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Health and Safaty oan the Mines (1301-1930)

The davelopment of the Gold Mining {ndustry alona the
Witwatersrand at the end of the nineteenth centyry had a
dramatic impact on patterns of sicknass and health within
Southern Africa, The high health costs associated with gold
mining and related industries along the Rand were passed on
directly to the Black workers and to the families of those
workers who chose to settle along the Rand at the turn of the
century, through the provision of wages which failed to cover
the cost of food and houting, and the creation of working
conditions which were marked by long hours and near absence of
concern for sanitation and safety measures. (6)

In the ffrst year after the snding of the South African War, in 1903,
the mortaiity rate for disease was 79,8 par 1 000, By 1910 the
figura had been halved to 34,21 per ! 000 for disease. (7} This
dacrease has Targaly been seen to be the result of the reconstruction:
that occurred on the mines after the war. Production, which had
ceased during the war, was vital to the rebuilding of the Transvaal
and aftar the war relied heavily on & quick influx of a vast amount
of labour initially to start, and leter maintain production. This.
Tabour was pooﬂg fed, hoysed and clethed thus leading to such
catastrophic death rates on the mines during the initial pariod. By
1910 many of the mines wers constructing, or had constructed,
“better” accommodation along tha guidalines lald out in the 1905
ordinance, (B) Unfortunately 1t i¢ often difficult to establish a
complete breakdown of what peopie were dying from. Howaver one can
estabi{sh, for example, that 60 % of the miners who died on 1903,
died due to pulmonary related diseases (pneumonia end tuberculasis).
{9} Mining accidents throughout the first decade, while relatively
high, was & far smaller killer compared with disease, The death rate
?osogcc‘i_?g?ts in 1910, for example, for Black miners was 4,20 per

Over the follawing twenty yesrs the mortality rates for both disease
and agcidents steadily decressed. By 1330 the mortality for disease
was 9,53 psr 1 000 and 3,18 for accidents. (11) Reasons for the
dramatic drop in mortality from. dissase would include the ‘hejghtened
awareress amongst both the industry and the State of the necessity
for ansuring tha health and safety of the work force, Numerous
Government cammissions, the establ{shment of standing committees on
Ehthiﬂs and tuberculosis, and the Gorgas report all brought the
arsh reglities of working and living conditions en the mines inte
the public eye. {12) The recruiting ban on tropical miners in 1913
who were particularly suscepteble to puilmonary diseases, also played
a major role in ensuring tﬁat the disease mortalfty rate decreased.
(13) Mors importently this period witnessed the Taying of the
foundations of the health system: The establishment in 1921 of the
Mine Medical Qfficers Association provided a forum for mine doctors
to share medfcal experiences, and Tegfslation in 1925 stipulatad that
al1 mines had to emplay a full time medfcal doctor. Finally of major
importance was the establishment, ¢oincidently also in 1921, of the
State's Department of Health, Under its jurisdiction fel) the task

of inspecting mine compounds and hospitais and recording the
Ansirdanrn af diasnta. .
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But while the process of decreasing the mortality rate from disease
had been put into motion, one cannot deny that the figure in 1930 was
st111 toe high. Roughly transloted a mortality rate from disease of
9,53 per 1 000 is equivalent to 2185 miners dying during that year,
added to which sbout 930 died from accidents and one arrives at the
figure of approximately 9 mirers dying a day. (14) What the rest of
the paper sets out to do is to note how increased mining profits and
competition from other sectors forced the mining 1industry to
introduce more stringent health and safety measures.

Polftical Economy of the 1930's

The effect on the gold mining industry of South Africa abandaning the

gold standard In December, 1932, cannot be ovaremphasised, The early

1930's had seen the gold industry struggling for survival, a direct .
result of the Wall Street Crash in 1929, {18) As the table balow

{llustrates the industry’s profit margin Titerally doubled 1n tha

space of a2 yesr as ths gold price rose, :

Year Working Profit per ton
- TEEEEH’Eh'?hiTTL-i‘ViThe

of gold)
1930 Bsbd
1831 g 1
1932 B 0
1933 15 3
1934 1 0
1935 14 8
19356 13 3
1937 12 6
1938 n 9
1939 12 g

1940 14

Tabte [ : Working profit per ton for years 1930-1940

Despite 1incrassed Governmant taxation on the greater profits the
industry was in a position to open 2 whole new gold field, the West
Wits 1ine, as well as to undertake further developments on existing
mines. Yudelman has stressed the {mportance of the increase in gold
price and argues that "Tha modern South African State finally came of
age after the gold price increase of 193241934, hut the foundations
of adulthood had been Tafd betweeen 1907 and 1924". (17] Tha modern
South African State that arose not only consisted of a bucyant gold
mining industry but 1t was now also made up of a growing commercial
agricultural sector and a nascent manufacturing industry. The latter
two sectors, according to Yudeiman, had the mining industry to thank

for their development because " since Unign 1n 1910 and befors, the

mining {ndustry was regarded by the State as both a wasting resource
and as the milch cow of the ecomomy, and 1t was 4treated as such
whenever possible.” (18} Thus State subsidy, based on mining taxes,
had helped 1n the devalopment of both commercial agriculture and the
manufacturing industry, Ironically the development of these two
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sectors was to create a major labour crisis for the mining industry.
The economic c¢ollapse of the African Black reservas, 2 major labour
source for the mines, coupled t¢ the fact that the manufacturing
industry was in a better position to offer mora attractive Jobs
helghtened tha scarcity of migrant labour throughout this period.
(19} OF course labour shortages were a relative concept throughout
the 1930's. Tha pericd witnessed an increase in recruited labour
from 202 118 1n 1930 to 351 826 by 1940. (20) Thus while the Tebour
shortage was largely solved, many wmines throughout the 1930's
complained constantly that they did not have a full mining
complement, (21} ' .

While the gold mining industry was experiencing a "vintage® period,
the Pact Governmant followed by the Fusion Government was increasing
both the landlassness of the majority of the population and the
repression of the people. (22] With the collapse of the ICU and the
relative {nactivity of other radical political groups, the 1930's
wara very quiet on the organised resistance front.

Thus the 1930's saw increased profits for the mining industry but it
also saw fncreased competition from other sactors on the Tabour
market, While reluctant to increase wages, the mining industry was
forced to improve working and 1iving conditicns so as to continue to
attract labour. The following sections examine this in more datail.

The Relationship betwesn State and Mining Industry
Yudeiman suggests that by the 1930's the relationship between State

and mining industry was a symbiotic ona. In this section however 1t

will be noted that in the srea of health the relationship in the

-early *30's was not yet symbfotic though by the latter half 1t could

be classified as such. Symbiesis, of course, normally has positive
connatations whereas n this case the type of symbiosis that
daveloped was in the bast {nterests of the State and the mining
industry but 1t was clearly not in the bast interests of the workers,
The issue of health was, of course, potantially an area for much
antagonism between the Stete and the mining industry. Packard and
Kennedy hava shown how 1n previous decades the mining compound was
sean as a potential health risk to White urban dwellers and therefore
the State passed requlations and instituted inspections to ensure
that compounds did not become hazardous. {23} But expenditure on the
health and safety of workers was costly and not always welcomed by
the mining companies.

The formation of the Public Health Department in 1921 provided the
Government with the necessary infrastructure to implement health
regulations. During ths late 1920's and 1930's & zealous mine
mad{cal officer, Dr Cluver, was appointed by the State tc mastermind
the workers health on the gold mines. Picking up on the Gorgas
report Cluver championed the desirability of a centralized hsalth
system for the whole gold mining fndustry. Cluver's argument was
based on the principle that centralisation "would not only effect
mich greater efficiency, thereby praeventing much avoidable morbidity
and mortality, but would also prevent much economic loss resulting at
nrazant from lack of co-ordination and conservation of effort. {24)
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Further argument was that according to the inspector's reports there
was a vast disparity between mining hospitais. Some were very
efficient while there were others where "nn thaught appears tn have
been expended an tha haaith and ganerd! weitera ot tne natives-. (25)
rentratisatinn. arcarding #n Cluver, wonld aliminate such disparity,
Finally Cluver nuled Lhal wenlralisalion would allow [lor batter
on-andination of mdinal raccarch.

Cluver's eryunenl had Fw supporters in the méning industry. The
industry argued Lhal Lhe independence of the ndning groups, not e¢s
mention the cost of implementing & cantralised system would pravent
the {ndustry from implementing such a plan. The Chamber's response
:adisu? suggestions were usually quite forceful, as the following -
ndicates:

The Government had once suggested that the Chamber should
undertaks the health supervision of tha mine natives, but the
suggastion was not only turned down, but one might say almost

indignantly repudiated by the Chamber. {26) :

There was also a certain amount of antagonism over the question of
inspectors' reperts. DOr Cluver had working under him 2 number of
inspectors whose duty it was to inspect the conditions on the
compounds. Inspactions ranged from examining ration schedules to
conditfons in hospitals to underground sanitation. 'In 1929 a series
of very critical reports led Mitchei, the Secretary for Public
Health, to write to the Qeneral Manager of the Chamber of Mines
drowing tha latter's attention to the fact that a number of minas
were "disgraceful from a. sanitary point of view."  Furthermore
Mitchel pointed out that a number of mines were systematically
contravening the regulations concerning food rations, He informed
the Chamber that the department had two mathods. of dealing with these
problems, The first, which M{tchel stated he was reticent to use,
would be to fine the offending mine. The second method, which
Mitchel personally preferred, was to advise the offanding mine of the
transgrassion and ask it to improve 1ts standards. Mitchel concluded
by stating that "It 1s fully recognised that very great and
craditable improvements 1n hygiene have basen effected on.the mines
since 1911, but tha investigations carried out by Dr Cluver indicate
that further dimprovements are possible and that continuous and
detalled supervision of the health conditions on certain mines 1s
essentfal and must ba carried out, ff not on the 1{nes suggested by
this department, then on the 1ines suggested by your commitee." (27)
Thus on the one hand the state was eritical of the health conditions
on many of the mining companies, but on the other fts relationship
with the industry was such that 1t never once prosecuted a mine for
transgressing the health legislation.

Thus at one level the relationship was symbiotic, but on the ground
it was far from 1t. The Mines' Medical Officers' Association trested
Cluver's reports with hostility, as the comment below shows:

"We have again had to contend with the annua) eriticism from
the Unfon Department of Health in regard to hygiemic conditions
on the mines ... While this association 15 only too willing
{as far as 1s {n 1ts oowers! to aive effect to anv of the
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Departmant's recommendations which may ba of practical benefit,
1t holds very strongly that Govarnment officials cannot
&dequataly comprehend conditfons on the mines from a faw
tz,g;.;;ory visits to us and the analysis of figures in Pretor{a.®

The doctors on the mines were caught up 1in a very complex
contradiction, on the one hand they were the employees of the mining
companies and thus were acutely aware of what health expanses cost
the mines; and on the other hand they realised that poor conditions -
and inadaguately fitted hospitals cost 1ives. Though they rejected
the idea of & centralised health system on the grounds that 1t would
affect their independence many wanted to see greatsr control placed
ovar the mine managers by the Chamber.” Many of the mines® doctors
felt that mine managers should undergo some form of training in
sanitation and hygliene as meny of the doctors had noticed that
"hygiene in the companies was found to depend very much on the
enthusiasm and competence of the individual compound managers, many
of them are conscienttous and enthusiastic about health matters, but
not 1nﬂeguant]y the compound manager appears to consider that his
policing duties are much more important than sanitary supervision...
A certificate In mining hygiene should be a necessary qualification
for an aspfrant compound manager*, (29} While never legislated, the
acquiring of hygiene primciples by mine managers was ancouraged by
all the mining groups by the- end of tha decade. A further
devalopment 1n the area of health and safety was that by 1939 811 the
mines were engaged in instructing Black miners in the principles of
First Ald, although the First Ald Campaigns were controversial.
Lankton has noted how in North America "Safety First ?u1ckty came to
wear & punitive rether than a protective demganour. It arrived whan
men already felt they were watched and pressed too hard in the name-
gft efficluhncy ang prnductivit;g.f lnstiauq‘ of alilev‘labting conﬂ;ct
etween Tabour and manzgement, Safety First campaigns became another
source of irrftation." {30}

50 while the mining companies never baowed to the State's wish of a
centralised health system, by thé end of the dacade the mine
companies had laid the foundations for a centralised health policy.
Furthermore whergas the relatfonship between the public health
department and the mine doctors at the beginning of the decade did
not mirror the symbiosis that characterised the rest of the
relationship between State and mining Industry; by the end of the
decada symbiosis on all levels had bean achieved. Before examining
how symbiosis led to the decreasing of mortality rates by the end of
decade, let us return to the question of workers® 'response to the
foundation of the health system being laid.

Workers and Hospitals

As one (doctor) told me not so Yong agoe, they do not want to be
"Kaffirdoctors" permanently, (31}
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:‘:ﬁriﬁ:u%::f a:d 12 601 accldent cases werd treated for 2 total 01:
54 519 cases, f.e. 62 % of the workforce were treated on average. .
the follawing section the question of incidence will be discussed,
put the point here is that a considerable number of workers by the
1930°s werae utilising the health system. (38)

But, as was mentioned eariier, the mining companies had to create the
conditions to attract labour. Certainly hoth miner and mine company
wera aware of this phenomena by the 1630's, Mine medical officers
had notad that on the Witwatersrand "there seems to be & definite
parallel between a big percentage of voluntaries and low resiratory
morbidity", (36) Thug implying that mines with the hest heslth and
safety records were the most popular,  Some mine doctors even
suggested that instead of examining statistics about labour shortages
and disease incidenca, “the shortest wey to selve our problem was to
go and ask the boys themselves why they prefer one mine above the
other," {36) Unfortunately for all parties concerned the doctors
never asked the miners, and the doctors were left to speculate.

A ftnal example of workers' attitudes towerds hedith policy was
11lustrated by the Tack of use of the changa house in tﬁw 1330'5.
Built at the mine shaft, the change house was meant to provida space
for miners to change from wet work clothes to dry ones before walking
back to the compound. Doctors thoughout the decadas after the South
African War had stressed the need for these to be made compulsory.
But according to a doctor in the 1930's as few as 20 % of the miners-
were utilising this facility. Miners, it would appear, were too
tired to want to change before walking back te tha compound;

furthermore the fear of having ones wet clothing stolen dissuaded the
miners from using these. Instead of establishing the full reason why
the miners 'did not use the chamge house mine manzgers instead
concluded that "we tannot close our eyes to the fact that the boys do

not know how to look after themselves and how to obtain full benefits
fram what 1¢ dane far them" (37} Thie in thie dnetanra +tho mina
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trom what 1s done for them". (37) Thus in this Ynstance the mine

managers continued to attempt to enforce the use of the change
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houses, while the miners for decades continued to resist the use of

 them,

Disease and Ascident Patterns

It 1s not sasy to distinguish between a disease and an
accident, or between & disease that was caused by working in
the pit and one that was aggravated by it; and 1t 1s certpinly
umvisa to place too much faith in contemporary diagnosis and
explanation ... Any certainty 15 probably misleading and any
confidence almost certafnly misplaced.” (38) .

Banson was of course referring to statistics that were produced by
the British coa) mining industry. Questioning the gold mining
fndustry's statistics is not unique, as early 2s 1913 Gorgas had
questioned the pneumeniz mortality figures arguing that they should
in fact be much higher. Throughout the ensuing decades a number of
cases exist where doctors and various others had questioned the
figures. In all the cases people had argued that mortality figures

.should be higher, simply because if a miner was diagnosed to have an

11iness that was seen to be terminal, such as tuberculosis, or 1f
they had a serious injury, they were repatriated. Once repatriated
no record was kept on whethar or not the miner died. Furthermore,
the figuras one quates are atl from official records, records which
only record deaths officially notified, Thus while the figures in
the following pages are from official sources and one recognises the
problems that &re attached to such usage, it 45 2l1so unavoidable to
use such sources. : :

Befora examining & case study, which will halp 11lustrate the disease
pattern of the 1930's, mention must be briefly made of the mortalfty
rates for all diseases and mining accfdents on the Witwatersrand gold
mines. Table I1 11lustrates how the mortality rates for both diseage
and mining accidents had decreased steadily since 1910, The purpose
of the case study 1s to demonstrate that mortality rates only tell
part of the story. Non fatalities from disease and mining accidents
obviously affected a fer greatar number of miners, but pecple are
seldom made aware of this.

Year No. %A loyed De:th:nf:jmpe !‘lnina‘ Diseases per 1000

10 183 793 57 4,20 6 288 3,2
1930 202 118 554 2,60 1926 9,53
1931 210 238 523 2,3 1 871 8,90
1932 - 217 7HA 543 .3 1 568 7,20
1933 229 696 - 563 2,3 1 429 6,22
1934 243 200 653 2,05 1 989 7,98
1835 273 218 658 2,20 1 954 715
1936 . 297 700 2,18 2 100 7,06
1937 303 087 7e3 2,20 2 300 7,59
1938 316 862 - - €67 1,94 1 698 5,36
1939 321 400 636 1,83 1 051 3,27
1546 351 826 662 1,74 1077 3,06

PR



RHODES P11

3.

[} LR L B )T T T T TR ] LILILL RYTY T ]

Table II : Deaths from mining accidents and disease over select years .

The sbove ‘mining disasters 4n instalments' can be broken down
further to esnable one to alsc examine the non-fatalitias from #1lness
and accidents. 7o erable ona to do this an example has been taken
from the Rand Mines group. {40) The Rand Mines group was repated to
have the bast health system on the Witwstersrand, Tergely dus to the
energetic work of Dr Orenstein, the Chief Medical Offfcer during the
1930's.  Orenstein had beer Gorgas' assistant when he had been
working on- the Panams Canal.  Not surprisingly Orenstein had
implemented many of Gorgas' recommendations, the most obvious ong
being to formulate a central health policy for the grour. The Rand
Mines group employed 36 % of all the Black miners onad on the
Witwatersrand Gold Mines, In 1933, the year of the following case
study, the Rand Mines greup's mortality rate for disease was 7,27 as
compared with the Resf's averaga of 7,98 per 1 000, whilst for
accidents the reef's mortality rate was 2,89 per 1 000 and the Rend
Mines group's was 3,26, But whilst mortality rates werd continuing
to drop the incidence of disesse and accidents remained high. For
211 diseasa the incidence on the Rand Mines group was 250,50 per
1 000 1.8. 25 % of the workforce on average werd reputed to have been
111 (that 15 only those who reported to the hospital}. The incidence
of mining injuries on the Rand Mines group per year was 308,53 per
1 000 i.e. mbout 30 X of the miners reported ean injury. . For the
mintng group this was equivelent to 515 617 shifts being lost in
total for 1933; 205 470 shifts were lost due to disease and 310 147
shifts were lost due to accidents. On avera?e for each miner this
maant tasing 2,53 shifts per ysar becsuse of {11ness and 3,54 shifts
bacause of an injury from a minjng accident. Thus for the mining

- company 1liness and injury contributed to a significant amount of
work being lost during the year and for the miner who had escaped
death or maiming he would have to spend Tonger on the mines to
complete his contract.

The disease pattern for the Rand Mines group 15 11lustrated as

follows:~
Disease Incidence par 1000 Deaths
per TOW - _
Pnzumonia 3136 24,41 mn
3,13 )
Puh;mnary TubercuTosis 238 2,72 43
L]
Minars Phithisis & 0,70 7
»08 )
gcurvy 69 0,80 0
Meningitis . 26 0,30 19
0,22

{41)
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Table 111 : Incidence and mortality from specific diseases in Rand 'hines

Group, 1933

Pneunonia continued to be the major killer in the Rand Mines group,
occounting for 31 % of the deaths from diseasa. During 1933 the Rand
Mines group repatriatad 1 187 miners for disease; of which 198 were
repatriated for tuberculosis, 151 were repatriated for pnsumonia and
58 were repatriated for phthisis,

Accidents killed 213 miners in 1933 on the Rand Mines group, byt
26 995 occupational injuries were recorded. During the ysar  the

_group repstristed 655 miners due to m1n1:g sccidents. No mentfon is

made whather or not the miners repatriat
campenaation,

In conclysion the sbove case study shows that whila the mortalit
rate from diseass and accident was decreasing, the ingidence of bot
remained very high., Whilst pneumonia remained the major killer on
the minag, ths repatristion process makes it extremsly difficult to
know what the "rezl1" mortality rate for all diseases should ba. Also
of note was the high number of shifts tost which prolonged the miners
stay on the mines and congequently cost the mining group extra.

for accidents rquwgd any

The Return of the Tropfcals

The return of the tropical miners {n November 1933 to the
Witwatarsrand Gold Mines 13 in a sense 8 victory for the mining
industry, a victory schieved at a very high cost to the miners
themselves. It also demonstrates how successful the symbiatic
relationship was for the industry.

In November 1933 the South African Government gave permission for “an
axperimental batch of 2 000 Natives from Narth of Latitude 22 degrees
South " to be sent to the Witwatersrand Gold Mines. Given special

"steeping accommodation, dfet and extra clothing, the experiment was

saen as successful by both the jndustry and the State. Only 25
tropical miners hed died during the first year and 88 others were
repatriated (63 for disease and 25 because of mining accidents). [42)
Of course the repatristions tend to make a mockery of the success of
the init{al stages of the reintroductfon of "‘trog cals” to the mines.
The mining dindustry was thus rewarded by the State with more
"tropicals”, and by 1%37 there were 10 448 tropicels on the gold
mines. The Chember's Annual Report for that yaar records that "Thass
Natives have proved themselves satisfactory from the efficiency
aspect, and their mortality has not been abnormasl, the death rate
from disease since the commencement of the axperiment being 15,28 per
1 000.% (43) In other words by the end of 1937 only 160 “tropicals®
had died since November 1933. But the industry needed more Tabour
and continued to apply for more "tropicals". By 1939 the mining
industry was employing 19 260 ‘“tropicals", Significantly the
mortality rate had by 1939 decreased dramatically to 5,27 per 1 000.
{44) Thus by 1939 the mining industry was re-employing. *tropicals”
but unlike in the reconstruction period (1902-1910) w'nen “tropicals"
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had little chance of survival, the mining iIndustry was now in a
Pos1t1on to offer an improved health and safety system to the
"tropicals”. .

Conclusion

The reintroduction of "tropicals" to the Black 1ahour force on the
Witwatersrand go?d mings was a test that the State felt tha mining tndustry
had successfully passed. It also demonstrates that by 1939 the symbiotic
reletfonship that characterised relations between State and mining Industry
in so many spheres was now &lsc the mods of operation {in the heslth sphere,

The 1930's had witnessed a steady decrease of mortalfty rates from dfsease
ond -minfng accidents, whereas dincidence for both continued to remain
relatively high. The ensuing decades were nevér agafn to witness such
decraases in mortality. In 1939 ths mortality vate for diseass had been
3,27 1pei- 1 000, and 2,53 ger 1000 for mining accidents. By 1949 the
mortality rate for disease had only decressed to 3,10 per 1 000 and onrly to
2,15 per 7 000 for mining accidants, (45) Thus by 1939 the foundations of
the health and safety system for the Witwatersrand gold mines had besn
1aid. While changes obviously eccurred in the following yeers, fundamental
changes did not. - It 1s only in recent years with the advent of a powerful
Black trade unicn on the mines and the increasing threat from AIDS that the
g0old mining industry {s again being forced to re-sssess its health and
safety policy on the mines.
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