
It’s not hard to find improv
in this town, but every

Wednesday at 8 PM in its
Cabaret theater, I.O. has a free
show, and unlike Second City and

elsewhere you don’t
even have to pay for the
one before it to get in. Two
rotating teams and one regular
group of vets—Carl & the Passions—
perform for about 30 minutes each.

All are funny enough that I would pay to see them again. And I
hardly ever pay for anything. —Megan Roberts

Free Shit

freeshit@chicagoreader.com

I.O.
3541 N. Clark
773-880-0199 or
iochicago.net

Comedy
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CHICAGO READER  |  MARCH 31, 2006  |  SECTION ONE   21

Black Lung

Wallace has been short of
breath for 32 years, and it’s got-
ten significantly worse in the past
few. He wheezes and can no
longer climb stairs. He coughs up
12 ounces of dark brown sputum
a day. In 1971 he was told that he
had black lung, or pneumoconio-
sis, a disease caused by long-term
exposure to coal-mine dust. The
dust scars the lungs, leading to
chronic bronchitis and emphyse-
ma, but there can be decades
between when miners are first
exposed to coal dust and when
they start showing symptoms.
The disease can get progressively
worse even after exposure to the
dust stops, and in severe cases
patients need an oxygen tank to
breathe. Black lung isn’t easy to
diagnose, and it can be difficult to
prove that coal dust caused a
given miner’s symptoms. 

Wallace, whose father, also a
miner, died of black lung at age
75, now lives on social security
and a small pension. He has
Medicare and supplemental
insurance, but they don’t cover
all of his health care expenses.
His daughter Traletta says he
gets by partly because she and
her siblings help him out. “It’s so
hard with so little income,” she
says, “and the way these compa-
nies are trying to stop pension
payments to retired people you
can’t even always depend on that
continuing.”

For ten years Wallace has been
trying to get federal black lung
benefits, which would provide
him with free care for the disease
and a modest stipend for the rest
of his life, but his claim has been
rejected. “The process is very
frustrating for him and me,” says
Debbie Wills, director of the
West Virginia black lung clinic
where he’s been a patient since
1988. “We know he has black
lung disease. We know he can’t
do his job from that lung disease.
But his breathing results don’t fit
into a little box the [Department
of Labor] made up to say this is
total disability.” 

When Wallace decided to file
another claim again last March
the clinic staff told him he
should see a pulmonologist. They
didn’t have one on staff, but they
knew there was one in Chicago
who worked with black lung
patients. So in late January two
of Wallace’s daughters drove him
here to see Bob Cohen.

Cohen is the 47-year-old med-
ical director of the black lung
clinic at Stroger Hospital, one of
the country’s best clinics for the
diagnosis and treatment of the
disease. The only occupational
pulmonologist at the clinic, he’s
been seeing miners for nearly
two decades. He’s also on the
federal Mine Safety and Health
Research Advisory Committee
and the panel investigating the
recent Sago mine disaster in
West Virginia. He’s worked with
the federal government evaluat-
ing black lung clinics and devel-
oping professional standards for
them, and he’s spent time on

Capitol Hill asking congressmen
not to cut the $6 million line
item in the Department of
Health and Human Services
budget that funds black lung
clinics, including his and one
downstate. “Dr. Cohen is the
best,” says John Stewart, who
retired after years in the mines in
southern Illinois and is now
president of the National Black
Lung Association. “He could be
making big bucks working some-
where else, but he does this
because he loves it and because
he cares about miners.”

Cohen sees around five miners
a week in Chicago, a third of
them from outside Illinois. He
also frequently gives depositions
defending his conclusions and
explaining the information in the

miners’ stacks of files. Coal-com-
pany attorneys have accused him
of being an advocate for miners,
so he warns all his patients,
including Wallace, that he won’t
support them unconditionally,
that he’ll report only what he
finds. “I never lie,” he says. “I
never make anything out to be
what it’s not. Everything I say has
to stand up to intense scrutiny.
But if there is black lung disease I
will find it, and I will spare no
effort to back up my opinions. I
won’t back away from a fight, and
I will always advocate for our coal
miners if they are in the right.”

Most of the 25 federally fund-
ed black lung clinics in the

country are in big coal-mining
states—West Virginia, Kentucky,

Alabama, Wyoming—so it may
seem odd that an urban hospital
has one. But Illinois was once a
big coal state too: in the late 70s
it still had 45 mines. 

In the 60s and 70s many
retired and laid-off miners from
around the state as well as
Appalachia settled in Uptown,
and in 1976 they founded the
Chicago Area Black Lung
Association to fight for benefits
for miners and their dependents.
The former miners often went
for treatment at what was then
Cook County Hospital, but Paul
Siegel, a paralegal who helped
organize CABLA, says many of
them were new to the big city
and had trouble navigating the
crowded, sprawling facility. “We
were bringing people from

Uptown to this big, impersonal
place where they’d have to make
three or four trips and their X-
rays would get lost and they’d
have to wait so long every time,”
he says. “We realized we needed
a black lung clinic.” Congress had
passed the Coal Mine Health and
Safety Act in 1969, authorizing
funding for a network of black
lung clinics around the country,
and CABLA lobbied hard to get
one. In 1981 the clinic at Cook
County opened.

Cohen, who grew up in
Philadelphia, came to Chicago
the following year to study in a
combined undergraduate-med-
ical school program at
Northwestern University.
“Northwestern med school was
continued on page 22

continued from page 1

Eli Wallace (top) and other former miners getting tested at Stroger; X-rays of healthy lungs (left) compared to moderate (middle) and severe (right) black lung cases
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full of wealthy kids who wanted
to make a lot of money, and I
didn’t want to be like that,” he
says. “I didn’t want to be a busi-
nessman doctor. I actually want-
ed to take care of people.” He was
drawn to Cook County Hospital
because of its racial and ethnic
diversity and its mission of treat-
ing the poor, but he says his
advisers told him to “spend a
year getting the goodness out of
my system and then work on the
Gold Coast. They said Cook
County would ruin my career.”
He spent the last six months of
medical school doing an intern-
ship at the hospital, then did his
residency there. In 1988 he was
hired as an attending physician
in the pulmonary clinic that
encompasses the black lung clin-
ic, and he’s been there ever since.
“I’m a lifer,” he says.

Former miners were among
Cohen’s first patients, and in
1991 an attorney asked if he
would write a report for a black
lung claimant. “I was naive at the
time and thought it would just
be one report and I’d be done
with it,” he says. “Then I realized
I was going into a huge storm of
a battle.”

In the 60s, miners’ unions,
which represented the majority
of the industry’s workers, were
often led by officials with close
ties to coal-company managers,
and as a consequence regulation
of the industry was poor. Injuries
and deaths from accidents were
common. According to the Mine
Safety and Health
Administration, between 163
and 295 miners were killed in
accidents every year that decade,
though that was better than in
the 30s, when more than 1,000
died annually. (Last year 22
died.) No one did much to con-
trol the level of airborne coal
dust in the mines, and black lung
was also common. The National
Institute for Occupational Safety
and Health (NIOSH) reports
that in 1970 a third of miners
surveyed showed evidence of
black lung on X-rays, and
according to the U.S. Bureau of
Mines, black lung was listed as
the cause of death for 55,467
miners between 1968 and 1990.

In February 1969 a wildcat
strike near Beckley, West
Virginia, quickly spread across
the state until work in its mines
virtually stopped. Among the
strikers’ demands was federal

legislation forcing mine owners
to control coal dust and provide
benefits to black lung victims. At
the end of the year President
Nixon signed the Coal Mine
Health and Safety Act, which, in
addition to authorizing funds for
clinics, placed limits on dust in
mines and set up a program
making miners with black lung
eligible for free treatment and a
monthly stipend (currently $844
a month for a miner with one
dependent). 

At the time miners with black
lung could already get some ben-
efits through state workers’ com-
pensation programs, the amount
determined by the degree of dis-
ability. The benefits usually came
in a lump sum that didn’t go far.
When Eli Wallace was diagnosed
in 1971 he got several thousand
dollars from West Virginia’s pro-
gram. But he was only 42 and
had a large family to support.
Other jobs were scarce, so he
kept mining for 19 more years.
“The problem with men in
Appalachia is they don’t want to
be sick and they don’t want to
not work, because that makes
them feel like less of a man for
not taking care of their family,”
says Debbie Wills. “So he contin-

ued to work short of breath and
made it through.”

Wallace retired in 1990, at 62.
His disease had gotten worse, so
he again applied for workers’
comp and received several thou-
sand more dollars. His insurance
covered most of his medical bills,
but as his health continued to
deteriorate, he worried that the
bills would keep growing and his
portion of them would be harder
to pay. In 1996 he applied for the
federal benefits. 

By then those benefits had
become harder to get, because in
1973 responsibility for paying for
the treatment and stipends had
shifted from the feds to the min-
ing companies, though the pro-
gram was still administered by
the Department of Labor. Ever
since, according to miners’ advo-
cates and lawyers, mining com-
panies and their insurers have
fought tooth and nail against
almost every black lung claim
filed at the federal level, as well
as workers’ comp claims filed
with the states. Bob Cohen says,
“There’s an idea among miners
that coal companies fight every
case—even if it’s a very strong
case—to have a chilling effect.”

To qualify for the federal bene-

fits, miners have to be diagnosed
with the disease, provide evi-
dence that coal-mine dust con-
tributed significantly to it, and
prove that they’re totally dis-
abled, meaning they can no
longer work in the mines or do
comparable work. Miners past
retirement age have to prove
they couldn’t do their mining job
or comparable work when they
retired. Dependents of miners
who’ve died of black lung are
also eligible for benefits; they
must prove the miners died of
black lung. 

When a claim is filed, a doctor
whose fee is paid by the Labor
Department examines the miner,
and an administrative officer in
the department decides whether
the miner will receive any bene-
fits. The miner can appeal if the
benefits are denied, and coal
companies can appeal if they’re
granted. If someone appeals, the
case goes to an administrative
law judge in the Labor
Department. An appeal of the
judge’s ruling goes to the depart-
ment’s Benefits Review Board,
and then, in Cohen’s words, the
case can “bounce like a basket-
ball” between those two agencies
for years. If the board ultimately

Black Lung

continued from page 21
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rules in the miner’s favor, the
company can appeal to the U.S.
Circuit Court of Appeals, as can
the miner if he loses. 

In the meantime the company
can send the miner to doctors of
its choosing to be examined.
Before regulations that took
effect in 2001 limited each side
to the opinions of two doctors,
companies regularly hired half a
dozen or more to testify on their
behalf—pulmonologists to evalu-
ate lung-function tests, radiolo-
gists to read X-rays, pathologists
to evaluate biopsies or autopsies.
To make their case, miners can
get their own tests done, paying
for them out of pocket if they
don’t have insurance or their
insurance doesn’t cover them,
and they can hire expert witness-
es, paying for them too if they
can’t find someone to help them
pro bono. Debbie Wills says Eli
Wallace’s case has been evaluated
by at least nine doctors: two for
the state of West Virginia, two
for the Labor Department, four
for Peabody Energy (whose offi-
cials didn’t return calls for this
story), and the doctor he chose
himself, Cohen. 

“The companies and their
insurers use their superior

resources to try to overwhelm
the claimants with expert evi-
dence,” says Tom Johnson, a
Chicago attorney who’s repre-
sented many miners in black
lung cases. “They spend thou-
sands and thousands of dollars
on experts trying to out-opinion
and discourage coal miners’
claims. They have a large num-
ber of doctors who routinely do
work on these claims and rou-
tinely write opinions that favor
the company.”

By Cohen’s count, some 30 pul-
monologists, 20 pathologists, and
30 radiologists from around the
country regularly consult for coal
companies. By contrast, only
around 5 pulmonologists (includ-
ing himself), 3 pathologists, and
10 radiologists regularly do the
same for miners. Staff at black
lung clinics say it’s hard to find
doctors willing to go through the
long, often unpaid process of tes-
tifying in black lung cases. As a
consequence staffers who have no
formal medical or legal training
often wind up advocating for
miners in court, squaring off
against coal-company attorneys
and the doctors they’ve hired.
Wallace has never been repre-
sented by a lawyer in his case;

he’s relied on Wills and other
staff at the West Virginia clinic.

Cohen, whose clinic bills
patients based on their ability to
pay if their insurance won’t cover
the tests and physical exams, has
gone up against coal-company
attorneys and doctors in hun-
dreds of cases. “They’ll attack
everything about you,” he says.
“I’ve been accused of twisting and
manipulating the facts. They’ve
said I’m completely ignorant of
the literature, that I have no idea
what I’m talking about.”

The process of settling a single
claim can take up to ten years. A
federal trust fund, financed by
the coal companies, sometimes
pays miners benefits while their
case is being heard, but if they
ultimately lose they’re supposed
to pay the money back. In reality
they rarely do, because by that
point they usually don’t have
much money left. Cohen says the
process sometimes takes so long
the miners die before receiving a
final ruling. 

Few miners win their cases.
According to the Labor
Department, only 595 of the
4,659 miners and dependents
whose claims were decided in
2005—13 percent—were award-

ed benefits. In 1980, when more
liberal criteria were in place, the
figure was 40,067 of 134,603
people, or 30 percent.

Wallace’s 1996 claim was
rejected a couple years later on
the grounds that he wasn’t total-
ly disabled by the disease, even
though he and his advocates say
there was no way he could have
kept working in the mines at the
time he retired. He filed for ben-
efits again in 2000, then with-
drew the claim, believing the
doctors who’d lined up against
him were so hostile he couldn’t
win. He filed again in March
2005, which is when the staff at
his clinic sent him to see Cohen.

When the Coal Mine Health
and Safety Act passed,

many experts thought black lung
would disappear as an issue by
the end of the 20th century. But
in 2000 the Mine Safety and
Health Administration counted
40,000 miners disabled by the
disease, and NIOSH said some
1,000 people were still dying of it
every year. Most of these miners
were first exposed many years
ago, and conditions in the mines
have clearly improved: according
to NIOSH, the percentage of

miners who show evidence of the
disease on X-rays has dropped
dramatically since the 70s, to 3.2
percent. But miners and their
doctors and lawyers worry that
the number of black lung cases
may start rising again because a
renewed interest in coal is draw-
ing more people back into the
mines.

Coal already provides over half
the nation’s energy, and while
our oil reserves are limited, our
coal reserves are huge—we have
a third of the world’s deposits,
enough to last 250 years.
According to various reports, at
least 114 new coal-burning
power plants are planned or
already being built across the
nation, and according to the
Illinois Sierra Club, 12 have been
proposed for Illinois.

Illinois coal is high in sulfur,
which contributes to pollution,
and the passage of stricter con-
trols caused demand for it to
drop sharply in the 1990s. By
2004 only 19 mines were still
open—most in the southern part
of the state—and they employed
only 3,500 people. But the new
cleaner-burning power plants
can use this coal, and three new
continued on page 24
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mines are scheduled to open in
the state this year. Officials
expect the rising demand will
create hundreds of new jobs.

Most of the country’s new
mines are strip mines—Illinois
has a smaller percentage than
other states because it has deep-
er coal seams—but people who
work in them aren’t necessarily
safer. They don’t get black lung
as often as workers under-
ground, but in 1992 NIOSH
researchers found that because
they breathe rock dust, many of
them get silicosis, which causes
similar symptoms. 

Black lung is highly preventa-
ble if companies take measures to
reduce miners’ exposure to coal-
mine dust—by using a heavy rock
dust to settle and keep it down,
spraying water while drilling,
providing good ventilation, and
supplying proper masks and res-
pirators as well as personal dust
monitors, which allow miners to

know when dust has reached
harmful levels. Cohen says that
the use of dust monitors alone
could drastically reduce the inci-
dence of black lung but that com-
panies have fought union and
legislative efforts to make their
use mandatory. The monitors
aren’t cheap, and if they were
used all the time work would
have to stop repeatedly while
crews damped down the dust.

Federal regulations require
mine owners to test dust levels,
but monitoring of compliance is
limited. For example, mining
companies have to take
bimonthly air samples in the
mines and send them to the
Mine Safety and Health
Administration, but union lead-
ers and miners say companies
sometimes send in samples
taken when no one’s been blast-
ing or even samples from office
spaces. Attorney Tom Johnson
testified before Congress in 1997
that in the previous seven years

160 coal companies had pleaded
guilty to or been convicted of
tampering with coal-dust sam-
ples. Mines do get inspected—
Illinois inspectors show up once
a month, federal ones two to four
times a year—but dust levels are
only one of many concerns. 

Union leaders say miners are
reluctant to demand better con-
ditions because so many of them
are in nonunion mines and fear
losing their jobs if they speak up.
Less than a third of U.S. mines
are now unionized—in Illinois
it’s a little less than half—and the
number is shrinking. John
Stewart of the National Black
Lung Association says workers in
nonunion mines are reluctant
even to come to his organiza-
tion’s meetings, because it’s seen
as prounion. “It used to be when
we had a meeting we’d have 50
or 100 people,” he says. “Not any-
more. It’s mostly retirees and
widows. We don’t get many new
miners, because they’re all work-

ing in nonunion mines. If the
company finds out they’re going
to a black lung meeting they’ll be
in trouble.” 

A 2005 NIOSH study showed
that miners in small mines,
which tend to be nonunion, were
significantly more likely to have
black lung that progressed rap-
idly than workers in large mines,
which tend to be unionized. In
the small mines, says Grant
Crandall, lead counsel for the
United Mine Workers of
America, there’s “poorer enforce-
ment of efforts to keep dust
down. If there’s equipment cut-
ting at the face, you spray water
on it, and in tunnels and entry-
ways you spread rock dust to
keep the coal dust from getting
into the air. Those things are
done far more frequently in
large mines, because they know
they’ll have inspections. The
smaller mines just try to scoot
by without doing it.”

The day after his visit with
Cohen, Wallace’s daughters

drove him back to West Virginia.
Cohen is still reviewing Wallace’s
test results. If he concludes that
Wallace does indeed have black
lung, Wallace will be able to
introduce the report as evidence
in his claim.

Cohen won’t discuss his find-
ings as long as Wallace’s case is
pending, but he too is worried
about where the industry is
going. “Black lung disease should
not exist—it is a completely pre-
ventable disease that we should
only be reading about in history
books,” he says. “Instead the
scary thing is that we’re likely to
see more cases as more mines
open, new miners are hired, and
health and safety regulations are
weakened or go unenforced.
Unlike the Sago mine explosion,
this will be the hidden disaster.
These deaths won’t hit the head-
lines and will take place quietly
decades from now.” v

Black Lung
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By Miles Raymer

W ith his worn blazer and
tie and a head topped
by a ring of curly white

hair, Stephen Wade looks like
central casting’s idea of a Patient
Private School Instructor or
Kindly Old Uncle. But Wade is in
fact a folk anthologist and an
old-timey banjo player, and his
banjo playing is just like old-
timey banjo playing should be:
wild and intricate flurries of
notes, plucked so hard and fast
that the strings snap and thump
against the resonating head,
sounding at their most intense
like a steam locomotive hurtling
suicidally fast down the track.
Only his voice marks him as a
musician who learned the trade
when microphones could be
taken for granted—instead of a
keening holler or a broken-down
shout, he sings in a gentle, rever-
ent rasp, and the first time you
hear it the contrast to his wild
picking is almost startling. 

During the two concerts Wade
played last Saturday at the Old
Town School of Folk Music, he
only sang on a couple numbers.
As the curator of the evening he
seemed mostly content to let the
other performers he’d invited—
all fellow associates of the
school—do the singing for him.
He mostly saved his voice for
what old folkies like to do even
more than play—which is talk
about folk music.

The purpose of the shows was
to honor folk-music legend
Hobart Smith and celebrate
Smithsonian Folkways’ recent

release of In Sacred Trust: The
1963 Fleming Brown Tapes, a
compilation of material Smith
recorded, 15 months before he
died, in the home of Old Town
instructor Fleming Brown, who
has also since passed. Backed by
a trio of guitar, fiddle, and either
piano or pump organ, Wade
played songs from those sessions,
interspersed with lengthy pre-
pared comments. Half the time
the evening felt like a classroom
lecture, and half the time it felt
like a much-postponed wake for
both Smith and Brown.

Wade made Hobart Smith out
to be something more mythical
than just a man, but to be fair
Smith’s an easy guy to mytholo-
gize—the details of his life
might’ve been lifted from a folk
song. He was born in 1897 in the
Appalachian village of Saltville,
Virginia—a company town that
took its name from the salt
deposits below, which were
pumped to the surface as brine
and dried out in enormous fur-
naces—and that’s where he was
eventually buried, having lived
there his whole life. When he
was seven his father, King Smith,
gave him his first banjo, and he
spent his childhood mastering it
alongside a number of other
instruments, including guitar,
fiddle, and pump organ. 

On banjo Smith fused the 
traditional Appalachian hillbilly
style with a mind-bogglingly
complicated “double-noting”
technique developed by the
region’s African-American 

players (from whom he also
learned a whole repertoire of
songs). Simply put, double-not-
ing involves picking twice as
many notes as usual in the same
amount of time, with lots of
flourishes like hammer-ons and
pull-offs that make it almost
impossible to parse at full
speed. Smith sought out all the
musicians he could and used
their performances as lessons,
trying to remember what he’d
heard until he could get home
and figure out how they’d
played it—a process he’d later
reminisce about with Brown.

“You first got to get the tune on
your mind,” he said, “and then
find it with your fingers.” 

Smith learned Civil War-era
songs from men who’d learned
them from Civil War-era musi-
cians, and the blues from some-
one who may or may not have
been Blind Lemon Jefferson. By
the mid-50s, when listeners out-
side Saltville began taking folk
music seriously as an art form,
Smith might’ve known more
American songs than anyone else
alive—though he himself was
never sure how many hundreds
or thousands of tunes that actu-

ally was. During his sessions
with Brown he’d sometimes try a
song he thought he’d forgotten
decades ago and end up playing
through it without a stumble. 

By the early 60s Smith had
been discovered by roving field
recordists like Alan Lomax, and
instead of church services and
square dances he was playing the
likes of the Newport Folk
Festival. And he wasn’t just per-
forming for the next generation
of folk musicians but teaching
them as well, sometimes leading
five or six workshops a day on
topics from banjo technique to
gospel singing. 

Fleming Brown was an avid
follower of Smith’s. He’d incor-
porated Smith’s double-noting
technique into his own playing
and was teaching it in his classes
at the Old Town School. His tal-
ent impressed Smith, and they
developed a friendship based in
their mutual passion for folk
music. During a two-week series
of Chicago-area engagements
Brown set up for him in October
1963, Smith sat down for several
recording sessions in Brown’s rec
room. They hoped to document
Smith’s playing style to make it
easier to teach to others: he’d
amble through a song like
“Railroad Bill” at a fraction of his
normal tempo, so a listener
could pick out what exactly was
happening between his fingers
and the strings to create the phe-
nomenally dense and detailed
patterns he was known for. Then,
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A Man and His Banjo
Hobart Smith’s brain was a treasure trove of mountain music, 
but when he died in 1965 he hadn’t even released an album. 
Now a student of one of his students has taken up his cause.
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Wade at the Old Town School last Saturday
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