Lanning and Mueller 1979; O’Faircheallaigh 
1984; Cunningham 1981; Daniel 1979). In Newfoundland, dependence on 
foreign developers has long been a heavy infl uence on the actions of  successive 
governments in their attempts to diversify the economy and provide jobs in 
a situation of  chronic unemployment (Alexander 1974; 1976a; 1978; Antler 
1979; Reeves 1989; Summers 1994), and this was consistently an overriding 
factor in the state’s response to the St. Lawrence situation.
 An overriding theme that draws together many of  the trends and 
topics addressed here is the process of  “externalization.” In this context, 
externalization refers to the practice of  employers off-loading the costs of  
production, including the cost of  health impacts, onto workers, their families, 
governments, and other parties. Simply put, in a given situation an employer 
may “internalize” costs by investing in measures that will reduce workplace 
hazards and/or by paying the cost of  illnesses arising from those hazards. 
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However, what employers often seek to do is have someone else bear those 
costs, and the element of  dependence that marks the relationship of  both 
workers and governments to employers contributes to this process (Quinlan 
1999; Dorman 2000, Rosenstock et al. 2005).
 I have made use of  a wide range of  sources in this book. In addition to 
the secondary literature on occupational health and safety, labour history, 
industrial relations, workers’ compensation, and other related topics, this 
study draws on archival materials, newspapers, government documents, 
and oral interviews. The key archival sources include a sizeable collection 
of  union and other documents held at the St. Lawrence Memorial Miners’ 
Museum, spanning the period from the early 1940s to the late 1970s. The 
Provincial Archives of  Newfoundland and Labrador were also a valuable 
source, particularly the records of  the Commission of  Government (GN 38), 
the Newfoundland and Labrador Department of  Health (GN 78), and the 
Royal Commission Respecting Radiation, Compensation and Safety at the 
Fluorspar Mines, St. Lawrence, Newfoundland (GN 6). The archives of  the 
Aluminum Company of  Canada in Montreal supplied some information 
on that company’s operations, though the records provided to me contained 
almost nothing on health and safety or labour relations. The Confederation 
of  National Trade Unions in Quebec apparently has an archival collection 
that might have proved useful, but was uncooperative when approached.
 Oral interviews are also a key source. The Memorial University of  
Newfoundland Folklore and Language Archive (MUNFLA) holds a number 
of  interviews conducted in the 1960s with Newfoundland labour leaders, 
including three presidents of  the miners’ union at St. Lawrence. In addition, 
I conducted interviews with several former miners at St. Lawrence, which 
were especially useful as fi rst-hand accounts of  early suspicions among 
workers and others about the relationship between the working environment 
and illnesses among miners, as a counter-balance to offi cial descriptions of  
working conditions, and as a source of  information and opinions on episodes 
of  labour and social unrest. One of  the sad facts of  doing oral history on 
an industrial disaster is that many of  those affected are not alive to tell their 
stories. The selection of  informants is based partly on this fact and partly 
on seeking to speak with individuals who worked in the mines at different 
periods across a broad span of  time.
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