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Abstract

The pattern of health risk perception among Portuguese 
mineworkers changed during the twentieth century, as 
did forms of state intervention and risk management. Up 
to the mid-20th century, mining accidents, risks and the 
need for sickness assistance promoted different healthcare 
models. Mining companies offered medical and pharma-
ceutical assistance, and, during the First Republic, the state 
introduced compulsory social insurance and other labour 
legislation. The health assistance offered by trade unions 
was integrated into the general health system during New 
State (1934–74). From the 1950s on, the legal struggle for 
recognition of silicosis as a debilitating occupational disea-
se made mine owners accountable. This paper traces this 
historical experience, the significant path leading to the 
institutionalization of occupational medicine, health sys-
tems and social support in Portugal.
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EL MINERAL SE HA IDO, PERO LA SILICOSIS PERMANECE: 
SALUD MINERA Y PERCEPCIÓN DE RIESGO EN PORTUGAL EN 
LA PRIMERA MITAD DEL SIGLO XX

Resumen

El patrón de percepción del riesgo para la salud entre los 
mineros portugueses cambió durante el siglo XX, al igual que 
las formas de intervención estatal y gestión del riesgo. Hasta 
mediados del siglo XX, los accidentes mineros, los riesgos 
y la necesidad de asistencia por enfermedad impulsaron 
diferentes modelos de salud. Las empresas mineras 
ofrecieron asistencia médica y farmacéutica y, durante la 
Primera República, el estado introdujo el Seguro Social 
Obligatorio y otras leyes laborales. La asistencia sanitaria 
ofrecida por los sindicatos se integró en el sistema general 
de salud durante el Estado Novo (1934-1974). De la década 
de 1950, la lucha legal por el reconocimiento de la silicosis 
como una enfermedad ocupacional debilitante hizo que los 
propietarios de las minas fueran responsables. Este artículo 
traza esta experiencia histórica, el camino significativo que 
conduce a la institucionalización de la medicina del trabajo, 
los sistemas de salud y el apoyo social en Portugal.
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Introduction1

In 1944, the development of coal mining near Rio Maior 
was met with enthusiasm by the local bourgeoisie for the 
business opportunity it offered; however, there were con-
cerns about the ability of existing health services to sup-
port the migrant population. The Misericórdia’s hospital 
was facing closure because of the increasing costs invol-
ved in serving the sudden influx of sick people presenting 
with a variety of illnesses and conditions. The local news-
papers noted that the 1,500 newcomers, who were living 
in miserable and overcrowded huts, stables and rented 
rooms that lacked even basic hygiene, air or light. The lack 
of resources led the Misericórdia to begin refusing to treat 
those workers, despite knowing they had nowhere else 
to go. However, the rural population, mobilized by local 
elites, saved the situation that winter (Rocha, 2010: 225). 
The next year, the director of the mine established a com-
pany medical post that would offer assistance to its em-
ployees and their families. He also helped the Misericórdia 
establish a separate building for treating those with highly 
contagious and life-threatening illnesses. The company 
also supported the creation of a cooperative for its emplo-
yees and set up a childcare centre at the Rio Maior Casa do 
Povo (People’s House) that would offer pregnant women 
and new mother’s appropriate medicines and food. 

Despite the economic context of the time and the 
authoritarian social and institutional environment of the 
history of mining in Rio Maior, the early involvement of the 
company Empresa Industrial Carbonífera e Electrotécnica, 
Limitada (EICEL) in the provision, support and control of 
health and welfare institutions has been labelled industrial 
paternalism (Rocha, 2010:70-72; Bertaux, 1977; Reid, 1985; 
Ackers, 1998). It emphasizes the environmental stress and 
changes that the development of mining brought to rural 

1 This study was conducted at the Research Center in Political Science (UID/
CPO/0758/2019), University of Évora, and was supported by the Portuguese 
Foundation for Science and Technology and the Portuguese Ministry of Edu-
cation and Science through national funds. It was presented at the Third Con-
ference of the European Labor History Network Conference, Amsterdam, 18-21 
September 2019 (Network: Labor in Mining). 

areas that compelled companies to act and highlights the 
neglect and resistance to recognizing and dealing with the 
social costs of industrial illness, accidents, and disabilities. 
Historical narratives of paternalist initiatives and official 
discourse tend to undermine efforts to control or suppress 
emerging forms of bottom-up and democratic mutual aid 
organizations and their relationship with unions and wor-
kers’ struggles.  This paper seeks to fill this gap by presen-
ting two cases of the interplay between bottom-up mutual 
support initiatives along the lines of social solidarity and 
state-sponsored welfare institutions between the late 19th 
and early 20th centuries. 

The first case, in Aljustrel in southern Portugal, we 
show how mutual aid societies became tools for the mine 
owners to manage union initiatives and labour and social 
costs during the early 1930s. The second focuses on a large 
pyrites mine in the Alentejo (São Domingos) and highlights 
how during the New State dictatorship the union played 
a central role in minimizing the effect of famines during 
the early 1940s. Friendly societies existed alongside the 
health paternalism of the mine’s British owners, while 
the creation of a mutual aid society in 1930 was linked to 
anarcho-syndicalism militancy. Following the fascist state’s 
social policy, company-based social security funds (Caixas 
de Previdência) were established that integrated the exis-
ting health infrastructure, offered child support, and redu-
ced sickness benefits. Finally, we highlight the central role 
played by this experience in the late arrival of industrial 
healthcare in Portugal, which did not appear until the late-
1950s, through an analysis of the institutionalization of 
silicosis as a ‘national issue’ and occupational disease. The 
conclusion emphasizes the troubled evolution of healthca-
re provision in Portugal prior to the 1974 Carnation Revo-
lution and how it affected social perceptions of health risk.

The relationship between industrialization, the growth 
of mutual aid societies and trade unions in providing 
health services, unemployment insurance schemes and 
better wages in the earlier period has been described in 
other European contexts (Harris & Bridgen, 2007; Van 
Leeuween, 1997). Despite compulsory insurance beco-
ming an important and profitable private business, it was 
acknowledged that the construction of state welfare in 
the United Kingdom and the Netherlands weakened the 
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position of trade unions in the provision of such services 
(Van Leeuween, 1997: 789). However, the creation of the 
‘welfare state’ in the UK after the Second World War was 
an essential part of a vast Labour Party social programme 
based on ‘state economic intervention’, which explains the 
centrality of politics in determining its scope (Whiteside, 
1996: 102-103). From this perspective, the longevity of 
the authoritarian regime and its social policies in Portugal 
during a period of mining and industrial growth contrasts 
with other European contexts after the 1920s.  

Although focusing on the conflictual process that was 
the construction of health and social security institutions 
controlled by the state during the first half of the 20th 
century in Portugal, this article aims to contribute to the 
new perspectives on labour environmental history that 
considers industrialization as a social process of the crea-
tion of new work environments and their relationship with 
health and risk and the creation of new concepts, scientific 
knowledge and social discourses (Sellers, 1997; Nash, 2014; 
Raihnhorn & Bluma, 2015; Pérez-Cebada, 2020). The focus 
on the mining sickness and medical aid will show that the 
dangers of the mining work environment was recognised 
by the workers long before they were considered as such 
by doctors and managers in Portugal. The ‘silicosis pande-
mic’ emerges as a managerial issue in the context of mi-
ning modernization and emigration.

State of the art: Sources and methodology

Since the first historical studies on mining and labour 
organization in southern Portugal were published during 
the late-1980s, a number of monographs have appeared 
in the fields of anthropology, history, and heritage studies 
(see for instance Guimarães, 1989, 2001; Alves, 1997; Ro-
cha, 1997, 2010; Vieira, 2011; Nunes, 2005; Fonseca, 2005; 
Rodrigues, 2005, 2013; Custódio, 2013). While we have 
shown how health assistance was embedded within mo-
dern industrial organizations and in emerging forms of 
class solidarity, until recently health and accidents have 
been almost entirely ignored (Rocha, 1997; Guimarães, 
2001:189-197, 278-295; Bento, 2017; Fidalgo, 2018). The 
struggle of workers at the uranium mine to receive com-
pensation for the damage to their health followed the re-
cent proliferation of studies on the impact of the legacy 
of abandoned mines (see for instance Gonçalves, 2012; 
Ferreira, 2012; Veiga, 2014). At the same time, Portuguese 
historiography has belatedly ‘discovered’ and critically eva-
luated the labour and social policies promoted by govern-
ments during the First Republic (1910–26) and the Estado 
Novo (1933–74) (Patriarca, 1995; Pereira, 2010; Pimentel, 
2016; Almeida, 2017; Garrido et. al., 2017). Most adopt a 
privileged and institutional approach by examining the le-
gislation, government reports and official journals. On the 
other hand, the plentiful historical literature on Portugue-
se mutual aid societies since the 19th century is commemo-

rative, based on quantitative data and legal documents or 
is described as part of labour organizations (Goodolphim, 
1876; Enciclopédia, 1957; Rosendo, 1996). While since the 
1930s, the defenders of mutualism attempted to demons-
trate their social value by confronting the neglect by the 
fascists, those who constructed company social security 
schemes them as a major result of the nationalist state. The 
construction of an incomplete welfare state following the 
1974 Carnation Revolution was almost synchronous with 
the neoliberal attempts since the 1980s to demolish them 
in ‘civilized Europe’. Portugal’s historiography is separate 
from the efforts by historians to set state ‘welfarism’ within 
civil society and based on solidarity practices that were 
embedded in labour struggles and institutions.

Our analysis has focused mainly on two mining con-
texts and has sought to capture the environmental chan-
ges caused by large mining interests and health provision 
by using historical documents stored in municipal archi-
ves, and in the local and labour movement press. Extensi-
ve analysis of the records of Montepio Mineiro in Aljustrel 
(medical records, pharmaceutical inventories, manage-
ment reports) has highlighted the social dimensions of 
free medical and pharmaceutical support and of the sick-
ness benefits paid by mutual associations that were obscu-
red by subsequent fascist policies and claimed by the de-
fenders of free social organizations. Nevertheless, because 
they were often unable to pay the monthly dues, many 
workers were often frustrated and unable to access the 
support precisely when they needed it most. Mutual so-
cieties were not immune to economic crises, the vagaries 
of the mining industry or unemployment, and the support 
they could offer was often lower than advertised.  

Unfortunately, the medical appointment series is in-
complete, and we were unable to uncover similar records 
for São Domingos. That said, however, they were sufficient 
to suggest a close relationship with a harsh and unhealthy 
environment. The archives of the Aljustrel miners’ union 
(Sindicato dos Trabalhadores da Industria Mineira) revea-
led important details on the relationship between unions, 
mutual aid societies and, later, company welfare funds. 
They confirm the process of conflict involved in cross-refe-
rencing competing models of health and social assistance 
and how fascist social policies were applied. 

Here it was not our intention to analyse mining disea-
ses, accident indices and their relationship with techno-
logy, scale, and labour safety, and nor was it our intent to 
examine social responsibility and social costs. We sought 
to present, in detail, the evolution of health and social 
assistance as viewed from within trade unions and local 
schemes, emphasizing the importance of the legal fra-
mework and the level of state control across three politi-
cal regimes (constitutional monarchy, republic and Estado 
Novo). It was also important to consider income levels and 
the unbalanced structure of the mining sector compared 
to other contexts. Analysis by the ministry of labour in the 
late 1920s states that 70–80% of a worker’s income was 
spent on food and that the number of calories consumed 
was far below that of their French and British peers (Grilo, 
1924). Alcohol consumption provided Portuguese workers 
with ‘fake calories’ and gave miners the courage to do their 
job. Alcoholism was a safety issue even at the beginning 
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of the century in the Panasqueira mines (Gonçalves, 2012). 
Yet, despite their low income, forms of mutual support on 
health and death matters did develop in situations of ex-
treme economic and political adversity, and clandestine 
friendly societies remained in existence right up until the 
1960s (Bento, 2013). 

The matter of company responsibility for accidents and 
for the health of their employees has been a matter of in-
tense political debate ever since the end of the 19th cen-
tury. Our focus on the late emergence of silicosis is based 
largely on literature produced by doctors and engineers, 
parliamentary debates, and legislation. We demonstrate 
how this risk was managed in the public sphere and the 
measures taken, and not avoiding the difficulties faced 
in the recruitment of workers. Finally, we reflect on the 
different assistance schemes in this universe during the 
20th century and how the health risk perception has been 
shaped by inequalities of social power and political cons-
traints.

        
Environment, social change, and response in mining con-
texts

In the Alentejo as elsewhere in Portugal, the environ-
mental impact of a large mining industry in a rural milieu 
during the first stage of its life-cycle was caused mainly 
by demographic pressure. The sudden population growth 
drove up the price of goods, housing, and services. Most 
of the newcomers were male and mobile. It became incre-
asingly difficult for the two communities to live together.

The mines first attract vagrants, malteses, who were 
predominantly males, poor local labourers and craft wor-
kers, who huddled together in bedrooms, houses and in 
huts on the outskirts of the town. In the Aljustrel, São João 
e Algares mines, most of the mineworkers came from the 
Algarve, where they had worked in mines like the São Do-
mingos, near the River Guadiana, and from Spanish border 
towns and villages with mines, such as Paimogo, and from 
the impoverished Alentejo and Algarve highlands (Gui-
marães, 1989, 2001). 

The two mines being studied had been in production 
since the 1860s. The first was leased from La Sabina by 
the British company Mason & Barry Ltd, while the second 
only resumed operations under a concession agreement 
with the Société Anonyme Belge des Mines d’Aljustrel 
(SABMA) in 1898 after its previous operator, Companhia 
de Mineração Transtagana, went out of business in 1885. 
This Portuguese-Belgian company rented some properties 
in the area and built some more during the 1950s. In Al-
justrel, São João, Cú do Lobo (near the mine of São João) 
and Algares neighbourhoods in the outskirts of the village 
mark the extent of the mine before it expanded during the 
early decades of the new century into the Altos and Aldeia 
das Magras districts (Map 1). The population of the parish 
almost doubled by 1911 when it stood at 6,570 before con-
tinuing to rise to almost 9,400 in 1940.

During the 1920s, new neighbourhoods expanded the 
urban network bordering the local miners’ union building. 
Each neighbourhood was a micro-universe, and the rival-
ry between them was often violent. In September 1902, 
a blood crime by a Spanish miner gave rise to this rival-
ry that resulted in them suffering grievances under futile 
pretexts. The government delegate called in the army at a 
time tempers were running high (Aljustrel, 1902). The army 
was regularly called in whenever groups concentrated (e.g. 

Map 1. Aljustrel mining area: neighbourhoods, mines, mills, and number of families consulted by doctors

Source: see table 3.
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at annual fairs and festivals), and social tensions foresha-
dowed threats to public order. As in other industrialized 
areas in Portugal, the mining areas were militarized with 
detachments from the Republican Guard being stationed 
in them after the 1910 Republican Revolution.

The sudden influx of people and animals that concen-
trated in and around the mines put enormous pressure 
on already limited health services. Augusto Montenegro’s 
(1829–1908) 1902 ‘hygiene survey’ of Portuguese cities 
and towns showed that like other villages in the region, 
Aljustrel had no sewerage system and that human and ani-
mal waste was accumulating around the periphery. Urban 
growth exacerbated this problem in the spaces where men 
and animals lived together. Montenegro found “many sta-
bles near houses that, due to the lack of cleanliness, contri-
bute to poor health”. The situation was made worse by the 
“large number of people living in the same house becau-
se the itinerant mining population is large” (Montenegro, 
1903). He advocated resolving this problem by adhering 
to “municipal positions”, and “expanding working-class 
neighbourhoods”. The health threats included a stream 
surrounding the village that was filled with stagnant wa-
ter, something that was fairly typical in that region in the 
period from late summer to autumn. The fact he found 
no bacteria in the waters led him to state that the village’s 
water supply was of good quality, despite the presence of 
“limestone and rust”.

According to the local press, epidemics were relati-
vely frequent and localized before 1920. In May 1897, an 
outbreak of smallpox was reported in Aljustrel and an 
outbreak of typhoid fever in the São Domingos mine (Be-
jense, 22 and 29 May 1897). In 1901, a measles outbreak 
in Aljustrel led the county administrator to force the mine 
owner to demolish “the primitive shacks” housing itinerant 
workers near the mine. The residents of the São João do 
Deserto and Algares neighbourhoods on the outskirts of 
the village were forced to whitewash the properties they 
rented from the company. 

The village hosting the São Domingos mine and others 
nearby (Corte Pinto, Santana de Cambas) suffered from si-
milar “structural” problems. During the 1950s, drinking wa-
ter was drawn from wells dating from 1869, there was no 
sewerage system or running water and overcrowding was 
the norm right up until the mine closed in 1965. House-
hold waste was removed by cart, and public cleansing was 
limited (Castro, 1986). Disease ruled community life in both 
villages. In September 1904, a religious festival in honour 
of Saint Sebastian, and which involved the local music so-
ciety, which was sponsored by Mason & Barry, celebrated 
the end of the smallpox epidemic that had affected both 
the mine and the mining towns for six months2. Aljustrel 
experienced a six-month smallpox epidemic in 1915 and 
was struck by the Spanish flu in 1919, which swept through 
a community that was malnourished as a result of unem-
ployment and price speculation. 

The authorities compared the morbidity in mining 
areas to the so-called ‘cemetery’ urban spaces that hou-
sed the urban proletariat in Lisbon’s villas, Porto’s islands 

2 The villages at the São Domingos mine: Corte Pinto, Santana de Cambas and 
Pomarão, near the river Guadiana.

and all other industrial cities throughout Europe. Malaria 
(‘intermittent fevers of bad character’) was endemic, while 
‘national major diseases’ such as tuberculosis and sexually 
transmitted diseases affecting the adult population added 
to them, made worse by working conditions. None of ‘di-
seases’ that directly affected miners, such as pneumoco-
niosis,  was recognized as a health issue until the end of 
the 1950s. 

To assist Aljustrel’s new mining population, at the be-
ginning of the 20th century the municipality had a Miseri-
córdia, a private institution established in the seventeenth 
century. According to its 1912 charter, its Christian obliga-
tions were to offer alms to invalids and indigents, food and 
medication to the poor and sick in their houses and medi-
cal assistance in its hospital (Misericórdia, 1913, art. 16). To 
become a member, one needed to be of ‘good moral and 
civic behaviour’, have basic schooling and be proposed 
and accepted by the board of directors. The 103 ‘brothers’ 
were dominated by local aristocrats, landowners, traders 
and businessmen. Until the republican takeover, the Mise-
ricórdia spent most of its resources on religious worship. 
The hospital was also supported by the municipality to 
the extent of its limited ability, although the local autho-
rity was unable to meet demand from the mine. Revenues 
from levies on the mines were insufficient and generally 
allocated elsewhere, meaning access to health care remai-
ned problematic for individuals and for mine owners loo-
king for a continuous supply of labour.

The first mutual aid society was established in 1893 by 
republicans who recruited members from the middle class, 
small industrialists, traders, and workers (Montepio, 1904). 
Among the founding members were the republican phy-
sician Manuel Joaquim Brando (1869–1934) and Joaquim 
Brito Camacho, future mayor of Aljustrel and brother of 
Manuel Brito Camacho (1862-1934), one of the leaders of 
the republican party. They were also leading lights in the 
local republican centre that offered free schooling to adult 
workers. It offered its members free medical consultations 
and a sickness allowance. To become a member, candida-
tes had to be under the age of 45, have an ‘honest’ regular 
income and be in good health. The membership fee was 
1,200 reis, then 200 reis a month. The society’s sickness 
allowance was 120 reis a day for the first six months, the-
reafter 100 reis a day for three months. There were no lite-
racy restrictions, but the highly irregular and low income 
received by most non-skilled workers at the time certainly 
limited their opportunities for membership. The existence 
of ‘honorary’ membership meant it was a secular charity 
‘above religious or ideological affections’ that was inten-
ded to fill the gap that existed between what the Miseri-
córdia provided and social needs. 

The mutual society Mineira Aljustrelense (Montepio 
Mineiro) was established in March 1906 by the mining 
‘communities of São João e Algares’. Its goals were similar: 
to provide free medical and pharmacy assistance and sic-
kness allowance, and to help with funeral costs and offer 
support to widows. Women were allowed to join as long as 
they met the conditions: be between 15 and 55, be in good 
health (following an examination) and work in the mines. 
Membership cost 1,000 reis then 400 reis – or an average 
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day’s pay for a miner – per month3. Health benefits cove-
red family members and dependents under the same roof 
(Associação, 1907, art.º 18, n. 7). People could be expelled 
for fraud and benefits were suspended if the member fell 
behind in their monthly payments. Despite the ‘democratic 
principles’, the high rates of illiteracy among male workers 
(about 60 per cent) limited their participation. In fact, 131 
of 244 of the founding members were unable to sign their 
names in the charter. Of the remainder, 28 were Spanish, 
Belgian, French and other foreign workers were literate 
and included skilled workers, foremen and some clerks. 

During its first year, the society hired two doctors (Ma-
nuel Brando and Joaquim de Almeida) and a clerk who 
oversaw the payment of allowances through regular home 
visits. Annual reports for the following years show that 
large numbers of people dropped because of difficulties 
paying the monthly dues. They also note the difficulty the 
society had in recruiting new mineworkers4. The active in-
volvement of the society’s Belgian director, Victorian Volpé-
lière, was noticeable from 1909 when he played a key role 
in the society’s future by renting a building for pharmacist, 
administration and medical appointments, and then pro-
viding it with furniture, utensils and paying the fines and 
penalties that were due at times of industrial unrest. To 
help mitigate any possible liquidity crises in the near fu-

3 Mine workers were divided into three classes. We have considered the most 
common wage paid to those in the third class.
4 “O movimento dos associados durante o ano não correspondeu aos nossos 
desejos. Baldados foram todos os esforços para novas admissões, que deveriam 
registar-se se entre o operariado mineiro houvesse a necessária compreensão 
dos deveres que lhe incumbe de procurar na associação o próprio amparo e 
de suas famílias em caso de doença. Até mesmo as instâncias e conselhos aos 
operários foram infrutíferos, parecendo acolherem com quase antipatia e des-
confiança a renovação de pedidos para se inscreverem. Como se o progresso da 
associação não revertesse em seu próprio beneficio” (Associação de Socorros 
Mútuos «Mineira Aljustrelense», «Relatório e Contas da Gerência, 1909». p.4).

ture, Volpélière banned senior staff, who were also society 
members, from receiving medication and allowances. Fo-
remen were then called to punish those workers who had 
been reluctant to join the society by giving them the worst 
jobs (Mourão, 1911). The presence in the board of qualified 
mining engineers, like Maurice Stass, and highly-qualified 
employees reinforces the link with the management of the 
mines. Despite such offers in kind, in 1913, 93 per cent of 
the society’s annual income came from monthly dues, whi-
le fines made up less than 1 per cent. Moreover, its money 
was deposited in banks and received shares in the capital 
of SABMA. The society, therefore, became a tool for ratio-
nal and efficient workforce recruitment and management 
away from labour militancy.  

The Montepio Mineiro was effective in providing sic-
kness support to those working in different mining de-
partments and their families. However, the support soon 
ceased to be egalitarian. In August 1910, the annual ge-
neral meeting established three classes of membership, 
with new members now having to pay half the cost of the 
medication. Sons earning a daily wage of at least 300 reis 
were no longer regarded as dependents, with the member 
having to continue paying fees even when out of work and 
receiving sickness allowances. A third-class member paid 
just 200 reis, half the first-class due, but received half the 
allowances. Some types of injuries were no longer cove-
red, such as those resulting from fights, drunkenness or 
matters of ‘public disorder’ (Associação, 1909; Guimarães, 
2011:192).  

Annual reports reveal the extensive use of pharmacy 
services (graph 1). At the beginning of 1910, the society 
had 494 members and almost 800 receiving medication. 
Membership mobility was high and mirrored the mobility 
of workers in this industry: 18% stopped paying dues, 11 

Graph 1. Mining Mutual Aid Society, Aljustrel - Expenditure items, 1913

Source: ASMMA (1913): Annual Report and Accounts. Arq. Hist. Aljustrel.
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died and nine became inactive. However, there were 192 
new admissions who received few benefits (Associação, 
1910). The documentation allows us to capture the de-
mand for medical services between 1911 and 1914 when 
8,596 medical appointments were made by two doctors 
over 36 incomplete months. Considering that there were 
on average 1,000-1,200 day workers, we can conclude that 
access to free health care was effective and most probably 
fast. Moreover, this assistance covered the closest family 
member resident in the village. Consequently, 42% of me-
dical consultations were for members’ children and 21% 
for wives and widows. The mothers and brothers of unma-
rried members were also eligible for assistance, although 
this number is not very significant (104 appointments, see 
Table 1).

Table 1. Distribution of average medical appointments 
by mutual society members and their dependents
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1911 * 251 80 176 1 0 135 4 3

1912 942 155 1026 13 14 514 22 11

1913 1,006 390 984 5 9 652 10 18

1914 ** 842 237 577 2 8 526 15 9
Source: see Table 3.
* 2 months ** 10 months

More than 3,000 of the doctors’ appointments (35%) 
were made by workers. This means workers and their fa-
milies made extensive use of the medical assistance, des-
pite it being generally seen as a last resort. However, the 
data show significant monthly variations in medical ap-
pointments (standard deviation 49.3) with peaks in March 
1912 (290 consultations), June 1913 (399 consultations) 
and July 1913 (Graph 2). The size of the sample does not 
allow us to find any trend over time, but we can see sea-
sonal patterns (Graph 3). Between late autumn and late 
winter, the need for medical aid was lower (average of 6 to 
7 daily appointments per month). During spring, the num-
ber of appointments gradually increases until July, then it 
falls in August before rising again until the critical month of 
October. This suggests the incidence of infectious diseases 
such as dysentery, malaria, cholera and influenza within 
populations living in poor hygienic conditions, overcrow-
ded houses and suffering from malnutrition rather than 
a random pattern generated by male industrial accidents 
and diseases. In fact, this pattern changes when we di-
sentangle the adult population data (Montepio members 
were mostly male mineworkers) from that of their children 
(Graph 4). Here we find that for children, late spring, early 
summer and the months of September and October were 
the most challenging. In the case of adults, the use of me-
dical aid does not have the same intensity, although Oc-
tober was also the most difficult. The biggest difference is 
during the typically wet month of April, which is bad for 
adults but best for children.

Graph 2. Monthly variation of medical consultations at Montepio Mineiro, Aljustrel mines, October 1911 to October 1914

Source: see graph 4.
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Graph 3. Seasonal variation of medical appointments (daily average per month, October 1911 to October 1914)

Source: see graph 4.

Graph 4. Seasonality of medical consultations by workers at the Aljustrel mine (dashed) and of their children (solid), 
October 1911 to October 1914 (Daily average)

Source: ASMMA (1911-1914): Medical Appointments Books. Arq. Hist. Aljustrel.
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Table 2. Frequency of medical appointments by se-
niority at Montepio Mineiro, Aljustrel, 1911-1914.

 

Members number Medical ap-
pointments

Average per 
member

[001-100] 340 11.3

[101-200]  362 12.0

[201-300]  263 8.7

[301-400]  218 7.2

[401-500]  375 12.4

[501-600]  221 7.3

[601-700]  101 3.3

[701-800]  361 12.0

[801-900]  278 9.2

[901-1000]  37 1.2

[1001-1100]  274 9.1

[1101-1200]  189 6.3

Total 3,019 2.5
Sources: see table 3.

The distribution of patients across the mining territory 
reveals the incidence of disease within both the mining 
districts and the village as a whole (49 streets, squares and 
neighbourhoods) where most of the society’s members 
and employees lived. Central Street provided the majori-
ty of patients (832 medical records), followed by Oriental 

Street (761) and Retiro Street (686). Then follows the mi-
ning neighbourhoods and the outskirts: São João (776), Al-
gares (587), Valdoca (538), Altos (295) (cf. map 1). Our data 
suggest health care provision was greater for those who 
had joined the society earlier (51.6% up to membership 
number 500, compared to 33.1% for members 501-1000) 
(see map 1 and table 2). These figures are even higher when 
considering those who left the society in 1914. In any case, 
only 28.5% of patients had one medical appointment in 
three years, 39% had two to five appointments and 32.1% 
had more than five (see table 3). This suggests the pre-
sence of people with chronic ill-health, recurrent illnesses 
and suffering the long-term effects of injury. Significantly, 
14% (86) of patients saw the doctor more than ten times 
in three years. These figures are reinforced by similar me-
dical care demand patterns by the sons of workers, with 
the difference that the relative frequency of patients with 
11-20 medical appointments was much greater (Table 3). 
This contrasts with female behaviour: the number of doc-
tor appointments made by daughters was almost half as 
much as that for sons (298 compared to 427) and the num-
ber who attended six or more times is also much lower, 
with none having more than ten consultations. This can be 
explained by the different kind of work women carried out 
in mining communities: while sons often followed their 
fathers in the mines, where they experienced the same 
harsh and dangerous environment, women generally did 
the less dangerous work of breaking and picking minerals 
or as domestic servants. The general picture emerging 
from the Montepio’s doctors’ appointment books is that 
the use of health services was high despite the relatively 
young population.

Medical ap-
pointments

Number of 
members

Members r 
frequency

Number of 
sons

Sons r 
frequency

Daughters Daughters r 
frequency

1 153 28,5 110 25,8 114 38,3

2 71 13,2 60 14,1 68 22,8

3 62 11,6 41 9,6 43 14,4

4 44 8,2 33 7,7 18 6,0

5 34 6,3 21 4,9 22 7,4

6 25 4,7 17 4,0 11 3,7

7 22 4,1 14 3,3 5 1,7

8 21 3,9 14 3,3 4 1,3

9 18 3,4 15 3,5 8 2,7

10 12 2,2 16 3,7 5 1,7

11-20 53 9,9 69 16,2 - -

21-30 14 2,6 11 2,6 - -

>30 7 1,3 6 1,4 - -

100,0 427 100,0 298 100,0

Table 3. Frequency of medical appointments by Montepio Mineiro members and their sons 
and daughters, Aljustrel, 1911-1914

Source: A.H.A. / A.S.M.M.A. (1911-1914): Medical Appointments Books. Arq. Hist. Aljustrel.
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Mutual aid societies, labour solidarity and the fascist state 

The growth of mutual aid societies in Portugal after the 
1850s was associated with the growth of the wage system, 
urbanization, economic growth and bureaucratization. In 
1883, there were 295 mutual societies across the country 
(mainly in Lisbon, Porto, Setúbal and Faro), with 94,200 
members and at least 400,000 beneficiaries (Goodolphim, 
1876; Rosendo, 1996: 632-643). They were allowed to ope-
rate under a system of king’s charters (alvarás). Social legis-
lation introduced in 1891 created the general conditions 
for the grown of mutual societies as part of the intention 
to create the conditions for the harmonious development 
of industry by establishing a government-controlled insti-
tutional framework for the provision of medical assistance, 
funeral subsidies, and accident and pension funds for wor-
kers and their families. Many charity institutes that promo-
ted individual charity based on the ‘deservedness’ of the 
receiver in the eye of the giver, often based on Christian 
values, fiercely opposed the mutual societies and sought 
to limit their ability to offer support. Conservative elites 
tended to defend individual charity, the system of mise-
ricórdias and private charitable institutions against the 
expansion of mutual society protection favoured by the 
Republic (Grilo, 1926). A decree published on 2 October 
1896 banned mutual societies from offering long-term in-
validity and survivor pensions. They were also prohibited 
from operating pharmacies or arranging special contracts 
with drug suppliers. To ensure their economic viability, the 
minimum number of members the societies required sig-
nificantly increased depending on the importance of the 
municipality, reaching as high as 500 in Lisbon and Porto. 

Mutual aid societies were important in mining commu-
nities, given most were small and short-lived. They existed 
in larger operations, including the São Pedro da Cova (near 
Porto), at the Valongo slate quarries and in Aljustrel; howe-
ver, at São Domingos, which was the largest mine, it was 
not until the 1930s that the British owners allowed space 
for the mutual societies. Mining paternalism had been 
a reality since the 1860s with the company building and 
funding the local Catholic church, school, hospital, mar-
ket, consumer cooperative, music society and theatre and, 
from the 1920s, the local football club. As in other mines, 
fines levied on workers who broke discipline were paid 
into an accident fund. The mine hospital and doctor cared 
for sick employees and their families, with those seriously 
injured in mining accidents sent to Lisbon when necessary 
with the costs being met by the company. As in Aljustrel, 
local hospitals provided ongoing treatment, dealt with mi-
nor injuries and delivered first aid in the event of accidents. 

The economic instability resulting from war and in-
flation placed the societies under pressure. After the First 
World War ended, republican governments funded both 
the misericórdias and montepios struggling with the ri-
sing costs of drugs and health services the provided (Grilo, 
1926). However, the Military Dictatorship and New State 
were hostile to this republican development. This led to the 
reform of 1931 (decree 19.281 of 29 January), which dou-

bled the number of people required to establish a socie-
ty, enabled mergers, limited the social benefits provided, 
prevented the private companies from supporting them 
and subjected them to close state supervision through 
the Compulsory Social Insurance and Social Welfare Ins-
titute (ISSOPG – Instituto de Seguros Sociais Obrigatórios 
e Previdência Geral) (Rosendo, 1996: 596–7, 600). Their 
subordination to the authoritarian state ended the socie-
ties’ federalist ideals. In the years of industrial and urban 
unemployment that followed, permitted social benefits 
were reduced and membership costs increased, reducing 
their appeal. 

The economic crises of 1930-34 had a profound effect 
on the lives and conditions of those working in the pyrites 
mines that had a high dependence on exports. In Aljustrel 
the mines went on to short time, operating only three or 
four days a week until 1933, resulting in underemploy-
ment, unemployment, and hunger. Facing financial diffi-
culties, at the end of 1931 the mutual aid society was for-
ced to increase its dues, while led to most workers ceasing 
payments or falling behind. This was the context in which 
a group of around 30 miners decided to establish a solida-
rity fund for the poor and the sick (Caixa de Solidariedade 
aos Doentes Pobres) with a different set of guiding princi-
ples within the local trade union (Associação de Classe dos 
Operários Mineiros de Aljustrel). Members were required 
to pay one escudo (1$) per week (compared to the 6$ or 3$ 
demanded by the Montepio), but only when at least one 
member fell ill5. As with the Montepio, members could re-
ceive allowances for up to one year. However, the size of 
the allowance paid depended on the number of people 
receiving them, as the common fund was shared between 
them, something the law prevented mutual societies from 
doing. In the event of a member’s death, each member was 
committed to paying the widow 2$. In 1934, allowances no 
longer covered bicycle racing, bullfighting, football games, 
drunkenness or venereal diseases, while in cases of ‘disor-
der’, the board could call a general meeting to make a de-
cision. Mutual aid was disbursed on moral grounds: with a 
sick worker receiving at least as much as the very least paid 
to a male mineworker:

All members will receive 5$ each day for up to 365 days. 
If the member remains ill after one year, the board may 
decide to make such donations as it sees fit. (Caixa, 
1934. Act 3, 5 February) 

Solidarity was restricted for exceptional cases. One 
victim of an accident at work received allowance after a 
meeting called for that purpose; however, the fund did 
not usually extend to workplace accidents and the comra-
de had no insurance. However, it refused to pay a fune-
ral allowance to the family of another member killed in a 
workplace accident and who had obtained support from 
the Montepio. The social control aspect was significant: 
in March 1934, the director of the Caixa suspended one 
allowance when he discovered a member had attended a 

5 1,000 reis = 1 escudo; 1,000 escudos = 1 conto. In 1913, a miner from Aljustrel 
earned 600 reis. In 1938, a miner’s average daily wage was 10-12 escudos (Bo-
letim de Minas).
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dance while off sick. In another case, payments were hal-
ted because the member was found working during that 
period. Improper behaviour, such using inappropriate lan-
guage at meetings or to the board of directors was reason 
enough for expulsion. 

Regulations were easily changed and depended on 
the will of the general assembly as it considered proposals, 
finances and health. One year after opening, the fund de-
cided to accumulate a reserve fund by collecting monthly 
fees even when no one was receiving payments. By 1937, 
the fund had more than 60 members and the monthly 
dues raised to 6$, which was half a day’s pay for a miner. 
In January, during an epidemic, the daily sickness allowan-
ce was reduced from 7$ to 5$. The fund faced a number 
of complex situations: the number of absent members 
increased as a consequence of political persecutions and 
imprisonments, while others left the union. During the Ja-
nuary 1939 meeting members held three minutes silence 
for the missing members. Soon thereafter, all those who 
did not join the local branch of the fascist National Miners’ 
Union were expelled by order of the INTPG’s government 
delegate (Instituto Nacional do Trabalho e Previdência Ge-
ral). 

The recovery of production in the late 1930s led to a 
significant increase in the number of industrial accidents. 
In 1935, the number of injuries in all mining departments 
was 62% of the average workers per day; in 1937, that fi-
gure had risen to 107% (Guimarães, 2011: 293). It was in 
this context of the rationalization of mining work and of 
the increase in incidences of silicosis and tuberculosis that 
the Montepio purchased electrical equipment to help 
diagnose occupational illnesses and created the condi-
tions for treating workers locally instead of sending them 
to the capital. The introduction by Montepio of the state’s 
obligations in 1936 was poorly received, with the monthly 
fees rising to above what companies paid most of their 
employees. 

The outbreak of war increased long-term unemplo-
yment as the mines closed for long periods, forcing the 
government to intervene in the face of social crises and 
famine. The union fund closed in 1941 after paying an ex-
traordinary allowance of 5$ to sick members at Christmas. 
Expenditure was higher than revenue during this ‘age of 
hunger’. In 1942, miners were sent to dig coal at São Pe-
dro da Cova, about 450km to the north, and to the distant 
wolfram mines at Panasqueira to others in the centre and 
interior of the country. A programme of road building 
was launched to provide employment for starving wor-
kers. Studies on workers’ wages by ISSOPG showed they 
consumed an average of 2,400 calories, 600 of which was 
through the consumption of wine and a level much below 
the minimum required for hard physical labour. In 1942, a 
ministerial decree fixed the wages at a number of mines 
at pre-war levels to prevent  price inflation, in a move that 
only worsened the situation. Larger foreign companies, 
such as the one operating at Panasqueira, were concerned 
with productivity more than with wages and began to pro-
vide its employees with food and drinks at the entrance to 
the mine shaft. 

The relationship between anarcho-syndicalist labour 
organizations and mutual societies can be seen in São Do-

mingos, Mértola, which was the largest mining operation 
in the country until the late 1930s. The creation of worker-
controlled mutual societies became a significant demand 
of the local miners’ union after 1930. Its aim was to esta-
blish a compulsory pensions fund and a mutual society for 
workers that could absorb the small welfare institutions 
and health facilities6. The Cambas Mutual Union was foun-
ded with 750 members on 29 January 1931 to provide me-
dical assistance, medication and financial support during 
non-workplace related sicknesses. Of these, 100 came from 
two existing societies that now merged, A Lutuosa and So-
lidariedade. The former offered support to pay for funerals, 
while the latter was linked to the union. However, the go-
vernment refused this mutual society an operating licence 
(alvará). 

The economic crises in 1932 drove the miners to strike 
for two weeks. Their dispute was over low wages, mining 
safety – including calling for the end of the táreas system 
through which foremen set high productivity targets and 
imposed wage penalties – a demand for the more physi-
cally demanding tasks be performed by those in better 
physical condition and who had the necessary skills. They 
also demanded a maximum seven-hour day in the harsh 
underground environment where there was limited ven-
tilation, dust and heat and 60% pay increase, which they 
argued was the minimum required for them to maintain 
their physical condition (Sindicato, 1931). The mine was oc-
cupied by the army, which sent in a machine gun company, 
with the strike committee being forced to flee across the 
Guadiana into exile in neighbouring Spain. 

Despite defeat and the repression following the strike, 
the União Mutualista das Cambas was established formally 
in 1937, with no funds with which to face the 1940s econo-
mic situation. As in Aljustrel, sickness benefits were below 
subsistence level, leading to clandestine friendly societies 
resuming their activities (Bento, 2013). During the late 
1940s, according to a social work employee, many socie-
ties took the name of the locality in which their members 
lived (Santana de Cambas, Corte Pinto, Pomarão, etc.) (Ja-
ques, 1947: 142). While forbidden by the fascist authorities, 
they nonetheless persisted until the mine closed in 1965, 
offering health benefits and family support when a mem-
ber died of natural causes. Members only paid fees when 
another member was either receiving benefits or died. In 
such cases, someone was chosen to collect the monthly 
fee. Those receiving sickness benefits were paid 12$-15$ 
a day, half the amount paid to a miner or locksmith, de-
pending on the size of the group. The rules often changed 
according to need. With no health and bureaucratic infras-
tructure to support, they had no permanent overheads: 
personal ties were the most valuable asset. 

There was also a fund for the poor, the Caixa de Auxílio 
aos Pobres, that in 1946 was based in the police station. Its 
income depended on the generosity of charitable mem-
bers and the profits from the company-managed cinema. 
It disbursed alms to the elderly poor and clothes to the 

6 Ministério do Trabalho Archive (ISSOPS), Box 4, file 250, letters dated 9 De-
cember 1929 and 26 February 1930 to the Sindicato dos Operários da Indústria 
Mineira de São Domingos, and the reply dated 20 April 1930. The general com-
pulsory accident insurance fund established by law in 1919 had been suspen-
ded since the creation of the fund required the British company’s prior approval.



94AREAS 43

needy sons of miners. The local miners’ union, the Sindica-
to Nacional dos Operários Mineiros e Ofícios Correlativos 
do Distrito de Beja, also provided a free Christmas lunch. 
Legally approved welfare assistance, therefore, remained 
wholly in the hands of Mason & Barry. Health services were 
provided by a doctor, a pharmacist, a nurse and midwives 
to cater for more than 10,000 people. The hospital, which 
was built in 1875 when mining disasters and deaths were 
running high, could offer operations and help injured wor-
kers and their families. While there was a lazaretto, families 
preferred to look after their ill at home. More importantly: 

the people do not have confidence in the doctor, which 
is why only after applying all home medicine and bles-
sings, do they appeal to science. He claims the doctor 
does not listen to the patients, but simply looks at them 
and hands them a prescription. The problem of health 
care is what most revolts the population7.

In 1946, Mason & Barry paid retired workers with 35 
years’ service a pension worth 50% of their pay: fewer than 
10% of the workforce (174 people) were to benefit from 
it. Those permanently injured as a result of industrial acci-
dents were given jobs suitable for their physical abilities. 
Following the policies of the New State to encourage chil-
dbirth and to the ‘race’, monthly breastfeeding and family 
allowances were paid (100$ for each birth, 30-40$ breast-
feeding allowance and 25-60$, depending on the father’s 
wage, for the family). The company also encouraged 
Catholic marriages by offering unmarried couples living 
together 250$ to get wed.  

The war resulted in reduced production at the pyrite 
mines. While unemployment increased and underemplo-
yment became more generalized, shortages of food and 
goods encouraged speculation and hunger became more 
widespread. Community kitchens (cozinha económica), 
which were commonplace during the mining strikes of the 
1920s in São Pedro da Cova and Aljustrel and in São Domin-
gos in 1932, sprung up. From 1941, the corporatist union’s 
annual reports recorded the money given to the commu-
nity kitchens and the subsidies provided by the Beja civil 
government as income from members declined. In Christ-
mas 1941, the union distributed food and other goods to 
workers (about 2.700$, or 112 day’s pay for a miner) and 
received 2,000$ from the civil government: nowhere near 
enough to support almost 2,000 workers (Sindicato, 1941). 
By December 1942, the community kitchens accumulated 
a debt of 15,000$, while their state-controlled fund stood 
at 9,800$.  

In January 1944, the kitchens paid 1,100$ cash and 
1,500$ in credit for supplies, distributed 3,000$ worth of 
food to the unemployed and donated 2,700$ to the Caixa 
de Auxílio. The Sociedade Cooperativa Cozinha Económica 
was formally established in January 1944 and received sup-
port from the corporatist union (28,000$ in 1944), from the 
state (9,000$ from the Welfare Directorate-General to pro-

7 “O povo não tem confiança no médico, motivo porque só depois de aplicar 
toda a medicina caseira, mezinhas e benzeduras, recorre à ciência. Alega que o 
médico não escuta os doentes, bastando-lhe olhar o doente para passar receita. 
O problema da assistência médica é o que mais revolta a população”.

vide assistance to the unemployed and which was chan-
nelled through the Beja civil government), with Mason & 
Barry providing almost 2,000$. The community kitchens 
purchased rice, potatoes, pasta, peppers, canned sausage, 
salt, olive oil and soap to make the soup it distributed to 
all parts of the mine. The soup could be paid for in cash, 
purchased on credit or donated freely to the unemployed. 
The government used the unemployment fund created in 
1932 to force starving men to work building roads. Medi-
cal assistance was required at least once for some workers 
who were incapable, who also received soup from the 
community kitchen. The new cooperative used the same 
books as the company in order to control daily attendance 
and record credit sales. This is why we know credit sales 
were widespread among male miners, general service wor-
kers and engineers. It was not uncommon for more than 
one soup per day to be purchased on credit8. The data for 
1942 and 1943 show that most bad debtors were actually 
women. 

The New State used the labour and welfare adminis-
tration established by the First Republic (the Instituto de 
Seguros Sociais Obrigatórios e Previdência Geral) to force 
companies to establish social insurance funds. In 1932, a 
compulsory 2% wage deduction was introduced to esta-
blish a national unemployment fund (Fundo de Desempre-
go). This was opposed by the union, which organized pea-
ceful protests in an attempt to encourage local authorities 
to repeal the law. In 1936, the creation of local corporatist 
unions as a result of the 1934 National Labour Statute (Es-
tatuto do Trabalho Nacional, inspired by the fascist Carta 
del Lavoro) strengthened the practice of making compul-
sory wage deductions, with all mineworkers having to pay 
union dues. The creation of the Mason & Barry Personal 
Welfare Fund in 1946 brought an end to the União Mu-
tualista das Cambas. This was not a popular move as with 
it the company ceased to meet what had for a long time 
been considered social obligations, with the benefits pro-
vided inferior to those they replaced. Moreover, the new 
scheme was also more expensive, adding strain to already 
low take-home pay. 

In 1956, the Mason & Barry Welfare Fund employed 
four clerks and one other, with the majority of its benefit 
outlay being for family allowances (abonos de família), 
while sickness allowances cost 68,700$ for illness, 7,600 
for this injured in workplace accidents and 1,700 for tho-
se with ‘child and family’ (Graph 5). Management expenses 
(salaries, rents, bureaucracy, transports, etc.) cost 151,800$, 
while healthcare costs (doctors’ salaries, medicines, trans-
port, etc.) cost 510,300$. The fund also paid for 70 chil-
dren, from a total of 25,700, to spend time at the Vila Nova 
de Milfontes holiday camp. The resulting fund reserves 
(11,900$) were used to service the debt, pay the holiday 
camp, banks, Portuguese electrification and other projects 
supported by the government – such as Amoníaco Portu-
guês (the manufacture of nitrogen fertilizers). In 1960, the 
fund’s securities amounted to 16,600,000$, which helped 
fund new government-sponsored capitalist adventures, 

8 Associação de Auxílio aos Pobres (Mina de São Domingos), «Cozinha Econó-
mica / (Livro de registo mensal de devedores).»; PORTUGAL. Sindicato dos Tra-
balhadores da Indústria Mineira (Arquivo), «Cozinha Económica / Diário no 2.».
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such as Siderurgia Nacional and Sorefame, by the financial 
elites to manufacture steel and machine-tools (Caixa de 
Previdência, 1961). The rapid growth of mining after 1935 
was supported by company-based health policies. The 
1937 industrial accidents law (Decree 27649 of 12 April) 
forced companies to provide medical and pharmaceutical 
first aid to injured workers, transport them to the nearest 
health centre and appoint a doctor, all at the employer’s 
expense. Companies were also told to provide local cli-
nics. Far from being a burden on companies, the state was 
simply confirming the practices already employed by the 
larger mining companies. Generous post-war legislation 
on industrial diseases and accidents that updated earlier 
laws passed by the Republic but which had not been for-

gotten and not enforced legitimized the establishment of 
company welfare funds operating under state corporatist 
rules. Those funds were used to finance capitalist adven-
tures and establish an insurance industry9. The creation of 
company-based welfare institutions on the same coercive 
basis was generalized after the war in mining. Despite the 
absence of government support, mutual societies conti-
nued in Aljustrel and Valongo, while in São Domingos clan-
destine friendly societies continued operating.

9 Law 1,942 (DG 174 of 27 July 1936) considered occupational diseases as tho-
se caused by poisoning by industrial dust, gases and vapor. The 1937 law on 
accidents at work was wordy and established bureaucratic procedures and left 
responsibility to be determined by the Workplace Accident Courts, which were 
usually ineffective and hostile to workers. 

Graph 5. Allowances by type paid by Caixa de Previdência da Firma Mason & Barry Ltd, 1956

Graph 6. Securities held in the portfolio of Caixa de Previdência da Firma Mason & Barry Ltd, 1956

Source: see graph 6.

Source: STIM / Caixa de Previdência da Firma Mason & Barry Ltd., Report of 1956.



96AREAS 43

Miners’ diseases: From collective representations to the ‘si-
licosis epidemic’

After a lifetime underground, miners reported suffe-
ring from asthma, bronchitis and rheumatism, wrote a fe-
male social work officer posted to São Domingos in 1946 
(Jaques, 1947).  Their sputum was black on account of the 
mineral dust (tufo) they breathed and swallowed. They 
quite often died suddenly of congestion: they say they are 
poisoned and burned inside. However, Mason & Barry’s 
doctor claimed the ailments were caused by alcoholism. 
Miner’s ate little, their bodies emaciated and often expe-
rienced ‘stomach upsets’. Occasionally one would be sent 
to Lisbon for stomach surgery and would die or their ail-
ments remain uncured. However, different working envi-
ronments had different health effects: those who worked 
in the quarries were no better off than those working in the 
sulphur factory or down in the galleries of the mine. Be-
cause of the political instability after 1936, the British com-
pany, which was now part of Rio Tinto, opened a sulphur 
factory in Achada do Gamo, close to a mine like the one in 
Huelva, Spain, bringing with it acrid smoke that poisoned 
the already sparse vegetation. 

In 1939, the miners’ union claimed the wages paid to 
miners were insufficient to feed him and his family. While 
refusing to increase their pay, managers did give the mi-
ners permission to cultivate small pieces of land: a policy 
that pleased the authorities. In the summer, miners esta-
blished friendly societies to harvest wheat under contract 
with farmers and landowners. Children were put to work 
in the fields and, if they were 15, in the mine. Yet, malnutri-
tion was the rule. The family wage was studied by ISSOPG, 
which noted that industrial workers in Portugal spent 70-
80% of their income on food and had the poorest nutri-
tion of workers from any industrialized country. The miners 
were so poor that they had to use their mining lamps at 
home with candles and oil lamps being considered luxu-
ries.

People explained the emaciated condition of the 
people by saying it was typical of the region. Women were 
so weak that stillbirths and spontaneous abortions were 
high, and often they had no milk with which to feed their 
children. The local doctor claimed the causes were poor 
diet, constant worry and misery. Pregnant women were 
ashamed to apply for medical assistance and nursing 
mothers did not care for it. According to the same source, 
enteritis was the leading cause of death among children – 
responsible for 50%. Scrofulosis was also so frequent that 
it could be treated with a day at the beach, which is so-
mething doctors often prescribed. 

Head colds were common in winter and, among mi-
ners, asthma, bronchitis, rheumatism, congestion and “di-
gestive disorders caused by poor food hygiene” were at the 
top of the list of local diseases. “Tuberculosis tends to pro-
gress as a product of misery, food, hunger, cold and unem-
ployment.” (Jaques, 1947). Working in rags and wearing 
rope shoes in acidic and humid mines, they often also got 
open sores and skin diseases. Mechanization also produ-

ced neuronal diseases and affected the speech of miners, 
which was often slurred. 

Law 1,942 of 27 July 1936 and Decree 27,649 of 12 April 
1937 that made labour insurance virtually compulsory for 
companies employing more than five people included si-
licosis in the list of occupational diseases. However, these 
laws soon became dead letters. Silicosis was first identified 
in Portugal in 1938 by two doctors working at the Urgei-
riça (Viseu) radium and uranium mine (Brites, 1938; Porto, 
1938, 1963). They found that the incidence of the disease 
among those working in dusty environments was very 
high: 37 of the 57 drillers and timberers examined had sili-
cosis to some extent. However, in 1942, one year after the 
creation of the local welfare fund (Caixa de Previdência), 
the medical report found no evidence of any industrial di-
seases, then defined as ancylostomiasis and nystagmus, in 
working miners. Silicosis was often mistaken for bronchi-
tis, which was the most common ailment, with no attempt 
being made to establish any causal relationship with the 
workplace (Gançalves, 1961: 2-3). It was not until the 1950s 
that the medical profession recognized the “white plague”, 
forcing mining engineers and state managers to recognize 
it as a major labour issue. In 1960, just as companies were 
beginning to experience labour shortages, the first sympo-
sium on silicosis took place in the Medical Sciences Society 
in Lisbon.  

 X-rays became a popular tool for diagnostics, candi-
date selection and periodic job assignments in Urgeiriça, 
Aljustrel and other large mines. In the coal mines at Pejão, 
50% of mining job applicants failed, leading to mandatory 
twice-yearly X-ray examinations. Fearing imminent labour 
shortages, engineers looked for technical solutions to help 
improve ventilation and health practices among workers 
(Carneiro, 1956). The disease was related to the mechani-
zation in a few of the country’s larger mines. The first natio-
nal survey organized by the mining industry took place in 
1961 and showed a low incidence rate (3.52%), which was 
disputed by doctors working in the mines (Andrade, 1961; 
Gonçalves,1961). Almost 20% of the 2,084 coalminers at 
Pejão had silicosis. In 1962, it was estimated that at least 
10% of industrial workers – 8,000 people – were at risk. Me-
dical experts asked whether or not it was better to remove 
the worker from the workplace since medical diagnosis 
by X-ray did not often coincide with the patient’s physi-
cal ability and the progress of the disease. Doctors found 
miners rarely died as a result of silicosis, mainly  because 
it was associated with other life-threatening conditions, 
such as tuberculosis and cardiovascular diseases, thereby 
limiting the responsibility of mining firms. Meanwhile, the 
government promoted national campaigns for industrial 
accidents and diseases, publishing tables showing official 
degrees of disability by silicosis, which was recognized as 
an occupational disease in 1961. 

The system of compulsory labour insurance was ma-
naged mainly by insurance companies or directly by com-
panies. Both came under financial pressure. Silicosis beca-
me a national problem to be solved, just like tuberculosis, 
cancer and leprosy, through state-sponsored specialist 
institutes. Compensation was paid following a costly ju-
dicial process launched by former workers in courts that 
were created especially for that purpose. Compensation 
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took the form of a pension that was based on a percentage 
of wages allocated according to the degree of incapacity. 
The judgement was based mainly on the X-rays that were 
controlled by the companies and which often did not re-
veal the complainant’s actual physical condition. It was not 
until after 1962 that periodic medical examinations were 
made compulsory for all companies (Decree 44,308 of 27 
April) which were obliged to create medical services for 
that purpose (Porto, 1963:30). António Fernando Covas 
Lima (1907-1970), a radiologist and member of the Natio-
nal Assembly, had a key role in promoting mass tubercu-
losis and silicosis X-ray screening programmes. In 1966, 
when the Aljustrel anti-tuberculosis centre opened, the 
law had not yet been implemented everywhere, and the 
compensation paid out to affected workers was conside-
red low and inappropriate (Lima, 1970).

Insurance companies waived their contracts with mi-
ning companies at the number of compensation payments 
increased. Following the French model, the National Insu-
rance and Occupational Disease Fund (Caixa Nacional de 
Seguros e Doenças Profissionais) was set up to deal with 
the ‘national’ silicosis problem (Decree 34,307; Silva, 1962). 
Mine doctors became a social authority that was linked to 
this new legal and organizational framework and was a key 
figure in the emergence of labour medicine and the new 
professional status ‘situated somewhere between Hippo-
cratic judgements and social facts’ (Saavedra, 1966). For 
miners, being put out of work exacerbated the miserable 
condition in which they and their families lived, so while 
they were aware their condition was in all likelihood fatal, 
they resisted being laid off (Valisena; Armiero, 2017).

Conclusion: Models of assistance and risk perception

From the end of the 19th century, four models of health 
and social assistance based in ideological visions of socie-
ty were apparent in the Portuguese mining industry: pri-
vate charitable institutions and misericórdias; industrial 
paternalism; anarchist and syndicalism solidarity; and the 
fascist welfare system. The first, which existed before the 
modern mining enterprise, was supported directly by the 
local elites, the local authorities and the state and was ba-
sed on the Catholic view of work and the deserving poor 
that overlapped with the dominant liberal ideology. Mi-
sercórdias were unable to meet the demands of industrial 
operations, and so created space and forced companies to 
assume the costs of providing their employees and their 
families with benefits to help them during periods of ill-
ness and following industrial accidents. Mutual aid socie-
ties developed in the larger mines, where they were first 
promoted by republicans in competition with the liberal 
and Catholic vision of assistance. They were designed to 
offer individuals some dignity and protection against the 
humiliation of asking for charity and misery of unemplo-
yment. This civic idealism also included cooperatives and 

savings banks operated by independent federalist organi-
zations. However, using patronage and their social power 
mine managers were able to exercise control over both ins-
titutions as they emerged in Aljustrel, São Pedro da Cova 
and Valongo. However, in São Domingos, mine managers 
prevented the development of mutual societies while sup-
porting the local cooperative.

Forms of syndicalist and anarchist solidarity first ap-
peared with the emergence of friendly groups or societies 
(grupos de afinidade) that developed into formal insti-
tutions within unions under the Military Dictatorship in 
the early 1930s, following the publication of legislation 
allowing unions to create their own welfare schemes.  

The fascist welfare system was developed during the 
1930s when the state took direct control of the mutual 
societies and established and supervised company-based 
welfare funds (caixas de previdência). Compulsory deduc-
tions from wages were used to fund cheap pro-natal and 
childcare policies while reducing the range of benefits ma-
naged by bureaucratic organisations. Most importantly: 
their resources were used to help finance industrial adven-
tures and service state debts. For example, in 1956 34% 
of the Mason & Barry Welfare Fund’s annual income was 
used for ‘mathematical reserves’ (see Caixa de Previdência, 
1956). This institutional framework was a subsidiary of the 
state’s economic and labour policies. State guidance de-
veloped by setting market prices for minerals and labour 
that required surveillance of social facts by local police 
and the institutionalization of ‘social services’ (On the ins-
titutionalization of social services, see Martins, 1999). The 
result was wages that rose below the rate of inflation. In 
1942, for example, coal miners at São Pedro da Cova went 
on strike because they were starving, forced to work under 
harsh conditions and chased by the police if they ran from 
the mines (Vieira, 2011). By the 1950s, Mason & Barry was 
no longer able to afford to dredge the Guadiana to keep 
it navigable, since market prices affected the price of the 
superphosphate that was used to fertilize the poor soils of 
the wheat-producing Alentejo. Workers requesting their 
pay in advance became the norm, and was denounced in a 
rhyme that was popular with miners: ‘I never saw so many 
beggars’. 

During this period, the perception of risk in mining 
work was embedded deeply in power relations and institu-
tional design, as the late emergence of silicosis demonstra-
tes.  Most of 1919’s legislation on compulsory health insu-
rances, accident responsibilities and labour relations were 
either confirmed or reversed in the years that followed. It 
was at that time that industrial diseases were established 
as a company responsibility (Decree-Law 5,637 of 10 May 
1919). Decree-Law 21,978 of 13 December 1922 establis-
hed a few of them, leaving aside pneumoconiosis. By the 
1950s they had all been identified with tuberculosis, which 
had become a ‘national disease’ that mobilized state re-
sources. The economic burden of silicosis compensation 
was postponed until the 1960s and in many ways reduced. 
The new social authority, the Labour Doctor, was depen-
dent on company policies and compensation was based 
on a percentage of wages calculated according to a de-
gree of disability that was determined by medical eviden-
ce. However, affected workers preferred to be redeployed 
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within the mine than seek to appeal to a hostile or biased 
court (Silva, 1962). 

Nevertheless, this new ‘white plague’ was food for the 
emerging environmental awareness of mining liabilities. 
Mine engineers began to consider mines as environments 
that can be managed to a certain extent with the applica-
tion of technical solutions, industrial design and scientific 
labour management in such a manner as to minimize oc-
cupational sickness and accidents (Carneiro, 1956). It also 
affected perceptions of the outcome of a century of mining 
progress. On the eve of the 1974 Carnation Revolution that 
overthrew the authoritarian state, and in relation to the de-
velopment of the Alentejo, one parliamentary deputy said:   

Silicosis does not really forgive. The ore is gone, the 
men are gone, taken by death or affected by emigra-
tion, which has depopulated the lower Alentejo. In the 
south-east, the last census in the municipality of Mér-
tola showed a 44% reduction in its population; in the 
parish of Corte do Pinto, the former location of a mine, 
66% of the population has left – out of every three 
people in 1960, only one remained in 197010.

New industrial development was badly needed to 
meet the liabilities of the past.

10 “A silicose, efectivamente, não perdoa. Foi-se o minério, vão-se os homens, 
levados pela morte ou atingidos pela emigração, que despovoa de gentes as 
terras baixo-alentejanas. No Sudeste, o concelho de Mértola assistiu, no passado 
intercenso, à redução de 44 por cento da sua população; a freguesia de Corte do 
Pinto, onde se situava tal mina, quebrou de gentes 66 por cento - de cada três 
pessoas em 1960, ficou uma em 1970” (Alarcão, 1971).
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Image 1. Mining driller in the Mine of Algares, c. 1955 

Source: Phot. Álvaro, Aljustrel, photo collection of mining occupations, BW photography. Courtesy of the Sindicato dos 
Trabalhadores da Indústria Mineira. 


