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Introductory Letter

To THE HONOURABLE W. H. HEARST,
Minister of Lands, Forests and Mines.

SIR. I beg to submit herewith a Report by Mr. E. T. Corkill, Chief Inspector ot 
Mines, on Mining Accidents in Ontario during the first three months of 1912.

It will be noted that there is a marked decrease in the number of fatalities as com 
pared with the corresponding quarter of last year. The period is too short to warrant 
conclusions being drawn as to improved conditions in the mines, or as to a greater 
degree of care being exercised by employers and employed. The hope may be permitted, 
however, that all concerned will work together to reduce the toll which death and dis 
ablement are constantly exacting from the mine-workers of Ontario.

It is with the view of impressing upon managers and men alike the truth that 
eternal vigilance is the price of freedom from accidents, that the quarter's record is put 
in print and circulation.

I have the honour to be, Sir,

Your obedient servant,

THOS. W. GIBSON,
Deputy Minister of Mines. 

Bureau of Mines,
Department of Lands, Forests and Mines, 

Toronto, 8th April, 1912.
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REPORT
On the

Mining Accidents in Ontario
for

January, February and March, 1912

During January, February and March, 1912, in and about the mines regulated by 
the Mining Act of Ontario there were 8 fatal accidents, causing the death of 8 men. The 
fatalities below ground numbered 6, and above ground 2. There were no fatal accidents 
at metallurgical works or quarries. A decided decrease is shown in the number of 
fatalities during the quarter as compared with the corresponding period for 1911. The 
number is as follows:  

Table of Fatal Accidents

Number Killed. 1911. 1912.

Mines.

"VI fi i vh

Metallurgical Works.

"Vfo ve* "h

Quarries.

T^pllT'll ^ W

March

1
6

1
0
i

.
0
2

3
3
2

0
0
0

0
0
0

Totals. 17

No^Fatal Accidents
The total number of non-fatal accidents reported for the same period is 48, involving 

49 men, made up as follows:  
Mines

Below ground 
Above ground

26
7

Metallurgical Works

Above ground .... .................. ............................ 15

Total 48

Of the non-fatal accidents 2 were very serious, causing permanent disability in each 
case. There were 2 other serious accidents, involving fractures of the leg and causing 
disability for 6 and 8 weeks respectively. The other non-fatal accidents resulted mainly 
in bruises and lacerations, and incapacitated the injured men for work for periods vary 
ing from one to three weeks. The fatal accidents that occurred during the first three 
months of 1912 are described fully below, and also the two accidents that caused per 
manent disability.



Canadian Copper Company

Crean Hill Nickel Mine

At the Crean Hill mine, on February 13th. John Timperpakka, a Finlander, 34 years 
of age, employed as scaler, was killed by falling rock. There are three shifts working 
eight hours each engaged on the underground work, and one of these shifts does all the 
blasting and scaling. Holes were drilled in a piece of bad ground at the back of the 
stope on the sixth level, and the blasting shift fired this round together with a number 
of other holes drilled by the preceding shift. The piece of ground that had been 
reported bad did not come down when blasted, and the shift boss went up the stope to 
examine it, and called Timperpakka to assist him in getting it down. They found the 
rock cracked and tried to bring it down with a bar, but without success. Timperpakka 
was then ordered by the shift boss to get some dynamite and blast it down. While he 
was going out of the stope the piece fell, and a section of it broke off, striking him on the 
left leg and breaking it below the knee. This happened about 7 a.m., and Timperpakka 
died at 4 p.m. the same day.

The piece of ground that fell would weigh from 75 to 100 tons, and when in place 
was about six feet above the broken ore. It was known to be unsafe, and was so reported 
to the shift bosses, and it was while engaged in the work of taking it down that the 
accident happened. The deceased did not walk under the piece of ground when leaving 
the stope, but to one side of it, and was struck by the section which broke off the large 
piece. The danger from large blocks of ground falling is much greater than from small 
ones, owing to the difficulty of judging accurately of their condition, and also from the 
difficulty of taking them down. Most accidents from such causes result from over-con 
fidence on the part of the workmen and their superiors.

Creighton Nickel Mine

At the Creighton mine, on March 7th, Robert Malinen, a Finlander, aged 29 years, 
employed as drill runner, was instantly killed by falling from a bench in the open pit. 
This bench was about S 1/^ feet in width, 45 feet from the surface and 100 feet above the 
muck pile. The wall both above and below the bench was practically vertical. Access 
to the bench was obtained by a string of ladders, the uppermost being fastened to a rock 
bolt on the surface, and the others successively to the preceding ones by hooks and 
ropes.

Men had been employed on this bench for about two months, and had carried it 
down from a point about 15 feet below the surface. Malinen had been engaged on this 
bench nearly all the time. He went to work there on the night of the accident at 7 p.m., 
along with his helper and three other machine runners and their helpers, making eight 
men in all working on this bench. Malinen set up his machine on the extreme easterly 
end of the bench, and had drilled three 8-foot holes up to about 2 a.m. He then took 
the machine off the tripod, and was engaged setting up the tripod to drill another hole 
when the accident occurred.

It would appear from the evidence taken at the inquest held at Creighton mine on 
March 12th that one of the hip bolts on the tripod was loosened, and that Malinen was 
holding up the tripod while his helper adjusted one of the extensions. On account of 
this bolt being loose the tripod moved somewhat when the helper was unfastening the 
extension, causing Malinen to lose his balance and fall over the brow of the stope to 
the muck pile be low. The tripod was carried over with him. When picked up it was 
found that his skull was very badly fractured, and the man was dead.

Ropes are provided by the company for tying the tripods of all the machines 
working on this b '-ich and also for the use of the men. Malinen had a rope tied to his 
tripod up to the time that he started to set up for this last hole. He had then removed 
it. as his helper alleged that it was in the way. It also was shown that the other drill 
runners on this bench on the night of the accident had their machines tied with ropes. 
Xo one, however, had a rope tied round his body. The management stated that the 
ropes were provided both for tying the machines and also for the men if they consid-



ered them necessary. It did not appear, however, that the men made a practice of 
tying a rope to themselves, but simply left the rope hanging near them, where it could 
be grasped in case of necessity.

Cordova Gold Mine
At the Cordova gold mine on January 10th, Bert Easton, a Canadian, aged 27 years, 

employed as pumpman, was killed in No. 3 shaft by being struck on the head by ITome 
falling object which precipitated him into the water in the shaft. This mine had been 
closed down for about eight years, and the work of unwatering the shaft was in progress. 
The shaft is an incline one having three compartments, one being a ladder-way. It had 
been unwatered to a depth of about 345 feet. When the night gang came to work on 
the night of the accident they found the pump in the west skip-track chained to a wall- 
plate about 10 feet above the water and about 45 feet below the third level, where it 
had been hoisted for repairs. Easton was standing on the pump preparatory to attach 
ing the cable in order to lower it. In letting down the cable from the third level it 
became caught in the skip-track about 20 feet below the level, and one of the men went 
down the skip-track to loosen it. A few seconds later the men saw Easton's light go 
out and heard a splash in the water. On investigating, they found Easton's hat floating 
in the water but no sign of the body, which was recovered two days later.

The post mortem examination showed an oblong puncture of the skull 1^ inches 
long, :*4 inch wide, and with the detached bone pressing on the brain, but not sufficient 
water in the lungs to cause death. It was decided that the cause of death was injury 
to the skull and pressure on the brain.

On an inspection of the shaft being made, it was found that the loose rock lodged 
on the wall-plates had not been taken down as the water was pumped out. As a con 
sequence, it is probable that some of this loose rock struck Easton, causing his fall into 
the water.

The coroner's jury brought in the following verdict: "That Bert Easton came to 
his death in No. 3 shaft of the Cordova Mines, Limited, on the night of the 10th January, 
1912, death being caused by something falling on his head; and we further think that 
the company were very negligent in not having the shaft cleaned down as the water 
was pumped out."

Dome Gold Mine

At the Dome gold mine on January 26th Albert Ohlander, a Swede, 32 years of 
age, employed as track-layer, was killed by falling down No. 7 shaft. Ohlander was 
ordered by the shift boss to straighten a piece of track in the main drift on the 45-foot 
level. About 8 o'clock he took one of the trammers and went to the surface, where he 
procured a pole about 15 feet long and 5 inches in diameter at the large end, and sent 
it down through the No. 7 shaft to the first level, riding on the bucket himself and 
holding the pole. Arriving at the level, he made several attempts to land the pole on 
the manway side, without success, and then tried to take it out to the other side of 
the shaft. While standing on the bucket endeavoring to land the pole he slipped and 
fell to the bottom of the shaft, a distance of about 100 feet, and was instantly killed.

The evidence at the inquest showed that No. 7 shaft was not used for lowering 
timber to the first level; that ties and everything necessary for this man to work with 
were underground on the level; that the men were strictly forbidden to ride on the 
bucket, and that the shift boss had noticed the smell of liquor on Ohlander's breath 
that night.

The coroner's jury brought in the following verdict: "That Albert Ohlander met 
his death on Friday, January 6th, 1912, in shaft No. 7 of the Dome mine, through his 
own neglect in riding the bucket contrary to orders."

At the same mine on March 30th Nello Antoni Rea, an Italian, 45 years of age, 
was found burned to death in the crusher of the mill. He had been employed as night 
watchman for a month prior to the accident. About 7 o'clock on the morning of the 
accident some of the workmen went into the crusher room and saw the smoke, apparently
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coming out of the crusher. On investigation the body of the deceased was found lying 
in the mouth of the crusher, his clothes smouldering. He was taken out, but life was 
extinct. The lantern of the deceased was found overturned, with the globe broken and 
blackened, about 25 feet from the body. There were also evidences of the deceased hav 
ing made his way from where the lantern was found to the crusher. There were no 
external marks of violence on his body.

The evidence given at the inquest showed that the man had been last seen about 
l a.m. in the power house, also that he was subject to epileptic fits. It is probable that 
the accident was caused by the deceased falling in a fit on the crusher floor and by his 
clothing being set on fire by the lantern. The crusher was not in operation at the time.

The coroner's jury brought in a verdict that the deceased met his death through 
burning at the Dome mine, and that the same was purely accidental.

Hollinger Gold Mine
At the Hollinger mine on January 9th A. Lahte, a Finlander, 35 years of age, 

employed as machine runner, was instantly killed by explosion of the thawing house.
The thawing house at the Hollinger mine was a frame building, heated by steam 

pipes, and located 300 feet from the power house. The charges were prepared in the 
same building. There was a powder-man on the day shift, but on the night shift the 
practice of the machine-men was to go to the thaw house, and get their own supply of 
explosives. On the night of the explosion, Lahte, who was working on the 100-foot level, 
went to the surface about 7.30 for six fuses and thirty sticks of explosive. As was 
customary on the night shift, he went first to the hoist house and got a lantern, and 
then went to the thawing house. About half an hour afterwards the explosion in the 
thaw house occurred. Lahte was blown to pieces, only a small part of his body being 
found.

It was impossible to ascertain what occurred between the time Lahte went to the 
hoist house for the lantern, and the explosion. The evidence of the powder-man on the 
day shift showed that the dynamite wras put in the thawing house at 4 p.m. and should 
have been properly thawed by 7 p.m., and that fuse and caps were made up and hang 
ing in the thawing house. The night was very cold and stormy, and the deceased re 
mained in the thaw house much longer than was necessary. No cause could be given 
for the explosion.

It is necessary to point out that a separate building must be constructed in which 
to prepare charges for blasting. Fuse, blasting caps and electric detonators must not 
be kept in the thawing house, and a thawing house approved by the Inspector must be 
erected. Plans of such thawing house can be obtained on application to the Inspector 
of Mines.

Peterson Lake Silver Mine
At the Peterson Lake silver mine, on February 13th, John Deep, a Syrian, 24 years 

of age, employed as trammer, was instantly killed by falling down the winze from the 
165-foot level to the 290-foot level.

Deep was tramming on the 165-foot level from the collar of the winze to the bottom 
of the main shaft, and, as only one bucket was used, his custom was to close the door 
over the winze when the bucket came up, run his truck on the door and lower the bucket 
on it. He would then tram the bucket to the shaft, leaving the door of the winze closed 
until his return. On the trip made just prior to the accident the hoist-man called him 
back, asking his help in lowering the cable to the trammer on the next level. To do 
this the door was raised and the cable lowered. The trammer then took his bucket to 
the shaft, and on his return evidently forgot that the door was open, as he pushed the 
car and bucket into the winze and fell to the bottom. In addition to the door at the 
mouth of the winze the latter was protected by a gate which was not closed at the time 
of the accident. The accident, therefore, resulted through the neglect of deceased to 
close the gate at the collar of the winze.
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The coroner's jury brought in a verdict " That John Deep came to his death acci 

dentally by falling down the winze of the Peterson Lake Mining Company, Tuesday, 
13th of February, 1912, on account of neglect to shut the gate on the collar of the 
winze."

West Dome Gold Mine

At the West Dome gold mine on February 24th, Daniel J. Rahaley (James Riley), 
an American, 25 years of age, employed as machine runner, was killed by drilling into 
a missed or cut-off hole containing explosive.

Rahaley was drifting on the first level from the No. 3 shaft, and was drilling from 
a cross-bar set up over the muck. The practice in drifting at this property was to set 
up a cross-bar and drill the back and cut holes while the broken rock wyas being trammed 
out. The previous shift had blasted the holes in the drift and cross-cut at the same 
time, 29 holes in all, and were short 13 reports. Rahaley's opposite partner had not 
found any missed holes in the drift, but stated there were some reports missing. A 
ledge showed in the face of the drift about level with the muck, and Rahaley was warned 
about the danger of missed holes in this by the mine captain. He and his partner 
thereupon made a perfunctory examination, but found no missed holes. They started 
to drill the left-hand cut hole, and drilled into the centre cut hole of the round. 
Rahaley was instantly killed by the explosion which followed, and his helper, a Fin- 
lander by the name of Roman, was slightly injured.

It was brought out at the inquest that 14 holes had been drilled in the last round 
in the drift, and that the holes were each loaded with 10 to 14 sticks of gelignite, which 
would mean that each hole was filled almost to the collar with explosive and would 
likely result in many cut-off holes. The deceased was a miner who had worked in a 
great many western camps, and had been in Porcupine but a short time. A careful 
miner would have realized that a ledge in the face of the drift meant a missed or cut-off 
hole, and would have located it before doing any drilling.

The coroner's jury brought in a recommendation that cut holes should not be 
drilled before a drift was entirely cleaned of broken rock. It is important in this con 
nection to emphasize the necessity of carefully examining for unexploded holes the face 
of any working after a round of holes has been fired and blasted. Carelessness in this 
regard has resulted in a great number of accidents.

Serious Nor^Fatal Accidents
John Novack, a German about 35 years of age, was injured on February 6th by an 

explosion of dynamite in a shaft on mining claims T.R.S. 1398 and 1399 in Deloro town 
ship, worked by the Bartram, Wadsworth and Sherry syndicate. The work was being 
done under the supervision of Novack, Avho had three men working with him. On the 
afternoon of February 6th seven holes were blasted in the shaft, which was about 30 feet 
deep, and seven reports counted. Novack was mucking in the shaft. About 5 p.m. he sent 
up a bucket of muck, and was loosening the broken rock with a pick when the explosion 
occurred. Novack was seriously injured about the head, his skull being fractured and 
eyes injured. He was taken to the hospital in Toronto, but it was found that his sight 
was permanently gone.

At the O'Brien mine on January 5th Chas. Westbrook, filter-man, was injured 
through hot caustic soda being thrown into his face and eyes. He received his injuries 
while pouring a pail of standard caustic solution into a pipe leading to one of the 
precipitating tanks. The solution had been freshly dissolved and was hot. The day 
was very cold, and the door behind the pipes was open, so that the pipes leading to the 
precipitating tanks were at a low7 temperature. When the hot caustic solution struck 
the cold pipes it spurted back into Westbrook's face. Westbrook was taken to the hos 
pital in Toronto, but he ultimately lost the sight of both eyes.




