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An Archaeological Exploration of Health Disparities in the Anthracite Coal Region of 
Northeastern Pennsylvania 

 

Introduction 

Archaeologists engage in discourse on issues of health in a variety of ways. Ranging 

from bioarchaeological investigations (Baker and Armelagos 1988; Hubert 2000; Greenblatt and 

Spigelman 2003; Roberts and Manchester 2005; Michaelides 2014) to health-related material 

culture (Howson 1993; Wilkie 1996; Mrozowski et al. 1989; Edwards-Ingram 2001; Fisher et al. 

2007) and sites of professionalized healthcare such as doctors' offices and hospitals (Mann, 

Owsley, and Shackel 1991; Fennelly and Newman 2017; Smith and Garland 2012; Larkin and 

Slaughter 2023), people’s relationship to (and experiences with) health are topics both precontact 

and historical archaeologists have explored for decades. In the United States, the onset of the 

Industrial Revolution brought about major changes in the landscape of labor and family life, as 

well as in the medical care landscape. Within the collection of articles presented in this 

dissertation, I will address how the Industrial Revolution has influenced contemporary health 

disparities. Specifically, I will utilize the anthracite coal mining industry as an illustrative 

example of how the Industrial Revolution sparked changes within the fabric of communities, 

impacting health and relationships to healthcare within industrial communities. Within the 

anthracite coal region, I utilize data from archaeological excavations held at Eckley Miners’ 

Village in northeastern Pennsylvania. These excavations were conducted between 2015-2018.  

 

Immigration and labor in the anthracite coal region 

Before European settlement in Northeastern Pennsylvania, the area that would eventually 

become Eckley Miners’ Village was located on the border of the home ranges of the Delaware 
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and Susquehannock Indian tribes (Westmont 2017; Cools et al., 2018). By 1793, Tench Coxe had 

purchased roughly 23,566 acres of land that now contains the village as well as adjacent coal 

fields (Christian 1971; Shea 2002; National Archives 1795; Westmont 2017). After Tench Coxe 

died in 1824, the land was consolidated into the Tench Coxe Estate and was settled in the 1840s. 

This settlement was nicknamed ‘Shingletown’ due to the wooden shingles residents produced for 

barter and trade. In 1853, prospectors Richard Sharpe, Francis Weiss, Asa L. Foster, and John 

Leisenring visited Shingletown and became interested in the land, and the group acquired a 21-

year lease the following year. The lease allowed them to mine, transport, and sell coal from a 

1,500-acre tract of land owned by the Tench Coxe Estate. The group named their company 

Sharpe, Leisenring and Company, and the four prospectors named the enterprise the Council 

Ridge Colliery and sunk their first mineshaft by the end of 1854 (ibid). 

Originally established as a coal mining company town in 1854 by Sharpe, Leisenring and 

Company, the colliery and surrounding community have  followed broad population, production, 

and labor struggle trends demonstrated across the anthracite and bituminous coal fields in the 

United States throughout the 19th and 20th centuries. For example, early nineteenth-century 

immigrants to the region were primarily English, German, and Welsh (Roberts 1904; Miller and 

Sharpless 1985; Shackel 2018a; Westmont 2019). The constant need for surplus labor to keep 

wages down and prevent strikes led to an influx of immigrants (Roller 2015). By the mid-

nineteenth century, Irish immigrants began arriving in the area, and with them, labor and ethnic 

hierarchies became increasingly more apparent. English and Welsh immigrants began to hold 

more managerial and skilled positions in the anthracite industry, while Irish immigrants held 

semi-skilled and unskilled positions. Once new immigrants were employed by the coal company, 

many workers and their families lived in company-owned towns, or “patch towns.” Often, many 
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of these new immigrants were willing to work for low wages in treacherous conditions, which in 

turn, increased the profits of the coal companies (Shackel 2018b:21). These power dynamics in 

the workplace, combined with religious, class, and imperial hostilities lingering from their old-

country backgrounds led to labor conflicts that would escalate as new immigrants from Southern 

and Eastern Europe began arriving in the 1890’s (Dublin and Licht 2005). 

The racialization of immigrants was reinforced during the 19th and early 20th centuries 

through social processes, legislation, and academic scholarship. Racialization is a historically 

and socially situated process through which individuals or groups are categorized and identified 

as distinct on the basis of perceived ethnic and physical differences, and thus assigned to new 

and/or specific racial classifications. The classifications often serve to legitimize inequalities and 

justify forms of exclusion (Fassin 2011). Within the anthracite coal region, these processes can 

be observed in works by sociologists such as Peter Roberts’1 1904 volume on communities in the 

anthracite coal region. While expressing sympathy for the plight of immigrants being exploited, 

and supporting the rights of laborers against exploitation by coal companies, his descriptions of 

these communities record ethnic tensions and identify specific groups which exemplify what 

‘good’ immigrants look, live, and work like. For example, Roberts identifies Slavic immigrants 

as ideal workers, but states that they are also “ignorant, clannish, unclean, suspicious of 

strangers, revengeful, and brutal” (Roberts 1904:40). Ultimately, Roberts’ statements reflect 

common allegations applied to new waves of immigrants over time. 

 
1 Dr. Peter Roberts was a pastor and sociologist in the early 20th century. Roberts was an English immigrant to the 
United States. He received his doctorate in divinity from Yale in 1886 and spent 21 years holding pastorates in 
Scranton, Olyphant, and Mahanoy City, Pennsylvania. He left his pastorate in 1902 to become the Special Secretary 
for Immigration Affairs for the YMCA (McBride 1977). 
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These racialization processes were utilized to generate perceptions of “otherness” of 

these new immigrant groups in Northeastern Pennsylvania (Shackel 2018:19). Coal operators 

capitalized on this construct as they “felt justified in not promoting [immigrants] to the better 

jobs and not paying them an equal wage” (Shackel 2018: 24). Moreover, by giving the new 

workers substandard living conditions, harmful representations of new immigrants were 

strengthened. The region, accordingly, was filled with racial tension and violence (Westmont 

2019). The arrival of new immigrants from Southern and Eastern Europe was viewed by mine 

bosses and proprietors as an opportunity to save on wages and boost profits by paying new 

immigrant laborers less than their Western European and native-born American counterparts – a 

sentiment that was shared by manufacturers across the United States at the turn of the twentieth 

century (Barrett 1987; Blatz 1994; Dublin and Licht 2005; Howard 2001). By 1910, two-thirds 

of workers in twenty-one major manufacturing and mining industries were either new Southern 

and Eastern European immigrants or U.S.-born American blacks (Gutman 1973). Roberts 

(1904:19) notes that in the anthracite coal region, Southern and Eastern European immigrants 

went from making up less than 5% of colliery workers in 1880 to making up over 50% of 

colliery workers in 1902.  

The Sharpe, Leisenring and Co. colliery and the surrounding company town changed 

hands and names multiple times over the years. Company maintenance on the workers’ houses 

eventually ended with the onset of World War I, and little change occurred in Eckley outside of 

installing electricity and water to a few properties in the early 20th century (Westmont 2017). 

Though Eckley is currently home to fewer than a dozen residents, at its height in the late 19th 

century, the village was home to more than 1,200 individuals (Westmont 2017). The shift to strip 

mining rather than deep tunnel mining, technological advancements enabled by the Industrial 
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Revolution that lessened national reliance on coal, and other geopolitical, economic, and social 

variables all coalesced in the mid-20th century resulting in the decline of the anthracite coal 

region (Marsh 1987; Dublin 2016 and Licht 2005; Metheny 2007). 

The region’s historical legacies of ethnic segregation, deprivation, and 

disenfranchisement continue to plague the area’s working-class communities today. In the 21st 

century, these legacies manifest in high levels of poverty, poor health outcomes, and overall low 

quality of life. These factors were initially quantified in a 2014 report that found the Scranton-

Wilkes Barre-Hazleton metropolitan area to be the most unhappy of 367 metropolitan areas 

(Glaeser, Gottlieb, and Ziv 2014: 63; Longazel 2016). Huang (2019) highlights that the area was 

also found to be one of the sickest parts of Pennsylvania. The COVID-19 pandemic exacerbated 

the existing social and economic issues in the area (Lehigh Valley Health Network 2022:83). As 

of 2022, 22% of residents in Hazleton (a city roughly eight miles west of Eckley Miners’ Village)  

were living in poverty. This rate is higher than both the county-wide poverty rate (15%) and the 

state-wide rate (12.4%) (Lehigh Valley Health Network 2022:7).  

Not only have poverty rates remained high, but the COVID-19 pandemic highlighted that 

Luzerne County also had lower rates of adults fully vaccinated for COVID-19 (53.5%) than 

statewide (63.9%) and nationwide (61.5%) rates. Coinciding with these lower COVID-19 

vaccination rates, Luzerne County also had higher vaccination hesitancy rates among adults 

(11.7%) compared to both state and nationwide (10.28%) vaccination hesitancy rates (ibid). 

These metrics may indicate a lack of access to care and/or distrust in broader medical systems, 

ranging from formal medical institutions and insurance to vaccine development. These types of 

barriers and sentiments are not a new phenomenon in the anthracite coal region. Rather, they are 

historically rooted in structures established during the Industrial Revolution. 
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Applying Medical Anthropology Frameworks within Historical Archaeology 

To explore how the anthracite coal region can illustrate some of the broader impacts to 

health and well-being brought about by the Industrial Revolution, this collection of articles 

applies frameworks from medical anthropology to historical archaeological data. By utilizing 

medical anthropology frameworks to understand how the Industrial Revolution fostered 

structural violence and structural vulnerability for specific groups, we can gain a more nuanced 

understanding of the health outcomes and disparities we can see in the region today. Through 

using historical archaeology to explore the longitudinal health impacts caused by the Industrial 

Revolution, archaeologists can contribute meaningful insights into the context and patterns of 

contemporary health challenges and disparities.  

Within broader archaeological practice, medical anthropology frameworks have been 

applied in a variety of ways. In terms of health inequalities, most of the literature on the 

archaeology of health inequalities and disabilities has been explored through bioarchaeology in 

prehistoric and medieval contexts (Baker and Armelagos 1988; Hubert 2000; Greenblatt and 

Spigelman 2003; Roberts and Manchester 2005; Michaelides 2014). Within historical 

archaeology, the application of these frameworks has been more limited. Though archaeologists 

have been studying health-related material culture and sites of professionalized healthcare such 

as doctors' offices for decades (Howson 1993; Wilkie 1996; Mrozowski et al. 1989; Mann, 

Owsley, and Shackel 1991; Edwards-Ingram 2001; Fisher et al. 2007; Brighton 2008; Fennelly 

and Newman 2017), we have only recently seen researchers apply medical anthropology 

frameworks to their analysis in the past decade or so. Concepts that have resonated particularly 

strongly within medical anthropology include structural violence and structural vulnerability. 
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These concepts have also been found to have meaningful incorporation in archaeological 

analysis, indicating that medical anthropology frameworks that build on these concepts can also 

have application within archaeology. I will highlight examples of how these concepts are applied 

in both medical anthropology and archaeology below: 

  

Structural Violence and Structural Vulnerability  

Structural violence is a concept that was first introduced by Johan Galtung (1960; 1990) 

to describe social structures and institutions that cause harm. Galtung argued that social 

structures - such as racism, poverty, and sexism - disproportionately affect certain groups. These 

disproportionate impacts work to prevent specific groups from meeting their basic needs 

necessary for health and the avoidance of premature death. This concept raises important 

questions about the role of individual agency in shaping health outcomes for both individuals and 

communities. The concept of structural violence has been applied to various analyses, including 

its impact on emotional health (Roberts 2009; Massé, 2007; Ziv, 2023) and its role in facilitating 

direct bodily harm (Farmer 1996, 2004; Farmer et al. 2006; Pfister & Encinosa 2021; Scheper-

Hughes & Bourgois 2004). Farmer (1996) in particular, helped to advance the application of the 

structural violence concept within medical anthropology. In these contexts, Cools (2022) 

emphasizes how structural violence underscores the ways individual choices, agency, and health 

outcomes in Northeastern Pennsylvania are constrained by larger social forces. 

When applying the concept of structural violence to analyses of health in historical 

archaeology, a number of exemplary studies illustrate ways historical archaeologists can 

contribute to conversations about health disparities in the past and present. Though its focus is on 
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skeletal and other bioarchaeological evidence, Nystrom’s (2017) edited volume contributes 

important information pertaining to how bioarchaeological evidence can be used to address a 

wide range of themes, including (but not limited to) social identity, marginalization, and 

racialization during the emergence of medical practice and authority in the United States. Willey 

et al.’s (2023) volume builds on this application of structural violence with their analysis of 

dissected remains discovered in a nineteenth-century medical waste pit at the former Army 

hospital at Point San Jose in San Francisco. Similarly, Mathena-Allen and Zuckerman (2020) 

apply structural violence to bioarchaeological analyses of working-class and poor British women 

in the late 18th and 19th centuries.  

Applying the related concept of concept of slow violence2, Lans (2022) explores the 

skeletal and archival remains of Black women who died during the Progressive Era in New York 

City.  Applying structural violence to material culture in the anthracite coal region, Shackel 

(2018a, b; 2024), Roller (2018), and Cools (2022) have analyzed coal mining company towns in 

Northeastern Pennsylvania. These applications of structural violence have highlighted 

manifestations of harm ranging from formal, physical violence and massacres (Shackel 2018b; 

Roller 2018), to the more subtle and insidious forms of violence such as xenophobia and racism 

(Shackel 2018a; Roller 2018; Cools 2022; Shackel 2024) to even the transgenerational 

inheritance of negative human health outcomes (Shackel 2018a). The application of archaeology 

to understanding how structural violence manifests can provide important insights into the 

 
2 The concept of slow violence, while emphasizing the impact of social structures in a way similar to structural 
violence, differs from structural violence due to slow violence’s focus on the gradual, delayed, and often invisible 
effects of environmental degradation and other forms of harm on marginalized communities (Nixon 2013; Fisher 
2021). Slow violence is a concept that could have interesting application in the analysis of Eckley Miners’ Village, 
and more broadly the anthracite coal region of Northeastern Pennsylvania; however, this exploration is outside the 
scope of this article.  
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“historically given…processes and forces that conspire…to constrain individual agency” 

(Farmer 1996:263) in the anthracite coal region. 

Building on the structural violence framework, structural vulnerability is a related 

concept that helps researchers identify those who are most likely to experience the impacts of 

structural violence. Defined as “a positionality that imposes physical/emotional suffering on 

specific population groups and individuals in patterned ways”, structural vulnerability extends 

beyond politico-economic sources of suffering and incorporates more explicit considerations of 

cultural and idiosyncratic sources of physical and psychological distress (Quesada, Hart, and 

Bourgois 2011:340-341). The operationalization of structural vulnerability has become an 

increasingly common goal for formal care institutions to help providers/practitioners understand 

ways institutions and practices can unintentionally contribute to health risks and poor health 

outcomes (Hammel 2015; Metzl and Roberts 2014; McNeil et al. 2014; Caruth et al. 2021; Chan 

2025). Understanding these unintended consequences can help practitioners develop more 

nuanced ways of identifying forces that influence health outcomes beyond the level of individual 

behavior. 

For example, Hansen, Bourgois, and Drucker (2014) apply the concept of structural 

vulnerability to better understand how welfare reform of the late 20th century has impacted 

contemporary marginalized groups in impoverished areas of New York City - particularly those 

with permanent disability diagnoses. Illustrating how structural stigma towards welfare 

influenced a decline in social acceptance of disability diagnoses, Hansen, Bourgois, and Drucker 

(2014:81) discuss how declining social acceptance and the revival of the ‘undeserving poor’3 

 
3 The undeserving poor concept is described by Katz (2013) as having its roots in the late 18th century, as a 
consequence of the attempt to rank the poor (i.e. those who need social/material/financial assistance) by merit.  
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concept has led to new forms of health risks and stigmatization associated with maintaining a 

formal disability status. Similarly, Hammell (2015) utilizes the concept of structural vulnerability 

to demonstrate that reduced quality of life for people with disabilities often results from 

environmental barriers and inequity of opportunity rather than impairments or disabilities 

themselves.  

Within archaeology, structural vulnerability has been applied more frequently within 

bioarchaeological and forensic contexts (i.e., contexts that contain embodied health information). 

Gruenthal-Rankin et al. (2023), for example, address how forensic anthropologists assess 

biomarkers of social marginalization in individuals within forensic casework. Arguing that 

ethical practice must include community-oriented forensic work and advocating for policy 

change, Gruenthal-Rankin et al. (2023) encourage practitioners to utilize a structural 

vulnerability framework to help disrupt power structures driving vulnerability trends in their 

region. Although applications of structural vulnerability are currently more prevalent in 

bioarchaeological and forensic contexts, archaeologists have also engaged with this concept 

through the analysis of material culture. Svensson, Hansson, and Nilsson (2020), for instance, 

have applied vulnerability analyses to try and gain a long-term perspective on the impacts of 

environmental (in)justice on 19th and 20th-century Swedish paupers (and others) occupying the 

bottom rungs of the Swedish social ladder. While not using the term structural vulnerability 

explicitly, Svensson, Hansson, and Nilsson (2020) highlight the vulnerable positionality of 

marginalized communities to being exposed to environmental health and safety risks.  

 

Digging into Health at Eckley Miners’ Village 
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To address the impacts of structural violence and structural vulnerability on health in 

Eckley Miners’ Village, I will utilize archaeological collections that have been excavated from 

the site. Within Eckley Miners’ Village, 13 different excavations have taken place at Eckley since 

1986, resulting in approximately 35 archaeological sites (Cools et al. 2018) (Figure 1). The 13 

excavations at Eckley Miners’ Village were performed by a variety of cultural resource 

management firms and university-based research projects4 (See Table 1 for a breakdown of what 

groups performed this work and what year the work occurred in).  This work provides a 

significant amount of archaeological data covering all areas of the village. Out of these 35 sites, I 

primarily utilized data from two assemblages from the 2015 and 2018 excavations at Eckley 

Miners’ Village. The assemblage from the 2015 excavations comes from house lot No. 38 

(36LU332) on Back Street at Eckley, while the assemblage from the 2018 excavations is from 

house lot No. 104 (36LU343) on Main Street. 

 

 

 
4 See Cools et al. 2018 for a more detailed description of each excavation and the research goals for prior 
archaeological work that has taken place at Eckley Miners’ Village since 1986. 
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Figure 1 – Map of archaeological sites at Eckley Miners’ Village with site numbers identified. Image created by 

V.C. Westmont, with site 36LU343 added by the author. 

 

Table 1 - Organizations that have previously performed archaeological excavations at Eckley Miners’ Village 
Museum, 1986 – Present 

 Organization Year 

John Milner Associates, Inc. 1986 

State Museum of Pennsylvania, Section of Archaeology 1989 

Pennsylvania State University and the Pennsylvania Historical and Museum 
Commission 

1991 

Pennsylvania Historical and Museum Commission 1992 

Heberling Associates, Inc. 1996, 1998 

Cultural Heritage Research Services, Inc. 2001, 2004, 2009 

University of Maryland Anthracite Heritage Program 2015, 2016, 2017, 2018 
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House lot No. 104 was chosen as a former resident, Anthony Sulkosky, was identified 

within records from the Anthracite Health and Welfare Funds (Anthracite Heritage Museum 

1960) (see Cools 2022 for more detailed descriptions of these specific archival records and of 

Anthony Sulkosky). House lot No. 38 was chosen primarily to serve as a comparative 

assemblage from a different part of the village that was known to house those working in roles at 

the lower rungs of the occupational and social hierarchy at Eckley. While prior excavations have 

been held at the company doctor’s office before (36LU126), Warfel and Weaver (1989:7) note 

that excavations were almost entirely restricted to a five-foot maximum distance from the 

building due to budgetary and administrative constraints and were primarily focused on 

identifying previous porch orientations. This research focus and excavation methodology makes 

the assemblage collected from 36LU126 less compatible for my analysis than other households 

that performed more thorough excavations across the backyard spaces (i.e. spaces where waste 

disposal was more likely to have occurred). 

The backyard spaces are a key area for archaeological research in coal mining company 

towns, as they served a variety of functions for former residents (Hoagland 2010; Metheny 

2002). Within these yard spaces, activities including food production, raising livestock, laundry, 

play, waste disposal and more occurred. Beyond activities, yards were also spaces where 

residents modified the company-owned homes and built additional structures (i.e. outbuildings) 

to suit the homes’ needs. As noted by Cools et al. (2018), as of 2017, Eckley Miners’ Village still 

had 165 extant outbuildings, with up to 15 different types of outbuildings identified including 

cellars, chicken coops, coal houses, dog houses, sheds, privy’s, garages, and more. All these 

structures support the idea that yard areas were modified to maximize the spaces productivity in 

order to meet the needs and desires and former residents. 
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Archaeological analysis of the yard spaces at the chosen house-lots allow for a more 

thorough activity delineation in the yards, as well as providing additional contextualization of the 

environments former residents navigated. While we do not have photographs or historic sketches 

of the rear yards for house lot numbers 38 and 104, Figure 2 illustrates what a typical backyard 

in a company town might have looked like at Eckley Miners’ Village. Furthermore, both house 

lots represent two out of at least four distinct architectural designs that make the laborers homes 

within Eckley Miners’ Village. House lot No. 38 represents one of the halves of a one and one-

half story double house and is located on Back Street. Residents in this area of the village were 

often newer immigrants and those who held some of the lowest-paying jobs in the colliery. 

Comparatively, house lot No. 104 represents one of the halves of a two-story double house and is 

located in a section of the village where certified miners resided. 
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Figure 2 - Conjectural drawing of a typical backyard in a company town, featuring outbuildings, gardens, and 

walkways. Image courtesy of Bode Morin, Eckley Miners’ Village Site Director. 
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The collection of articles presented within this dissertation build on the application of 

structural violence/structural vulnerability within archaeology, as well as their application in 

analyses of the anthracite coal region. The first article presented in this collection was originally 

published in October 2024 in the journal Archaeologies. This piece addresses the methodological 

context in which the archaeological data was collected at Eckley Miners’ Village (Cools 2024). 

Highlighting the nature of the research as a part of a broader public archaeology project, this 

article emphasizes how incorporating diverse groups with participants from both descendant 

family members and new immigrant community members can contribute new and meaningful 

insights into how the region's past has been interpreted and related to. Not only this, but it also 

encourages youth living in the anthracite coal region to think critically about their home and the 

systems they observe in their day-to-day lives. This type of engagement within a group context is 

a particularly important component of influencing behavior changes that can influence better 

health outcomes for marginalized communities in the area today (Tomé et al. 2011; Steinmetz et 

al. 2016; Borek and Abraham 2018)5.  

The second article was originally published in November 2022 in the journal Historical 

Archaeology. This piece delves further into the application of medical anthropology concepts. 

Specifically, this article explores how researchers can explore health disparities via the social 

gradient (Cools 2022). The social gradient6 describes how, within a community, those farther 

 
5 While these studies have primarily been performed with the assessment of specific health-related behaviors as part 
of the study purview, when considered as a whole they imply that group engagement and participation in behavior 
change methodologies could also impact broader social attitudes about existing systems and structures that impact 
health. 
6 The social gradient, while applied within medical anthropology, was originally developed in the field of public 
health. To review the application of the social gradient within public health literature see Clougherty, Souza, and 
Cullen (2010), Fosse, Sherriff, and Helgesen (2019), Hämmig and Bauer (2013), Nguyen, Moser, and Chou (2014), 
and Sabbah et al (2007) (among others).  
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down the social ladder face a higher risk of illness and premature death than those at the top, due 

to social and economic conditions (Wilkinson and Marmot 2005; Marmot 2006). Highlighting 

how the layout and build of homes in Eckley reflect social hierarchies influenced by 

socioeconomic status, immigration status, ethnicity, and more, Cools (2022) argues that health 

disparities can be explored through targeted historical archaeological analyses and comparisons 

of different parts of the village. Providing a brief case study between two households, this article 

explores the ways the social gradient can be reflected in material culture assemblages. 

Identifying the ways the social gradient manifests in these structural and material ways helps 

archaeologists engage in more nuanced discussions of structural violence and structural 

vulnerability. 

The final article presented within applies the structural determinants of health concept to 

explore how gender can act as a structural determinant in health-related experiences. Conceived 

as a critical response to the social determinants of health concept7, the structural determinants of 

health seek to understand and address the root causes of health issues with conscious 

consideration of community-based experiences and relationships to health and healthcare 

interventions (Brown and Homan 2023; Gamlin et al. 2021; Heller et al. 2024; Henderson, 

Wilson, and McCoy 2021; Mason et al 2020; Yates-Doerr 2020). Within this framework, I 

explore the health experiences of women in the anthracite coal region through a case study of a 

household in Eckley Miners’ Village. This article demonstrates how the stories and material 

culture of women at Eckley Miners’ Village highlight how local experiences reflect broader 

national trends established during the Industrial Revolution. These trends include gendered 

 
7 Social determinants of health are a public health concept that are considered to be the non-medical factors that 
influence health outcomes (in both positive and negative ways) and influence what groups are vulnerable over time 
(Marmot and Wilkinson 2005; Braveman, Egerter, and Williams 2011). 
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health impacts and transforming relationships to labor, healthcare, and caretaking during the late 

19th and early 20th centuries. Additionally, by historically rooting contemporary issues facing 

women’s health and role in healthcare, this article highlights how historical archaeologists can 

contribute to meaningful conversations about how to engage in innovative and ethical 

approaches to addressing poor health outcomes.  

The implications of these articles are significant when we consider popular trends and 

assumptions regarding health issues in the anthracite coal region today. When thinking about 

health in coal mining communities, certain issues and conditions are commonly associated with 

these groups. Diseases such as silicosis and crippling injuries that can lead to dismemberment 

and fatalities are health issues that often receive broad attention and make headlines. These 

headlines have been particularly prevalent in the past few weeks and months, as the Trump 

administration’s cuts to federal bureaus have impacted the already limited resources that have 

been dedicated to addressing black lung disease and other health issues faced by coal miners 

(Abdelmalek, Lantry, and Bruggeman 2025; Bendix and Soboroff 2025; Noguchi 2025; Tate 

2025; Volcovici 2025). Not only this, but these cuts are occurring at a time when we are seeing 

younger coal miners beginning to develop black lung disease earlier than ever before (Fessenden 

2018; Kelly 2023; Koppell 2023; Korsh and Wang 2024; WHAS11 2025). Combined with the 

administration’s vows to increase coal production and utilization, folks within coal mining 

communities are likely to face continued impacts to their health, and subsequently, their 

relationships to healthcare. 

This collection of articles explores the ways historical archaeology can apply medical 

anthropology frameworks to engage in discussions of health and well-being. Using structural 

violence and structural vulnerability as frameworks to identify the impacts of the Industrial 
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Revolution on health, I am able to apply concepts from medical anthropology to trace specific 

factors impacting health. Operationalizing structural violence and structural vulnerability through 

the application of concepts such as the social gradient and structural determinants of health at 

Eckley Miners’ Village, this dissertation provides a model for broader archaeological 

explorations of health within the broader anthracite coal region. As an industry that was shaped 

by and helped power the Industrial Revolution, coal mining communities present distinct 

geographic and social environments to trace relationships to health and healthcare over time.   

By exploring how towns and material culture can reflect health experiences and trends in 

Eckley Miners’ Village, archaeologists can address questions about whether national trends over 

time manifest in distinct ways within coal mining communities. Focusing on these questions 

within a public archaeology context provided new insights into advocacy approaches. Using 

concepts from medical anthropology to engage in discussions about contemporary health issues, 

this dissertation presents historical archaeology as having the capacity to be both an engagement 

method as well as a way to historically root contemporary health disparities. Historically rooting 

the factors influencing contemporary health outcomes helps challenge narratives of inevitability 

or the inherent nature of health disparities in the anthracite coal region, and instead, highlights 

the ways these disparities are often socially constructed. 
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Memory and Relevance: Local History and Outreach at Eckley Miners’ Village 

Abstract 

Eckley Miners’ Village in Luzerne County, PA is a living history museum that holds 
significance for many residents of the surrounding area. Preserving and interpreting the 
homes and buildings that once made up an anthracite coal mining patch town, the site 
retains ties to many in the area who either lived in Eckley or are related to people who 
lived in Eckley. However, since 2000 the population demographics of Luzerne County 
have changed drastically. As the population changes, the ways the public perceives the 
relevance and value of local history stand to change as well. Utilizing archaeology for 
new interpretations of local history, and as an outreach method, the Anthracite Heritage 
Program provides a case study of local history sites adapting to shifting population bases 
and working to incorporate non-descendant groups into the preservation of local histories. 

 

Introduction 

“There’s no future for what you joined except hell.” 

“Well, I’m a miner now. I’ll be traveling in that direction anyway, just out of habit.” 

The above lines are from the film, The Molly Maguires, which depicts the story of an 

undercover detective sent to a coal mining community to expose a secret society of Irish-

American coal miners fighting against exploitation at the hands of the mine owners. Filmed at 

Eckley Miners’ Village, a former coal mining patch town1 in Northeastern Pennsylvania, the 

village is now run as an open-air history museum. The Molly Maguires acted as a catalyst in the 

preservation of what remained of the town. Following the filming of the movie, members of the 

surrounding community formed the Anthracite Historical Site Museum, Inc., and purchased 

Eckley Miners’ Village from then-property owner George Huss for $100,000. They then donated 

 
1 Coal patch towns are company-built and managed towns that are frequently located in rural areas. These company 
towns were largely stratified along class and ethnic lines, with the larger, better constructed homes housing owners, 
bosses, and foremen, while the smaller and cheaper housing units were occupied by immigrants and unskilled 
workers (Pennsylvania Historic and Museum Commission 2019). 
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the property to the Commonwealth of Pennsylvania, who arranged to have the Pennsylvania 

Historic and Museum Commission (PHMC) preserve and manage Eckley Miners’ Village 

(Wesolowsky 1996; Westmont 2017). The village is located within a rural environment roughly 

eight miles west of the city of Hazleton and has a quaint yet derelict and slightly abandoned feel 

as visitors drive through roads that cut through active strip mines. Much of the surrounding 

community who have pushed to preserve and maintain the village as a heritage landscape are 

descendant family members of former residents. These descendant family members engage with 

Eckley in capacities ranging from serving as board members and volunteers for the museum to 

visitors who contribute financially. 

As discussed by Cools (2022), the region has a historical legacy of ethnic segregation, 

deprivation, and disenfranchisement of working-class residents. Historically, the incorporation of 

new immigrants to the working class employed in industrial manufacturing and extraction was 

met with suspicion and resentment by native-born white Americans who felt that these 

populations were backward and unable to assimilate to the Anglo, Protestant norms that 

characterize(d) American nativism (Barrett and Roediger 1997). These suspicions and 

accusations of an inability to assimilate parallel those currently being levied against the Latinx 

population in Luzerne County and represent a continuity in anti-immigrant sentiment. Both in the 

past and in the present, these sentiments are rooted in a misplaced frustration over broader 

structural factors impacting wages, job security, and communal values/cohesion. Rather than 

acknowledging the economic and political influences creating conflict within the working class 

of the anthracite coal region, the newest immigrants become scapegoats, and the broad sweeping 

impacts of prejudice and racism are obscured. 
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The importance of the longevity of immigration (and subsequent prejudice against new 

immigrants) in the region cannot be understated. As a community that historically held a large 

immigrant population, Eckley Miners’ Village – and the broader anthracite coal region – is a 

landscape that reflects physical manifestations of social and ethnic segregation. Descendants of 

the historic immigrants who lived in this region view the struggle of poverty, prejudice, and 

perseverance their ancestors endured as a shared heritage and point of pride. The preservation of 

Eckley Miners’ Village, and the gradual restoration of surrounding patch towns, is described by 

these same descendants as the result of “coal pride.” (S. Herring 2019, pers. comm.) Sentiments 

such as these blatantly disregard the social and economic contributions of the growing Latinx 

immigrant population to the ongoing revitalization of Luzerne County. For sites like Eckley that 

benefit from familial ties and local history as being a driving force preserving the personal 

attachment community members have for it, this rapid shift in population demographics stands to 

challenge the sustained perception of relevance of Eckley Miners’ Village has to future 

generations. The social and fiscal impacts of decreased broad community support and 

engagement are outcomes that Eckley is currently aiming to mitigate. 

Since the winter of 2018, Eckley Miners’ Village has been working with strategic 

consultants to identify ways to keep the village relevant to the surrounding community. The main 

focus of a strategic planning workshop I attended in late May 2019 focused on concerns over the 

long-term financial stability and sustainability, as well as educational innovation, of Eckley. 

There, the Anthracite Heritage Program and our long-term research at Eckley were mentioned as 

a strength of the village. A major challenge highlighted at the workshop, however, was a lack of 

awareness of the museum in the broader community (Jackson 2019). The lack of awareness of 

Eckley Miners’ Village, particularly amongst the newer immigrant populations to the area, is 
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something we (the Anthracite Heritage Program) believe public archaeology has the potential to 

rectify. 

We are not the only group to see the potential of public archaeology to help new 

demographic audiences become engaged in local history. Many institutions have utilized public 

archaeology as a form of community outreach and a medium to incorporate and inform more 

diverse interpretive choices to attract more diverse audiences (Moyer 2004; Mullins 2004; 

Shackel and Gadsby 2008). Aiming to utilize archaeology for purposes of education, community 

cohesion, entertainment, and economic development, public archaeology is uniquely suited to 

exploring how communities understand and perceive themselves (Little 2002; Richardson and 

Almansa-Sánchez 2015). When it comes to building connections to new communities in an area, 

archaeology can help demonstrate that many histories can exist in any one place and explore how 

stories of the past are continually being shaped and reconstructed (Shackel 2004). For many of 

these projects, engagement with descendant and local communities is emphasized to encourage 

dialogue surrounding social change, explore and interpret diverse histories, and to incorporate 

and attract audiences from non-traditional groups for each institution. To identify how the 

Anthracite Heritage Program has attempted to incorporate and engage new demographic groups, 

I will highlight our outreach efforts and explore the ways our interpretive emphasis works to 

make Eckley Miners’ Village, and by extension the history of the village, relevant to the newer 

immigrant population of the broader surrounding community. 

 

Anthracite Heritage Past and Present 

Before delving too deeply into the outreach efforts and interpretation the Anthracite 

Heritage Program engages in, however, it is important to first expand on why Eckley Miners’ 
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Village as a heritage site matters and why it is important to keep it around long-term. Eckley 

Miners’ Village is not simply a decaying remnant of the gilded age when coal was ‘king’, but 

rather represents a polyglot community that archaeologically and materially embodies broader 

structural processes that have influenced contemporary inequity. Though a certain sect of the 

surrounding community has equated anthracite heritage as white heritage (Shackel and Westmont 

2016; Schriner and Shackel 2024) we view anthracite heritage as belonging to the broader 

working class. Through purposeful interpretation emphasizing the working-class experience, 

rather than the specifics of anthracite coal mining, we hope to broaden the surrounding 

community’s perspective on who can/ should engage with anthracite heritage. This interpretation 

does not dismiss the ethnic and racial hierarchies that have been a consistent part of the history 

of American capitalism but rather emphasizes the fluidity of those negatively impacted by 

structural forces while maintaining exploitative and divisive systems of production that primarily 

benefit the wealthy. 

Using the concept of heritage as a heuristic tool helps us make sense of how current 

engagement with Eckley reflects broader communal identities and relationships. Viewing Eckley 

Miners’ Village as a form of cultural heritage, the site becomes a contested space where past and 

present meet. Eckley inspires pride and ownership of regional history in some (such as 

descendant family members of historic immigrant residents) while others do not understand why 

it is even there or still maintained. Heritage, while abstract, becomes tangible in the material 

things and practices that are designated by a community as ’traditional’. To have heritage implies 

that a community has a past. Having heritage also implies that a community is no longer stuck in 

said past and is now a participant in the modern world that can look back on its past with 

nostalgia (Hafstein 2012). While the newer Latinx immigrant population carries their own unique 



37 
 

heritage with them, their heritage does not fit within the ‘traditional’ purview held by many white 

residents of the anthracite region. Through the long-standing interpretation of Eckley Miners’ 

Village as a cornerstone of anthracite-specific heritage in Northeastern Pennsylvania we can gain 

a better understanding of how a large number of white residents descended from Southern and 

Eastern European immigrants to the region have come to hold strong anti-immigrant sentiments. 

Today, many descendants of immigrant coal miners view the past (e.g. when the 

anthracite industry was stronger) through rose-tinted glasses. Painting former communities such 

as Eckley Miners’ Village as a place where peace and ‘togetherness’ formed between immigrants 

from Southern and Eastern Europe as a result of their shared struggles (Shackel 2017), anthracite 

heritage is a concept utilized by descendant groups as a shared bond to commemorate these 

struggles and the persistence of their ancestors. Inspiring devotion to this depiction of the past, 

anthracite heritage is seen by these individuals as something that makes the community unique 

and worthwhile despite the deindustrialization and outmigration the region has experienced. At a 

regional celebration of the anthracite industry in 2018, a local advocate for anthracite coal gave a 

speech on anthracite heritage and how it is ‘indigenous’ to Northeastern Pennsylvania. This 

speech emphasized the role of anthracite coal in the community and the need to preserve the 

relationships and traditions the industry fostered. Reflecting broader sentiments relating to how 

heritage creates religious-like fealty to a communal legacy (Lowenthal 1996), this speech was 

received like a rallying cry and was given a rousing round of applause by the majority of the 

audience. While observing the audience displaying support for the idea that the region is unique 

and worthy of being maintained, I observed that the community in attendance was noticeably 

lacking the presence of the Latinx population. 



38 
 

A factor that is likely playing into this desire and support for anthracite heritage by 

primarily white community members is the contrast between their perceptions of the past and 

their view of the present. Shackel and Westmont (2016), Schriner and Shackel (2024), and 

Longazel (2016) note that many white community members from Hazleton and broader Luzerne 

County view the present as lawless and attribute the gradual degradation of the town’s population 

and social fabric to the presence of new Latinx immigrants. Dismissing the role of 

deindustrialization, growing dependence on other types of fuel, and the outmigration of residents 

from the mid-twentieth century onwards as contributing to the current fiscal and infrastructural 

condition of Hazleton and Luzerne County, racial and ethnic biases are at the forefront of current 

anti-immigrant sentiments. Bradlee Jr. (2018) and Applebaum (2016) also note that these anti-

immigrant sentiments were one of the factors that spurned on the 2016 election of Donald Trump 

as President of the United States. Sentiments like these are not unlike those that existed at the 

turn of the twentieth century in Northeastern Pennsylvania. While performing a study in the 

immigrant communities in the anthracite coal industry in 1904, sociologist and theologian Peter 

Roberts identifies Southern European immigrants as being the targets of social and racial 

discrimination. Roberts (1904) describes the arrival of immigrants from this region as being the 

cause of a change in character in the coal fields. Roberts (1904) also argues that these immigrants 

pass on degenerative traits that contribute to the continuing degradation of morality in the region 

– a claim that is remarkably similar to those being levied against Latinx immigrants in the 

anthracite coal region today. Interestingly, Roberts (1904) does note the presence of Latinx 

immigrants (specifically, Mexican immigrants) in the anthracite coal region; however, the 

population is not sizeable enough for him to attribute any negative influence on the surrounding 

community to them. 
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Ethnically and racially based discrimination has long been a part of the social fabric of 

the anthracite coal fields of Northeastern Pennsylvania. This discrimination and resulting 

segregation are represented in the archaeological and material records (Shackel and Westmont 

2016). Anthracite heritage in its current state encourages the replication of this discrimination by 

being presented as a white heritage. By preserving and reinterpreting Eckley Miners’ Village, the 

current narrative surrounding anthracite heritage can be challenged and refocused to emphasize 

the shared challenges and resilience of the working class both past and present. The Anthracite 

Heritage Program utilizes this reconceptualized and more inclusive form of anthracite heritage as 

a tool in Eckley Miners’ Village’s toolkit for working to help improve community cohesion. 

While a lack of awareness of anthracite heritage may be an obstacle to engagement for a portion 

of the contemporary Latinx community, broader perceptions of this heritage being relevant to 

their day-to-day lives also serve as a barrier to engagement. In the following section, I will 

expand on how the Anthracite Heritage Program2 is working towards raising awareness of and 

communicating the relevance of anthracite heritage to the Latinx community in Northeastern 

Pennsylvania. 

 

Highlighting Relevance to Diverse Audiences 

One of the key factors in making something, such as local history, relevant to a group is 

by understanding what they do see as relevant. Informal conversation and participant observation 

with the Latinx population in Luzerne County have shown that things such as family, religion, 

 
2 While this article highlights efforts of the Anthracite Heritage Program to engage the Latinx community, by no 
means am I implying that the Eckley Miners’ Village Museum is not engaging in their own efforts to engage the 
Latinx community. The museum has a number of outreach efforts and is in active conversation about updating their 
interpretive approaches. Reviewing these efforts, however, is beyond the scope of this article. 
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and the future well-being of children emerge as the primary focus. These themes are quite 

familiar to those who are acquainted with the history of coal miners and the broader working 

class of the late nineteenth and twentieth century, both in Northeastern Pennsylvania and 

nationwide. Furthermore, the prejudice and bias the Latinx population has to navigate in their 

daily lives parallels the prejudice and bias that Southern and Eastern European immigrants 

historically faced (Barrett and Roediger 1997) – the problem is something Schriner and Shackel 

(2024) observed Latinx populations note as well. Given the similarities in the challenges, desires, 

and motivating factors in their day-to-day lives, why are the lived experiences of Northeastern 

Pennsylvania’s late nineteenth and twentieth-century Anthracite coal miners not always 

connected to the contemporary Latinx immigrants now populating the same region? 

One answer may be found in how the history of the coal mining families who used to live 

at Eckley Miners’ Village has been communicated. Guided tours of the village take visitors into 

different community buildings in the village (such as churches and the company doctor’s office), 

as well as homes designed to represent different time periods of occupation in the village. There 

is also a newly updated cellphone tour that has incorporated information about historically 

marginalized groups (Schriner 2023). Without engaging in a tour, however, interpretation is 

limited to the exhibit in the visitor’s center and a few signs scattered throughout the village – the 

buildings are inaccessible without an in-person tour. In order for information to be perceived as 

relevant, it has to have a positive cognitive effect. To have a positive cognitive effect, 

information needs to build off of information those receiving it already know so they can infer 

the intended meaning from it. Furthermore, the meaning of the information being provided 

already has to be plausible, to a degree, to those receiving it or else the relevance of the 

information provided will be lost and not be comprehensible to the audience (Wilson and 



41 
 

Sperber 2002). This means that new information has to be both interesting, yet rooted in 

something familiar, and it must also add meaning to someone’s life and make a difference to 

them (Simon 2016). 

For descendants of former residents at Eckley Miners’ Village, the existing interpretations 

are, to a degree, enough. I have observed parents relaying to children memories of ‘grandma’ or 

‘grandpa’ using something ‘just like that’ as they walk through the exhibition in the visitor’s 

center. When interacting with visitors to our excavation sites, sometimes they will share stories 

of how they used to live in the village just down the street from where we are excavating, or how 

they used to visit relatives who lived in the village. The personal and familial ties they have to 

the village are enough to fill in the gaps of the extant interpretive materials and allow for 

personally meaningful connections to the village and its history to be passed on and/or created in 

younger generations, thereby perpetuating perceptions of relevance. For new immigrants to the 

region and their descendants, however, these connections are not pre-existing and need to be 

forged through other means. 

Small and local history museums in particular have been working to create new lines of 

relevance for new demographic groups; partially out of necessity for their long-term stability. 

The reality that broad sweeping demographic changes are already in motion across the country 

has long been established (Alba 2020; American Alliance of Museums, 2008; Farrell and 

Medvedeva 2010; Kilbanoff 2021; Smithsonian Institution Office of Policy and Analysis, 2006). 

Studies from the American Alliance of Museums (2008, 2010) (formerly the American 

Association of Museums), Black (2021), and the Smithsonian Institution’s Office of Policy and 

Analysis (2006) project that as generations age and communities continue to become more 

diverse, the demographic makeup of potential museum-goers will change in significant ways. If 
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museums want to remain relevant to their communities, their audiences will have to look 

dramatically different to reflect the communities they are serving (American Alliance of 

Museums, 2008). Attracting and accommodating diverse audiences requires new outreach efforts 

and, potentially, new interpretation practices. In an effort to address these calls for new 

interpretive approaches, the Anthracite Heritage Program also engaged in work at the Anthracite 

Heritage Museum in Scranton, Pennsylvania to help create a new exhibit entitled “We Are 

Anthracite”.3 The exhibit aims to bridge the experiences between past coal mining communities 

and new Hispanic immigrants and help build social capital that connects different populations. 

At Eckley Miners’ Village, we view public archaeology as a strong vehicle for engaging 

new demographic audiences and creating new forms of relevance for those who do not have 

familial connections to the site or local history. The Anthracite Heritage Program explores the 

village’s history of immigration, working-class families, and broader social values and tensions 

by using public archaeology as both an outreach method and an interpretive practice. Through 

emphasizing these interpretive themes, rather than hyper-focusing on the history of coal mining, 

we can find ways for new groups to connect with the interpretation of Eckley Miners’ Village. 

The meaningful connections new groups make with the interpretation of the village can 

subsequently also help to foster perceptions of value and relevance to Eckley Miners’ Village as 

a place. If new demographic groups perceive both the place and its interpretation as relevant, 

broader communal support—social and fiscal—for Eckley Miners’ Village can potentially be 

achieved. 

 
3 The Anthracite Heritage Museum is a sister site to Eckley Miners’ Village in the PHMC system. The sites both 
have the same Executive Director and help to emphasize different components of anthracite coal mining history in 
the region. 
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The Anthracite Heritage Program, Public Archaeology, and Contemporary Social Issues 

The Anthracite Heritage Program was created in 2009 under the direction of Dr. Paul 

Shackel at the University of Maryland. The program has worked since its inception to provide a 

material dimension and a more holistic understanding of historic and contemporary problems 

relating to work, labor, gender, health, and immigration in the anthracite region (Anthracite 

Heritage Program, 2017). After developing a relationship with Eckley Miners’ Village while 

performing archaeological investigations in the nearby patch towns of Lattimer and Pardeesville, 

the Anthracite Heritage Program began performing research at Eckley in 2015. There, the group 

has performed historical and archaeological research to provide a more nuanced understanding of 

the construction of the structures that make up the museum and the lifeways of those who used to 

occupy them. I, myself, joined the Anthracite Heritage Program in the summer of 2016. To date 

the Anthracite Heritage Program has now held four archaeology field schools at Eckley Miners’ 

Village, with the 2017 field school being the first to incorporate historic preservation field 

methods into the curriculum. Each of these field schools has run for six weeks and focused on 

performing an archaeological survey and excavation on different house lots each year. 

As a part of the collaborative relationship between Eckley Miners’ Village and the 

Anthracite Heritage Program, Eckley provides us with a workspace to utilize as a field lab and 

permits students and volunteers associated with the Anthracite Heritage Program to experience 

the exhibition in the visitor’s center and a walking tour of the village free of charge. Similarly, 

the Anthracite Heritage Program’s research is provided free of charge, and museum visitors are 

welcome and encouraged to visit the archaeology lab and work sites. Additionally, we provide 

the PHMC and Eckley Miners’ Village with a written report of each field season’s activities in 
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accordance with PHMC guidelines. As part of the Anthracite Heritage Program’s public 

archaeology efforts, outreach to the surrounding community has been a vital component of our 

work. Ranging from participating in lecture series hosted by the museum to giving talks at local 

high schools and community centers (among other activities), the Anthracite Heritage Program 

performs a variety of outreach efforts to engage with those living in the anthracite region. 

The most prominent of these efforts was our student mentorship/internship program 

which took place every summer from 2016 to 2019. The responses of high school students to the 

information we share are encouraging and have led to powerful discussions that highlight the 

resonance of social and economic issues of the past with the problems facing their communities 

today. Students who are from different socio-economic, racial, ethnic, and religious backgrounds 

engage in meaningful conversations with university students (and each other) that allow us to 

introduce concepts such as structural violence, gender, health, financial equity, and institutional 

racism, among others. Between scoops of chips and salsa at lunch, the students share 

observations about their hometowns, and we facilitate discussions on how some of the 

phenomena they have observed are part of long-standing patterns with historical roots. In one 

conversation, a student noted that despite having a majority Latinx population in the nearby 

Hazleton area, almost all figures of authority (e.g. police, teachers, local politicians) were white. 

This observation gave us an opportunity to discuss historical parallels and highlight how in the 

late nineteenth and early twentieth century when the population was largely made up of Southern 

and Eastern European immigrants, many mine/mill owners, police, and supervisors in the coal 

mines and silk mills were English or Welsh. Challenging our high school interns to think about 

notions of equity and whether or not they think the contemporary issues they observe are fair or 
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right, we encourage them to explore ways they can contribute to disrupting the continuity of 

oppressive forces such as institutional racism and de facto segregation. 

To further encourage comprehension of the history and archaeology they are exposed to, 

both high school and university students are given the opportunity to engage in public 

interpretation of Eckley’s history at a weekend-long event held at the village called Patch Town 

Days. Patch Town Days is an annual festival put on by the museum to celebrate the heritage and 

contributions of various ethnic groups that used to live in Eckley Miners’ Village (Eckley Miners 

Village 2019). By having high school students participate in the interpretation process at Patch 

Town Days, we are facilitating the perception of a diverse community of local students as 

stewards of the lessons Eckley has to offer. Letting the students emphasize certain aspects of the 

information we have shared with them based on what they find most interesting allows our high 

school interns to find their own voice while speaking publicly about topics ranging from the 

continuity of immigration to the region to different methods of glass production. 

We also introduced these students to descendant family members of miners and former 

residents of Eckley Miners’ Village who come and give lunchtime talks to the students about life 

in a coal company town. These talks provide students with firsthand perspectives of life in 

Eckley and how they remember factors such as prejudice and poverty impacting their day- to-day 

lives and relationships. The lived experiences of these individuals help to contextualize the 

broader, yet admittedly abstract nature, of the concepts we apply in our discussions with our high 

school interns. Undergraduate students also benefit from these interactions with former residents 

by learning more about how the artifacts they are helping to recover and research were 

incorporated into the day-to-day lives of those who used to own them – helping the students to 
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better understand things such as artifact densities in different areas and the distribution of 

different types of archaeological materials. 

Working alongside these students and weaving challenging conversations about labor, 

oppression, and prejudice between discussions about the latest video games and how to properly 

clean the floor of an excavation unit takes patience and tact. The results, however, have led to 

long-lasting friendships between the university students and high school students, as well as new 

friendships between the high school students themselves. In recent years, we have had a retention 

rate of roughly 50% of high school students with many returning to join us every summer. One 

of our oldest interns continues to volunteer with us even though they have started an 

undergraduate degree in computer science. We have become trusted figures through the 

interactions and relationships we have developed with these students. This has been 

demonstrated by students discussing frustrations with family and friends with us, as well as 

others asking for advice on what career paths would allow them to incorporate their passions. 

Notably, only one student has ever articulated an interest in pursuing archaeology as a career – 

yet multiple students return annually to participate in our archaeology program.  

In turn, parents and family friends (some who have never been to Eckley or known what 

it was before) become more aware of the site. Many of these familial and social connections will 

come out to speak with us and see for themselves why their children and friends are so drawn to 

the site and our program. The strength of these relationships illustrates the potential for public 

archaeology to not only promote a connection to local history, but to act as a vehicle to lay the 

foundations for broader social change in future generations and engage new audiences in the 

visitation and preservation of sites such as Eckley. Through this multifaceted method of 

discursively-based instruction, we can see that public archaeology offers both a means and a 
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medium for us to discuss how the present has been influenced by its historical roots, and the 

impacts of these connections on modern life (Moyer 2004). In this situation, perceptions of 

relevance are created through human connections and relationships, rather than through the 

specific information Eckley can provide about the anthracite mining industry. 

 

Expanding Our Reach: Recommended Next Steps for the Anthracite Heritage Program 

Like many programs across the nation and globe, the Covid-19 pandemic caused a severe 

disruption to the Anthracite Heritage Program’s work and presence at Eckley Miners’ Village. 

Though researcher engagement with the site has continued at Eckley as recently as August 2024, 

work has primarily been taking place in Maryland to complete processing the backlog of 

collections from the site so no field schools have been held since 2019.4 To not lose momentum 

with the community relationships the Anthracite Heritage Program has been establishing and 

nurturing since 2009, it is vital to consider and identify what steps need to be taken to create 

long-term stability for the project’s continued existence in Northeastern Pennsylvania. 

While the relationships that have been established with our high school interns are 

valuable and, arguably, a successful step towards engaging new audiences at Eckley Miners’ 

Village, there is still much work to be done. Though we consistently saw Latinx students 

enrolling in our internship program, they were a minority group in our participant pool despite, 

as previously mentioned, being the majority demographic in the nearby Hazleton area where 

most of our students come from. Additionally, during the time the Anthracite Heritage Program 

 
4 Cools and Schriner most recently returned to Eckley Miners’ Village on August 17, 2024 to engage in some 
community outreach and participate in the Energize Eckley lecture series the museum held over the course of 
Summer 2024 in order to raise matching funds for a grant received from the National Endowment for the 
Humanities. They gave an hour-long lecture about the history of archaeology at Eckley Miners’ Village and gave a 
walking tour of the village focusing on the archaeology that has taken place. 
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spends in Eckley Miners’ Village, we continue to observe that the majority of visitors to the 

village for both daily admission and events such as Patch Town Days are white. Informal 

discussion with these visitors often reveals that even if they are not descendants of former Eckley 

residents, many are the descendants of coal miners in other parts of Pennsylvania. This implies 

that it is the coal mining history of Eckley Miners’ Village that continues to be seen as a source 

of relevance for visitors who have no familial connections to the village. Though we have 

established a small level of sustained engagement with the Latinx community in the surrounding 

area, more must be done to draw this demographic to Eckley Miners’ Village. 

A preliminary step towards accomplishing this goal has been to hire a Spanish-speaking 

crew member to help translate digital educational materials that are posted to our website and 

blog communicating the activities and research we performed throughout the summer of 2019. 

By making an effort to engage with the Latinx community in, what for many of them is, their 

first language, the Anthracite Heritage Program attempted to demonstrate that we think the 

history of Eckley Miners’ Village is meant for their consumption and participation as well. The 

Spanish-speaking crew member also assisted as a translator for daily interactions with the Latinx 

community and translated ethnographic interviews with Latinx immigrants to the region about 

their experiences and perceptions of life in the anthracite coal region. Providing Spanish-

language interpretation, as well as collecting the stories of the newest wave of immigrants to the 

anthracite coal region, demonstrates our conviction that the Latinx community are not outsiders 

intruding upon the history of the region, but rather that they are part of the continuity of the 

region’s history. 

Translation alone, however, is not enough to engage a larger percentage of the nearby 

Latinx population. To accomplish this, it is imperative for the Anthracite Heritage Program to 
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reach out to additional centers of communal and social life for the Latinx population rather than 

just local area high schools and community centers. Latinx-owned local businesses serve as a 

good place to begin developing additional community relationships and advertising Eckley 

Miners’ Village and the Anthracite Heritage Program’s public archaeology opportunities. Local 

churches that serve the nearby Latinx population would be beneficial institutions to engage with 

as well. By providing the same types of talks and workshops the Anthracite Heritage Program 

provides at local community centers and high schools we can signal that the history and 

archaeology Eckley Miners’ Village has to offer relates to their experiences as well. Ideally, we 

could offer to give these talks and workshops in English and/or Spanish through the sustained 

employment of a Spanish-speaking crew member. Hiring a local Spanish speaker to serve in this 

capacity could help to cultivate stronger relationships with the Latinx population of Luzerne 

County. 

Illustrating the long-lasting impact of forces that shaped the lives of former immigrants to 

the region can help create perceptions of relevance where none previously existed. This 

interpretive theme becomes particularly powerful when combined with conscious and purposeful 

engagement with the current immigrants to the region. While Schriner and Shackel (2024) note 

that some Latinx immigrants are noting the parallels between their experiences and immigrants 

of the past, it is still vital to take that awareness and turn it into participation and engagement 

with Eckley Miners’ Village and its programming.  

Engagement with the Latinx population, particularly in spaces that are meaningful to the 

community we are seeking to engage, can in turn potentially help efforts to encourage this 

community to engage with a place we find meaningful – i.e. Eckley Miners’ Village. By going to 

these communities to advertise and engage in discussions about local history and the parallels we 
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can see in the region today, the Anthracite Heritage Program can work to establish relationships 

with a broader portion of the Latinx community. Rather than expecting them to come to the 

village with no basis or explanation for why the lessons Eckley has to offer are important and 

relevant to them, going to the community ourselves can demonstrate an appreciation for and 

desire to engage with the community. Hopefully, sustained engagement with the Latinx 

community will produce a certain level of interest in actually visiting the site. By raising 

awareness of Eckley Miners’ Village and helping to create perceptions of relevance to the site’s 

interpretation, we can work in tandem with the museum’s separate efforts to increase visitation 

and engagement with the preservation of the village within nearby the Latinx community. 

 

Conclusion 

Ultimately, the long-term stability of Eckley Miners’ Village will largely rely on the 

support and engagement of the community it is embedded within. Broader state support – 

particularly fiscal support from the state-run PHMC which manages the village – will also be an 

important factor in Eckley’s future. However, state support will likely be influenced by statistics 

such as visitation rates (and the resulting profits from these visits), as well as local support and 

advocacy from the surrounding community. As the surrounding community undergoes dramatic 

demographic transformations, Eckley must work to engage and incorporate these new 

populations into their visitor and volunteer base. Through collaboration with the Anthracite 

Heritage Program, public archaeology can be used as both an outreach method and an 

interpretive practice to attract these new demographic groups. By helping to create new 

perceptions of relevance to the history of Eckley Miners’ Village through the interpretive 
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practices the Anthracite Heritage Program utilizes, we will hopefully see sustained growth in the 

visitation and engagement of Latinx communities at Eckley Miners’ Village. 

Though steps have been made towards this goal, long-term efforts at overcoming 

language barriers and incorporating new community connections will be necessary to wholly 

accomplish this goal. The foundations for building these relationships exist, and there is great 

potential to utilize broader themes such as immigration, social values and tensions, and working-

class families (rather than the hyper specific history of the Anthracite coal mining industry) to 

garner interest and support from the new immigrant population of the Anthracite region of 

Northeastern Pennsylvania. Using the lived experiences of an Anthracite mining community such 

as Eckley Miners’ Village as an illustrative example of these broad themes, can help groups that 

do not have familial ties to the site feel a connection to the site. To ensure that Eckley Miners’ 

Village can produce long-term support from the surrounding community, it is human connections 

and relationships of the past and present that will play a pivotal role in the village’s continued 

stability. 
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Material Culture and Structural Violence: Reframing Evidence of the Social Gradient in 
Industrial Contexts 

Abstract 

Coal mining is an industry that historically has exposed laborers to a variety of 
environmental and occupational health hazards that have resulted in injury, illness, and/or 
physical disability. These health hazards, however, did not impact all laborers involved in 
coal mining equally. As a coal-mining company town organized with four distinct 
housing areas that correlate historically with the socioeconomic statuses of the jobs held 
at the colliery, Eckley Miners’ Village provides a case study to explore how these health 
disparities were lived with and treated by residents of the industrial company town. 
Through an analysis of health-related material culture from house lots in two different 
sections of Eckley Miners’ Village, evidence of the social gradient can be seen in the 
quality and quantity of medical ephemera present in the archaeological record. By 
utilizing archaeology, scholars can develop a longitudinal study of health disparities in 
the coal-mining towns of northeastern Pennsylvania. Examining contemporary health 
disparities requires tracing the historical foundations of these inequities, providing a 
critical space for archaeologists to contribute meaningful insights into the implications of 
social, political, and economic factors on exposure to health hazards and access to 
treatment materials. 

 

Introduction 

The Industrial Revolution marks a major turning point in history, influencing dramatic 

shifts in facets of life, such as production, consumption, migration patterns, and social structures 

(among other phenomena). Historical archaeologists have worked to further understanding of the 

various impacts of the Industrial Revolution— particularly surrounding the interpretation and 

conservation of industrial monuments and landscapes, ranging from factories and mines to 

company towns (Hudson 1979; Casella and Symonds 2005). However, one aspect of the 

Industrial Revolution that has yet to be thoroughly addressed by historical archaeologists is that 

of injury, disability, and debilitating illness of industrial laborers as a result of occupational 

hazards. Some major questions that need to be explored include: Do all industrial laborers deal 

with similar exposure to health risks in their respective roles? What inequities are present in 
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terms of access to medical treatment? What role do intersectional facets, such as social class 

and/or ethnicity, play in the feasibility of obtaining medical treatment? The coal mining “patch 

towns” of northeastern Pennsylvania serve as a case study by which archaeologists can explore 

these questions. 

Coal mining is an industry associated with workplace fatalities and health risks ranging 

from black lung disease (also known as silicosis and/or coal-workers’ pneumoconiosis) to 

communicable diseases and loss of limb (Fisher 1944; Derickson 1998; Laney and Weissman 

2014; American Lung Association 2018). Understanding the impacts of coal mining on the health 

of miners and their communities is not solely an historical issue, but a contemporary one as well. 

Research has shown that rates of the coal-mining related disease black lung have recently 

reached a 25-year high, with the likelihood of that rate continuing to rise and leading to severe 

disability resulting from progressive massive fibrosis— a potentially lethal disease that is the 

most severe manifestation of black lung disease in coal miners (Berkes 2018; Blackley et al. 

2018; Syrop 2018). Representing just one of many health risks facing coal miners and their 

communities, black lung is highly visible in public discourse and a tangible symbol of the 

hazards found in both historical and contemporary mining communities. With miners embodying 

the debilitating impacts of the disease with differential social, financial, and political outcomes 

over time, the contemporary experience of miners with black lung as the result of historical 

processes that have influenced the treatment of those with black lung in the present can be 

understood. 

In both the past and the present, access to health care, various medical treatments, and 

perceptions of those with diseases, such as black lung—as well as other health hazards facing 

coal miners and their families— are all influenced by factors beyond the control of the 
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individual. These factors range anywhere from infrastructure to socioeconomic status (as well as 

other social and political obstacles) and limit the ability of individuals to make choices that can 

limit or prevent health risks. These limitations challenge the narrative provided by neoliberal 

forces influencing presumptions of “deservingness” in contemporary health care (Willen 2012; 

Holmes and Castañeda 2016; Horton 2016). Media outlets such as Forbes (Pearl 2018) have 

highlighted debates surrounding perceptions of health-care deservingness and demonstrate that, 

while the broader public does recognize a number of issues with the current American health-

care system, there is still a substantial portion of the American populace that feels those suffering 

from health issues only deserve the care they can afford. These sentiments surrounding health 

care and deservingness are not a new phenomenon, however. Just as the health risks facing coal-

mining communities are historically rooted, perceptions of deserving health care are also 

influenced by historical perceptions and opinions regarding who deserves care. A notable facet 

impacting both historical and contemporary access to health care, as well as broader opinions 

regarding health-care deservingness, is ethnicity and immigration status—factors that are 

prominent within the history of anthracite coal miners and their communities. As argued by 

Castañeda et al. (2015), immigration/holding immigrant status is a factor that can have both 

social and economic impacts on an individual and can be considered a social determinant of 

health—i.e., a socially and politically constructed health disadvantage rather than a natural state 

of health inferiority (Marmot 2006). The significance of this argument is the implication that the 

health status of immigrants and access to/quality of care for immigrants with health care in the 

United States (both past and present) is influenced by social and political factors—factors that, 

once identified, can be addressed and rectified. Understanding how these factors have developed 
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and influenced contemporary access to health care in the United States requires a longitudinal 

analysis of immigrant health in American society. 

This article will focus on how broader social structures have maintained and perpetuated 

systems that have enabled and encouraged health inequality amongst coal-mining communities 

in the anthracite coal region of northeastern Pennsylvania (Figure 1). These risks, however, did 

not impact all colliery workers and their families equally. To illustrate how these risks impacted 

different groups, I utilize archaeologically recovered material from Eckley Miners’ Village to 

examine the ways that structural violence and the social gradient manifest themselves in the 

archaeological record. This emphasis on material culture is significant because much of the 

literature on the archaeology of health inequalities and disabilities has been explored through 

bioarcheology in prehistoric and medieval contexts (Hubert 2000). By reframing the way 

material culture is interpreted in historical archaeology, archaeologists can better understand the 

nuances regarding how contemporary health inequality and disability can be recognized and 

studied in the archaeological record. This more nuanced understanding regarding historical 

health inequalities can subsequently be utilized in identifying and addressing the structural roots 

of contemporary health inequalities that become increasingly visible as the ongoing COVID-19 

pandemic continues to impact the world. 
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Figure 1 Map of Pennsylvania with the anthracite coal region highlighted. (Creator unknown; labels and insets 
added by author, 2022; Courtesy of the Pennsylvania State University Library, Pennsylvania State University, 
University Park.) 
 

Structural Violence and the Social Gradient 

The need for longitudinal studies to provide a broader perspective on long-term health 

impacts (particularly on immigrant groups) in American society has been expressed by Acevedo-

Garcia and Bates (2008:108). Archaeology can help to provide this longitudinal analysis by 

historically contextualizing the longevity of health inequality. By providing material and 

documentary evidence of stigmatization and discrimination related to health care in historical 

immigrant groups, archaeologists can supplement and add another dimension to limited (or 

nonexistent) ethnographic and qualitative data surrounding the lived experiences of historical 

immigrant groups, such as those that made up large proportions of anthracite coal-mining 

communities. Helping to broaden the understanding of how health care was perceived and 

practiced by historical immigrant groups can lead to a better contextualization of the ways their 

descendants have been influenced to think about and understand health and wellness. 
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By rooting the health outcomes of contemporary populations in the historical health 

trajectories of their immigrant ancestors (as well as the structural factors that have worked to 

reproduce the social, political, and economic environments that make these health trajectories 

possible), a better understanding of how certain practices and expectations have contributed to 

concentrated health disparities in certain groups and places can be gained. Though this 

perspective may not have been the longitudinal study design originally envisioned by Acevedo-

Garcia and Bates (2008), an archaeological approach can help to highlight how health inequality 

is historically rooted in time and place-specific contexts. Referring to the social structures and/or 

institutions that do harm, structural violence disproportionately prevents specific people from 

meeting their basic needs (Galtung 1969, 1990; Shackel 2017). Scholars from a variety of fields 

have used the concept of structural violence to frame the various ways broader economic, social, 

political, and historical processes have inter- twined to impact the health of communities. 

Utilized in analyses ranging from impacts on emotional health (J. Roberts 2009) to enabling 

direct bodily harm (Farmer 1996, 2004; Scheper-Hughes and Bourgois 2004), structural violence 

has laid the groundwork for questioning the role of agency in the health out- comes an individual 

may experience. While social and political discourse often paint health as the result of individual 

choices (or lack thereof) (Daniels 2017; Jacobs 2018), structural violence helps to challenge this 

individualistic narrative of health and well-being. Within a structural-violence framework, 

individual choices are limited by such factors as racism, sexism, political violence, and poverty 

(Farmer 1996:335). In the case of immigrant populations, ethnicity, gender, and legal status also 

act as factors that limit choices that impact individual (and, by extension, community) health 

(Cartwright and Manderson 2011; Quesada et al. 2011; Castañeda et al. 2015). 
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Expanding on the structural-violence framework, the structural vulnerability experienced 

by those on the lower rungs of the social ladder helps to contextualize the specific ways in which 

structural violence is experienced by a specific group. Defined as “a positionality that imposes 

physical/emotional suffering on specific population groups and individuals in patterned ways” 

(Quesada et al. 2011:340), structural vulnerability emphasizes and incorporates explicit 

considerations of cultural and idiosyncratic sources of physical and psychological distress 

(Quesada et al. 2011:341).  

The patterned nature of this suffering produces a perception of inevitability and 

normalization in the populations most affected by it. The normalization of suffering based on 

structural factors creates a hierarchy socially, politically, and economically that privileges people 

with specific traits (i.e., appearance, cognitive status, affect, cultural capital, occupation, etc.) 

over others. At Eckley Miners’ Village, new immigrants, women, and children held some of the 

most vulnerable positions—primarily based on perceptions of usefulness regarding industrial 

labor. 

Expanding on these concepts is the idea of the social gradient. The social gradient 

describes how, within a community, people farther down the social ladder face higher risk of 

illness and premature death than those at the top of the ladder due to social and economic 

conditions (Wilkerson and Marmot 2003; Marmot 2006). Applying the concept of the social 

gradient has particular use in the analysis of company towns due to their formulaic design. As 

demonstrated by Francaviglia (1991), there are four primary layouts for company towns that 

include: (1) A grid layout in which residences and manufacturing operations develop around the 

commercial center of the town, most common in the anthracite region; (2) a linear layout in 

which a town is stretched out along a line, such as a canyon or railroad; (3) a convergent layout 
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where towns develop along intersecting routes (natural or man made); and (4) a fragmented 

layout in which towns are loosely connected units. As noted by Boyle (2018), Eckley most 

resembles a mixture of the grid and linear layouts, with architectural features that speak to the 

subtle ways in which the village was designed to enforce class- and ethnicity-/nationality- based 

segregation. 

 

Eckley Miners’ Village and Historical Immigration Patterns 

Located in a rural environment roughly 8 mi. west of the city of Hazleton, Eckley Miners’ 

Village has a quaint yet derelict and slightly abandoned feel as visitors arrive by driving on roads 

that cut through active strip mines. Originally a coal-mining company town, also referred to as a 

“patch” town,11 Eckley Miners’ Village is now an open-air history museum in Luzerne County 

in northeastern Pennsylvania. Built in 1854 by Sharpe, Leisenring and Company, the village 

continued to operate as a center of colliery operations and a patch town until the mid-20th 

century. However, employment and population began to decline dramatically after the turn of the 

century as the industry shifted from deep-tunnel mining to strip mining (Dublin and Licht 2005; 

Westmont 2017). Following the 1968 filming of the Paramount Pictures movie, The Molly 

Maguires, members of the surrounding community formed the Anthracite Historical Site 

Museum, Inc., and purchased Eckley Miners’ Village from current property-owner George Huss 

for $100,000. They then donated the property to the Commonwealth of Pennsylvania, and the 

Pennsylvania Historic and Museum Commission was charged with the preservation and 

 
1 Coal patch towns are company-built and managed towns that are frequently located in rural areas. 
These company towns were largely stratified along class and ethnic lines, with the larger, better-
constructed homes housing owners, bosses, and foremen, while the smaller and cheaper housing units 
were occupied by immigrants and unskilled workers (ExplorePAhistory.com 2019). 
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management of Eckley Miners’ Village as a history museum (Wesolowsky 1996; Westmont 

2017). 

Though Eckley currently has fewer than a dozen residents, at its height in the late 19th 

century the village was home to more than 1,200 individuals (Westmont 2017). The anthracite 

industry in northeastern Pennsylvania attracted native-born Americans and immigrants alike. 

Early 19th-century immigrants to the region were English, German, and Welsh (Miller and 

Sharpless 1985; Shackel 2017; Westmont 2017). By the mid-19th century Irish immigrants began 

flocking to the area, and, with them, labor and ethnic hierarchies became increasingly apparent. 

English and Welsh immigrants began to hold more managerial and skilled positions in the 

anthracite industry, while Irish immigrants held semiskilled and unskilled positions. These power 

dynamics in the workplace, combined with religious, class, and imperial hostilities lingering 

from their old-country backgrounds, led to labor conflicts that would escalate as new immigrants 

from Southern and Eastern Europe began arriving in the 1890’s (Dublin and Licht 2005). 

The arrival of new immigrants from Southern and Eastern Europe was viewed by mine 

bosses and proprietors as an opportunity to save on wages and boost profits by paying new 

immigrant laborers less than their Western European and native-born American counterparts—a 

sentiment that was shared by manufacturers across the United States at the turn of the 20th 

century (Barrett 1987; Blatz 1994; Howard 2001; Dublin and Licht 2005). By 1910, two-thirds 

of workers in 21 major manufacturing and mining industries were either new Southern and 

Eastern European immigrants or native-born American Blacks (Gutman 1973). The incorporation 

of new immigrants and Blacks into the working class employed in industrial manufacturing and 

extraction was met with suspicion and resentment by native-born white Americans who felt that 

these populations were backward and unable to assimilate to the Anglo, Protestant norms that 
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characterize(d) American nativism (Barrett and Roediger 1997). Both in the past and in the 

present, these sentiments are rooted in a misplaced frustration over broader structural factors 

impacting wages, job security, and communal values/ cohesion. Rather than acknowledging the 

economic and political influences creating conflict within the working class of the anthracite coal 

region, the newest immigrants became scapegoats, and the broad sweeping impacts of prejudice 

and racism became embedded in the broader social structures that shape opportunity for social, 

economic, and physical well-being. The importance of the longevity of immigration (and 

subsequent prejudice against new immigrants) in the region cannot be understated. As a 

community that historically held a large immigrant population, Eckley Miners’ Village— and the 

broader anthracite coal region—is a landscape that reflects physical manifestations of social and 

ethnic segregation. 

Identifying the health-related impacts of this segregation over time is a task for which 

archaeology is particularly suited. The impacts of various types of segregation (ethnic, 

socioeconomic, etc.) that have manifested in both the physical layout of the village and the 

structure of labor hierarchies within northeastern Pennsylvania’s anthracite-mining industry. 

Interpreting the physical layout of the village has been a major research component of almost all 

archaeological excavations at Eckley. As early as 1860, just six years after the establishment of 

the village, Matthew Henry (1860:368), while writing a local history of the Lehigh Valley, 

describes the general settlement of the village as possibly “the most complete of any mining 

town in the State.” He goes on to detail the four sections of the town that correlated with grade 

(meaning the socioeconomic status of the job an individual held at the colliery). Henry 

(1860:368) provided the following description of these sections: “[T]he cottages of the 

proprietors in one section, the boss laborers and contractors in another, the miners in a third, and 
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second-class miners and slate pickers in another” (Figure 2). This socioeconomic correlation 

between career and house grade in the company town can be viewed as a material manifestation 

of the social gradient. 

 
Figure 2 Map of Eckley from the 1873 D. G. Beers Atlas of Luzerne County, with graded sections outlined by 
author (Beers 1873:73). 

 

The concept of the social gradient is particularly significant in relationship to health at 

Eckley Miners’ Village and, by extension, other coal-mining patch towns in northeastern 

Pennsylvania because it implies that, in lower grades of colliery work (which received lower 

wages), individuals had a lesser ability to obtain professional medical treatment from the 

company doctor provided. Despite the theoretical feasibility of having a certain level of access to 

the company doctor due to the regular payroll deductions from colliery workers’ wages to pay for 

the doctor’s services, in practice many families were unable to afford the additional fees and 

treatment costs that could be incurred by utilizing the “prepaid” company-doctors’ services—

particularly those on the lower rungs of the social ladder at Eckley Miners’ Village. These 
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additional fees and treatment costs were typically incurred by women and children, whose health 

needs were not prioritized by mining companies and therefore subjected to additional charges 

(Weaver 2011), adding an intersectional dimension to how social circumstances impact access to 

professional health care. This inequity regarding access to professional health care also has ties 

to the concepts of structural violence and structural vulnerability when the level of control 

mining companies held over their employees is considered (Elridge 2015; Roller 2015; Shackel 

2017), particularly their capacity to shape the social, physical, and financial environments within 

which workers were embedded. With the creation of communities that are economically and 

socially segregated, hierarchies manifest. These structural hierarchies cast some in positions of 

privilege, while others are left to face challenges those in privileged positions are not forced to 

encounter. 

When it comes to health and wellbeing in anthracite coal-mining communities, these 

positionalities become increasingly clear based on the priorities of the colliery. Embodying a 

kind of bio-power (Foucault 1990) over colliery workers and their families, it becomes 

increasingly clear that mining companies had an exorbitant amount of power over the health of 

their employees. By creating policies and practices in the work and social environments that 

operate as mechanisms of capital-driven governmentality, collieries created structural forces that 

simultaneously encouraged and profited from health-risking behavior while creating hierarchical 

structures that are embedded in aspects of everyday life. From the built environment to social 

interactions in the workplace, to even retail options, coal-mining companies established systems 

in which those on the lower rungs of the labor hierarchy faced greater obstacles for avoiding 

disease, injury, and death. As Farmer (2004) notes, structural violence can present itself through 

manifestations of wealth disparities, illness, and disease— serving as an interpretive 
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reinforcement to perceiving the graded organization of the village layout as a manifestation of 

these disparities. 

 

Identifying the Injured, Physically Disabled, and Ill Colliery Employees at Eckley Miners’ 
Village 

Using Henry’s (1860) graded organization of Eckley Miners’ Village and the 

connotations associated with it, archaeologists can use the house lots (and associated 

archaeological assemblages) within these different sections of the village as a basis for 

comparative analysis of material culture. Since archaeological excavations first began at Eckley 

Miners’ Village in 1986 (Parrington and Zatz 1986), there have been a total of 13 archaeological 

excavations and surveys that have identified 35 archaeological sites. This provides a significant 

amount of data for analysis. In order to identify which archaeological collections are associated 

with households where someone with a physical disability or debilitating illness resided, I used 

several historical documents. These include the U.S. federal census records, the colliery accident 

records, applications to the Anthracite Health and Welfare Funds, and company-doctor patient 

cards. Using these records together it is possible to identify the households in Eckley Miners’ 

Village where residents were living with a physical disability, debilitating illness, or both. For 

example, to identify individuals who may have been injured or physically disabled in colliery 

accidents, I used the Registers of Mine Accidents for the Anthracite Districts from 1899 to 1972. 

(Pennsylvania Historical and Museum Commission 1972). Once individuals from Eckley 

Miners’ Village were identified in the Registers of Mine Accidents, I cross-referenced the miner 

with the census data (U.S. Bureau of the Census 1920, 1930, 1940). Therefore, it is possible to 

identify the households and village lots in which these individuals lived. Additional sources, such 

as applications to the Anthracite Health and Welfare Funds (Anthracite Heritage Museum 
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1960b)––both for general financial support for medical and disability needs and other essentials 

not covered by public assistance—and to a research study that documents the treatment of 

silicosis by Jefferson Medical College Hospital (Anthracite Heritage Museum 1946), and patient 

cards from company-town doctors, provide additional details surrounding household location 

and the various injuries and ailments from which colliery workers were suffering, as well as the 

perceived causes of injury or disease (Anthracite Heritage Museum 1960c). These documents 

also record whether applications were approved or rejected. 

These data allow researchers to identify specific assemblages to analyze as well as to 

identify specific households on which to perform targeted excavations. By comparing these 

assemblages against households that did not have residents recorded as having been injured in 

workplace accidents or suffering from debilitating disease, valuable information regarding 

frequencies of specific artifacts in the archaeological record can be established. For example, the 

proportions of patent- vs. ethical-medicine (i.e., prescribed or medically regulated) bottles can 

provide information about how families at both ends of the social ladder chose to allocate scarce 

funds in order to treat a variety of ailments. However, when considering that professional 

medical care was not always economically feasible (Weaver 2011), reflections surrounding folk 

medicine and self-medication must also be considered. As folk medicines frequently consist of 

organic materials, they present a challenge to identify and interpret archaeologically—

particularly since the anthracite coal region has highly acidic soils. Self-medication, however, 

may be identified a bit more easily in the archaeological record. 

As Weaver (2011:25) notes, most miners turned to alcohol to deal with the symptoms of 

diseases such as black lung. Through informal conversation with descendant family members, 

there has been mention of taking a shot of whiskey and chasing it down with a beer to help clear 



71 
 

the lungs. This specific combination of a shot and a beer is also noted in Dublin’s (1998) oral 

histories from the anthracite coal region as a routine part of a colliery worker’s day. Drunk as an 

end-of-work ritual while “shoot[ing] the shit with the guys [about] how many cars [they loaded] 

today and what [they] are going to do tomorrow” (Dublin 1998:45), alcohol also became a key 

component of social bonding and establishing informal support networks with colleagues and 

neighbors. Compounding this exposure to alcohol, many patent medicines of the time contained 

significant amounts of alcohol. The multifaceted ways in which alcohol was a part of mainstream 

medicine, a staple of social engagement, and a method of self-medication provide additional 

layers of nuance to the presence of alcohol bottles and the discourse surrounding addiction in 

both historical records and contemporary communities. 

 

Case Study: Back Street vs. Main Street 

To illustrate how the aforementioned sources can be utilized to explore questions relating 

to health through the material record, I examine two assemblages from the 2015 and 2018 

excavations at Eckley Miners’ Village. The assemblage from the 2015 excavations comes from 

house lot No. 38 on Back Street at Eckley, while the assemblage from the 2018 excavations is 

from house lot No. 104 on Main Street. 

House lot No. 38 consists of one of the halves of a one-and-a-half-story double house 

(Westmont 2017). Located on Back Street, residents in this area of the village were often newer 

immigrants and those who held some of the lowest-paying jobs in the colliery. As Henry (1860) 

notes, these positions include second-class miners (i.e., those who are not certified miners), mine 
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laborers, and slate pickers. Back Street was located closer to the colliery’s breaker2 and, as such, 

was exposed to higher levels of noise pollution, coal dust, and piles of waste from processing the 

coal (also known as “culm piles”). Due to limitations in the census data, only information from 

the 1920, 1930, and 1940 census records identify the individuals who once lived in the 

household. According to the federal censuses, the Ondeck family was living at 38 Back Street in 

both 1930 and 1940. The Ondeck family consisted of an American-born couple of 

Czechoslovakian descent, George (a miner) and his wife Mary, and five children. Census records 

from the 1920s show George and Mary as living at 9 Back Street with George’s parents and 

siblings (U.S. Bureau of the Census 1920, 1930, 1940).  

House lot No. 104 consists of one of the halves of a two-story double house. Located in a 

section of the village where certified miners resided, this section was the second lowest in the 

labor hierarchy at Eckley Miners’ Village3. As listed in the 1930 federal census, the residents of 

104 Main Street were the members of the Sulkosky family. Anthony and Eva Sulkosky were a 

U.S. born couple of Russian and Polish descent who had six children together (U.S. Bureau of 

the Census 1930). Anthony was born, raised, and died in Eckley Miners’ Village; in the 1930s his 

employment with the colliery was listed for the first time. By the 1940s Anthony was working as 

a miner; he continued to work for the colliery until 1958. At some point he became the head of 

his chapter of the United Mine Workers of America (UMWA). Unfortunately, in 1961 Anthony 

 
2 A breaker is a processing plant where coal is broken down into various sizes and where impurities, such 
as slate, are removed. 
3 This does not imply that community members perceived this section as “less than” or undesirable. In 
fact, former residents have described this section of the village as being a good part of town, particularly 
since the homes in this section frequently had porches built in the front of the home––a feature that had 
been lacking in many homes on Back Street. Rather, this designation means that, in terms of 
socioeconomic status, power in the workplace, and power in society, these residents had more than most 
on Back Street, but less than mine foremen and mine owners who lived farther west down Main Street in 
single-family homes/mansions. 
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passed away at the age of 63 due to complications from black lung (Plain Speaker 1961). Less 

than a year before his passing, Anthony made an application to participate in a Jefferson Medical 

College Hospital study for research on/treatment of silicosis (black lung disease) (Anthracite 

Heritage Museum 1960a). This application recorded that Anthony struggled from shortness of 

breath that left him unable to walk up coal-vein slopes or stand, and that he also struggled with 

frequent chest colds and pain in his chest. 

A notable aspect of these residence patterns is that the occupation of 38 Back Street is 

similar to that of 104 Main Street. However, there are some stark differences in regard to 

material evidence of how pain, injury, and illness may have been treated. Despite George Ondeck 

being a miner, similar to Anthony Sulkosky, I have been unable to identify any recordation of 

Ondeck as an applicant for any type of UMWA silicosis or disability aid. This lack of recordation 

could be for a number of reasons, including structural barriers, such as socioeconomic status and 

ethnicity. One possibility is that George Ondeck was one of the lucky ones who never developed 

black lung or suffered a traumatic injury from extended periods of colliery work. Another 

possibility is that George Ondeck opted to not be a member of the UMWA and therefore did not 

have access to these resources. Opting out could have been the result of not wanting to pay union 

dues and/or other social deterrents, such as fear of repercussion or replacement by the company 

with the influx of new Southern and Eastern European immigrants that came to the region in the 

early 20th century. However, as I was unable to find any record of George Ondeck in a number 

of UMWA archival resources, these possibilities remain speculation rather than fact. A more 

tangible understanding of the ways being on the bottom rungs of the labor hierarchy at Eckley 

Miners’ Village manifested in issues of health can be explored through the archaeological record. 
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When it comes to archaeological materials that could have been associated with health-

care needs at 38 Back Street, there was a notably lower frequency and diversity of medicine and 

alcohol bottles than there were at 104 Main Street, and even fewer could be identified beyond 

being a patent- or prescription-medicine bottle. The only identifiable alcohol-related artifact from 

38 Back Street was a beer tankard with a mean manufacturing date of 19054. No brand and/or 

product information for the bottles with a mean manufacturing date falling within the time period 

for which former residents can be definitively identified (1920s–1940s) could be discerned from 

the fragmented collections. 

Potential health-related artifacts that were manufactured and deposited prior to the 

1920s–1940s period of occupation differ significantly in that they are made up primarily of 

chemical- and patent-medicine bottles. As Westmont (2017:97) notes, the presence of these 

bottles reveals a complex story of resource allocation. Patent medicines in the early 20th century 

were products that are often referred to as “snake-oil” treatments. The purchase of these products 

is an interesting note regarding the former residents’ purchase decisions, as they would have had 

the company-doctors’ fee regularly deducted from their paychecks. Yet instead of seeking 

treatment from a service for which, technically, they had already paid, they chose to treat their 

ailments through an outside source (that, in some cases, may have been the company store). 

The artifact I find most interesting from this site is the recovered base of a Lysol bottle, 

manufactured between 1880 and 1910. Created during the period of epistemic transition to germ 

theory in health care/health knowledge, Lysol was invented in Germany in 1889 to combat a 

cholera epidemic. The product’s use as an antiseptic spread quickly and it soon became a 

 
4 This is not to say that none of the Ondecks drank much or regularly, it merely implies that they may not 
have done much drinking at home. 



75 
 

household name. As Lysol’s popularity grew, it began to be used for birth control and feminine 

hygiene. Advertised as a douching product in the 1920s through the 1950s, Lysol douching was 

thought to kill sperm and prevent pregnancy; it was also a cheaper alternative to condoms and 

diaphragms. However, Lysol was also extremely dangerous. Tone (2001) indicates that, by 1911, 

at least five women had died of Lysol poisoning while conducting uterine irrigation. Lysol 

remained the most popular form of birth control in the United States until the oral contraceptive 

pill was introduced in the 1960s. While it is impossible to know whether this particular bottle of 

Lysol had been used for vaginal douching or other functions, the social norms of the time, paired 

with the brand-specific marketing, speak to issues of bodily autonomy, female agency, and child 

rearing in the section of Eckley Miners’ Village that was home to those lowest in the labor 

hierarchy. 

Within the archaeological assemblage recovered from 104 Main Street there are a number 

of artifacts that could be relevant to the recorded health issues Anthony Sulkosky faced as an 

anthracite coal miner. Some of these artifacts, such as a Pond’s cold-cream jar and a Listerine 

bottle, are typically associated with personal cosmetic treatments. When considered from a 

different lens, however, these artifacts take on a different meaning. Associated with the cooling 

sensation that gives cold creams their name (Bennett 2018), the product—particularly when 

mentholated—has also been advertised as being effective for ailments ranging anywhere from 

aches and burns to skin inflammation and sore muscles (Altman 2011; Cosmetics and Skin 

2022). Though it is impossible to definitively associate this artifact with Anthony Sulkosky, it is 

worth considering that he may have used this cold cream to deal with the skin irritations and 

aches that can be incurred from mining activities. 



76 
 

Similarly, Listerine, though typically associated with oral health to treat bad breath and 

sore throats, has a lesser-known history. Advertisements from the early 20th century indicate that 

Listerine was also sold as a surgical disinfectant and remedy for communicable diseases ranging 

from diphtheria, dysentery, and ringworm to smallpox and gonorrhea (Old Main Artifacts 2011; 

Emery 2012; National Museum of American History 2018). Considering the numerous ways by 

which colliery workers faced risks of skin laceration, Listerine would have been a product much 

more vital to a miner’s household than it may initially appear. Additionally, Anthony Sulkosky’s 

application materials to the Anthracite Health and Welfare Funds (Anthracite Heritage Museum 

1960a) indicate that he experienced coughing fits for up to 7 hours a day. It is possible he also 

used Listerine in a more traditional manner, i.e., orally, to help treat a sore throat. 

Several alcohol bottles were also recovered. Coal miners have historically been criticized 

for their alcohol consumption, often being described in some sociological studies as alcoholics 

(P. Roberts 1904). However, when considering Weaver’s (2011) insights surrounding black lung, 

this description lacks room for circumstantial stresses that may have encouraged high levels of 

alcohol consumption. Given that black lung had no effective treatment throughout the majority 

of the 20th century, Weaver (2011) notes that miners suffering from the disease frequently turned 

to alcohol as a form of self-medication. Seeking to ease pain, it can be argued that the described 

abuse and dependence on alcohol stemmed from or was influenced by the suffering caused by a 

debilitating disease such as black lung. A future analysis of alcohol-bottle frequencies in different 

sections of Eckley Miners’ Village could provide insight into how issues of alcohol dependence 

may have dis- proportionately impacted colliery workers based on which jobs they held and in 

which section of the village they lived. Since alcoholism has been identified by various parties 

since the 19th century as a disease that can have debilitating and deadly effects (Levine 1984), it 
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can be argued that those at the lower end of the social gradient at Eckley Miners’ Village faced a 

double burden of disease. 

Common health-related artifacts found at both sites are vials of Bumstead’s Worm Syrup. 

This and other vermifuge brands were common treatments in the homes of colliery workers. 

Former residents of the village have reminisced about how “everybody” had worms. The 

commonality of having parasitic worms is unsurprising, given the long-held association between 

miners and hookworms. In large part due to issues of hygienic infrastructure (or lack thereof) in 

the mines, it was easy to be exposed to hookworm through holes in one’s shoes or in common 

defecation areas in the mines, as there were no restrooms underground. In the miners’ homes the 

outhouse was another common site of exposure to hookworm—particularly for family members 

who might visit the outhouse barefoot. As S. McElroy and J. McElroy (2016) note, hookworm 

was so common amongst miners it was colloquially known as “miners’ itch.” The primary 

difference between sites, when it comes to the presence of vermifuge bottles, is that 104 Main 

Street had a high frequency of intact Bumstead’s vials compared to the very few fragmented 

pieces of Bumstead’s vials that were recovered from 38 Main Street. This difference in frequency 

could be a result of sampling methods, although it is also highly possible that this difference is 

due to different fiscal capacities for the purchase of vermifuge treatments. Though a singular 

case study, this brief discussion demonstrates some ways in which commonly recovered material 

culture at historical sites can be reframed to explore questions of health and well-being. 

 

Discussion 

While the assemblages from these two sites were only briefly highlighted, the objects 

chosen for analysis here speak to broader issues rooted in societal structures. Some of these 
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include issues of access to care and perceptions of health deservingness. As noted earlier, 

colliery-company doctors tended to give priority treatment, likely at the instruction of the 

company, to miners over their wives and children. It is important to note, however, that children 

employed by the colliery did hold a more privileged position in regard to access to the company 

doctor than did their family members who worked in the home or elsewhere. This increased 

access was influenced by their role in the colliery as sources of cheap labor. 

Prioritizing laborers’ health and well-being over the broader well-being of the 

communities created by collieries reflects the hierarchical systems embedded within various 

facets of colliery towns such as Eckley Miners’ Village. Outside of the company, unions were 

additional institutions that provided health care. However, membership in the union was often a 

prerequisite for access to care. Not only that, but, even when one was a member of a union, 

access to certain treatments or benefits was not guaranteed—as is evidenced by the vast number 

of rejected aid applications in UMWA archival materials. These systems that highlight various 

avenues for professional health care, despite operating long before the current medical 

infrastructure, are similar to the insurance-based systems seen today. Quality of care continues to 

be reliant on membership in a preferred group. Historically, at Eckley Miners’ Village this could 

mean belonging to the union or being a certified miner, whereas today in northeastern 

Pennsylvania this could mean having a full-time job with benefits. Regardless, in both past and 

present these structures systematically leave people out. 

The gaps in these structures that systematically leave certain groups disproportionately 

vulnerable have become even more pronounced as the world continues to grapple with the 

ongoing impacts of the COVID-19 pandemic. Emphasizing one of the structural roots of health 

disparities in northeastern Pennsylvania (particularly in small, rural towns), Boden (2020) 



79 
 

highlights how the shrinking population density following the downturn of the coal-mining 

industry in the 20th century influenced the closure of many hospitals that had been built decades 

earlier, when the coal-mining industry was thriving. With the reduction of institutions providing 

health care in the region over time, other structural vulnerabilities, such as race, gender, and 

immigration status are exacerbated in the pursuit of health care. 

Prior to the COVID-19 pandemic, the anthracite coal region was already identified as one 

of the sickest and unhappiest regions in the entire commonwealth of Pennsylvania (Huang 2019). 

Like Boden (2020), Huang (2019) points to the decline of the coal-mining industry in the region 

as one of the roots of the area’s current health issues. Where patch towns once thrived, there are 

now shrinking communities where residents are “more likely to die from chronic illnesses, drug 

overdoses and suicides than people who live in many other parts of the state” (Huang 2019). 

Today, many of these outcomes are possibly even more likely, as factors ranging from 

occupational risks to structural barriers to accessing health care are even more prominent during 

the time of COVID-19. 

As issues, such as the opioid epidemic and chronic diseases resulting from one’s 

occupation (such as black lung and other respiratory diseases associated with industries that 

operate in rural areas), disproportionately impact the region, the already limited capacity of rural 

hospitals in northeastern Pennsylvania to handle these preexisting issues becomes even more 

limited, as complications from COVID-19 fill hospital beds around the world. Additionally, for 

many residents of areas such as Luzerne County (the county in which Eckley Miners’ Village is 

located), many social distancing, quarantine, and testing/safety recommendations put out by 

institutions, ranging from the Center for Disease Control to state and local governments, are 

disproportionately difficult to follow for those living and working in industrial manufacturing 
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jobs that support much of the region. For workers with lower levels of education, W. Finch and 

M. Finch (2020) note that they are less likely to work from home, suggesting that they therefore 

may also be less able to physically distance than those with higher levels of education. In turn, 

these individuals may be faced with the choice between staying home and not getting paid, or 

going to work and increasing their risk of becoming infected with the virus. 

In addition to considerations of level of education, the United States Census Bureau 

(2019a, 2019b)5 identified Luzerne County as having a poverty rate of 15.2% compared to 

Pennsylvania’s overall poverty rate of 12%. For those in the county living near or under the 

poverty line, taking an extended period of time off work to quarantine after possible exposure to 

COVID-19 can cause significant financial distress—influencing individual decisions about 

whether or not to follow quarantine protocol and possibly contributing to increasing transmission 

rates within poorer communities. Arguably, another manifestation of the social gradient in 

contemporary society, W. Finch and M. Finch (2020) also note that vaccinations are generally 

less available to residents of poorer counties as compared to those that are more affluent. 

Though the factors that influence contemporary disparities in health, wealth, and 

education in northeastern Pennsylvania are complex and multifaceted, they are not inherent 

facets of life in the anthracite coal region. Rather, the social gradient observable is the result of 

historical, social, and political processes in the region that were established with the rise of 

industrialization by coal-mining companies. The bio-power of collieries over miners and their 

families sets standards in both the social and political fabric of northeastern Pennsylvania that 

have enabled health disparities to worsen over time there. Through the creation of systems that 

 
5 Publicly available census data as of early November 2021 only goes up to 2019, as the COVID-19 
pandemic greatly impacted the U.S. Census Bureau’s data collection throughout 2020. 
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prioritize specific groups of people, those with various social vulnerabilities at the lower rungs of 

the social hierarchy continue face obstacles for access to health care. 

 

Conclusion 

By considering health inequities and the perilous employment conditions colliery workers 

faced, archaeologists can (and should) contribute meaningful discussions and insights into the 

ways structural violence and structural vulnerability have impacted health over time and how the 

social gradient can be reflected in material culture assemblages. Through a brief analysis of how 

these forces manifest themselves at Eckley Miners’ Village and the subsequent resources that can 

be utilized to identify where people with injuries, disabilities, and debilitating illnesses resided, I 

have provided an example of how archaeologists can explore questions of health and well-being 

at industrial sites. 

This longitudinal exploration of health inequalities and disparities is an important line of 

inquiry for gaining a better understanding of both the lived experiences of colliery workers in the 

anthracite coal region and the broader experiences of laborers who acquired disabilities and/or 

debilitating diseases in the early to mid-20th century. This longitudinal perspective helps to shed 

light on how issues of access to care and perceptions of health deservingness have been 

perpetuated and (re)produced. Additionally, historically rooting the structural forces that have 

influenced and perpetuated health disparities in the past contributes to a better understanding of 

the ways these forces continue to make their presence felt in contemporary populations. While 

the world continues to struggle with the long-term social, economic, and biological repercussions 

of the COVID-19 pandemic, the importance of having a nuanced understanding of the 
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development and perpetuation of health inequalities is a vital component that archaeologists can 

contribute to current discourse. 
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Archaeological Insights into Women’s Health in the Anthracite Coal Region 

 

Abstract 

Women’s health is a topic that is featured prominently in public and political 
discourse in the contemporary United States.  Yet issues like autonomy and health 
deservingness are not new phenomena, but are historically rooted and socially 
constructed rather than inherent or natural occurrences. Incorporating insights and 
frameworks from medical anthropology into historical archaeological analysis can 
help highlight and identify the nuances of women’s relationships to health and 
healthcare over time. This article focuses on Eckley Miners’ Village in 
Northeastern Pennsylvania as a case study for how historical archaeology can 
help develop a long-term perspective on women’s health in the anthracite coal 
region, which can also be used to understand other industrial communities. 

 

 

Introduction 

Women’s roles and relationships to health and healthcare have yielded meaningful 

insights into the impacts of the professionalization of medicine. Various scholars have discussed 

how women have engaged in health and care-related work, in both domestic and community 

settings, long before the professionalization of medicine and nursing (Abbott, Wallace, and 

Meerabau 1998; Adams 2010; Jefferson, Bloor, and Maynard 2015; Moldow 1987; Shorter 2017; 

Zernich 2014). As medicine became increasingly professionalized in the eighteenth and 

nineteenth centuries across Europe and North America, medicine and health-related work was 

taken out of women’s hands and taken over by male physicians (Zernich 2014:5). This transition 

coincides with the advent of the Industrial Revolution.  

Among many other aspects of the broader social and cultural structure of the U.S. 

working class, the Industrial Revolution had a marked impact on women’s roles in their families 

and communities. Lerner (1975:11) notes, “...many historians have observed that the transition 
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from agricultural to industrializing society and then again, the transition to fully developed 

industrial society entails important changes affecting women and the family. Changes in relations 

of production affect women's status as family members and as workers.” The growth of women 

in the industrial labor force in the late nineteenth and early twentieth centuries was not looked 

favorably upon and was seen as a societal failing and a cause of moral decline (Roberts 1904; 

May 1985). Rooted in the idea that men should be afforded a wage that enables them to sustain 

themselves and their families (i.e., a family living wage1), women’s participation in the industrial 

workforce was seen as an affront to the masculine capacity of male heads of house as providers. 

Literature from John Ryan - a priest, economist, and an early 20th century advocate of a family 

living wage - argues: 

“The right to the means of maintaining a family…is not finally 
derived from the duty of maintaining it–from the needs of the 
family–but from the laborer’s dignity, from his own essential 
needs…The right to the conditions of being the head of a 
family…which is obvious, implies the right to a family Living 
Wage, because nature and reason have decreed that the family 
should be supported by its head.” (Ryan 1906:119) [italics in 
original] 

 The idea that women did not belong in the industrial workforce is expanded on by Ryan2 

(1906:137) when he remarks, “It is more than probable that society and, generally speaking, its 

women and minors, would be benefited if these were excluded from the rank of the wage 

workers.” This belief is mirrored by influential individuals, such as President Theodore 

 
1 A family living wage consists of the idea that being payed enough to support a family was a natural right of male 
laborers in order to preserve their dignity as men (May 1985; Ryan 1912). 

2 John A. Ryan was a Catholic priest and economist, and also acted as a leading advocate for minimum-wage 
legislation in the early 20th century in the U.S. and wrote the 1906 book A Living Wage: Its Ethical and Economic 
Aspects, which combined Catholic teachings with American republican ideals to support the idea that everyone has a 
God-given right to a living wage (Murphy 2009). This argument reflects a moral and religious component to the 
ongoing discourse on workers rights. 
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Roosevelt, who in his 1902 letter to Bessie Van Vorst about her “The Woman Who Toils” articles 

wrote, “If the men of the nation are not anxious to work…and anxious to be fathers of families, 

and if the women do not recognize that the greatest thing for any woman to do is to be a good 

wife and mother, why, that nation has cause to be alarmed about its future” (Roosevelt 1902:2-3). 

Regardless of this perspective on what role women should play in society, many women in the 

anthracite coal region had to work to provide for both themselves and their families. 

While many historians have helped to identify and flesh out women’s roles in labor 

history (Cobble 2004; May 1985; Terborg-Penn 1985; Windham 2017) and in healthcare work 

(Abbott, Wallace, and Meerabau 1998; Adams 2010; Jefferson, Bloor, and Maynard 2015; 

Moldow 1987; Steckel 1996; Shorter 2017; Weaver 2011; Zernich 2014), there is still much that 

we need to learn about women’s health—in the past and present. When it comes to better 

understanding women’s health in the past, historical archaeology has the potential to provide 

long-term historical, environmental, and archaeological data that can inform researchers about 

lifestyle choices, environmental hazards, and consumption patterns that could influence the 

health experiences of historical communities and their descendants. 

This longitudinal perspective helps to shed light on how issues of access to care and 

perceptions of health-related deservingness have been perpetuated and (re)produced. 

Considerations of health-related deservingness has historically been unofficially assigned based 

on membership to structurally preferred group identities (i.e. immigration and/or citizenship 

status, class, race, gender, etc) (Willen 2012; Sargent 2012; Berliner and Kenworthy 2017). By 

establishing long-term trends in perceptions of health deservingness, we can better understand 

and identify the specific structural determinants of health that have impacted the anthracite coal 

region over time (Brown and Homan 2023; Heller et al. 2024; Yates-Doerr 2020). Additionally, 
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historically rooting the structural forces that influenced and maintained health disparities in the 

past contributes to a better understanding of the ways these forces continue to make their 

presence felt in contemporary populations. Identifying and understanding the roots of these 

disparities is particularly important when considering the structural forces that influence 

women’s health (and our understanding of women’s health) today (Criado-Perez 2020; Rivera 

2016). 

Long-term perspectives on health have been emphasized in public health research since 

the mid-twentieth century. Some notable longitudinal studies include the Framingham Heart 

Study, the National Longitudinal Mortality Study, and the Longitudinal Studies of Aging (among 

others) (Caruana et al. 2015; National Institutes of Health 2021; National Center for Health 

Statistics 2015; Singh and Siahpush 2001). Furthermore, Acevedo-Garcia and Bates (2008:108) 

have highlighted the need for longitudinal studies to provide a broader perspective on long-term 

health impacts (particularly on immigrant groups) in U.S. society. While the longitudinal studies 

Acevedo-Garcia and Bates (and others) conduct typically follow individuals for years or 

decades, historical archaeology’s ability to provide a deeper look at families and communities 

over multiple generations and centuries can add a new layer of analytical data. Though this 

perspective may not have been the type of longitudinal study design initially envisioned by 

Acevedo-Garcia and Bates (2008), historical archaeology can help to highlight how health 

inequality is historically rooted in time- and place-specific contexts.  

As the anthracite coal region has a long history of immigration3, women’s participation in 

the industrial workforce, and persistent health inequalities, it offers a strong case study for an 

 
3 The anthracite coal region has had a long history of immigration from a variety of European countries in the past 
and Central and South American countries in the present. For an in-depth description of specific countries and waves 
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archaeological exploration of the historical and structural roots of health disparities. This 

longitudinal exploration of health inequalities is an important line of inquiry for gaining a better 

understanding of the lived experiences of colliery workers and their families in the anthracite 

coal region. The longitudinal exploration of the health of women in these communities is vital 

when considering the impact of structural forces on contemporary issues facing women’s health 

in the region (Institute for Health Metrics and Evaluation 2016; Health Resources and Services 

Administration 2023; Lehigh Valley Health Network 2019, 2022; Muganda et al. 2022; Webster 

2024).  Specifically, this article reviews some of the discourse surrounding health and historical 

archaeology, highlighting intersections with women, health, and healthcare. Eckley Miners’ 

Village holds the potential to explore questions surrounding the intersection of women and 

health/well-being in the anthracite coal region of Northeastern Pennsylvania, which also has 

implications for understanding these issues in other industrial communities.  

 

Health, Women, and Historical Archaeology in the Anthracite Coal Region 

Archaeology has made a concentrated effort to identify and explore the lives of women in 

their homes and communities since the emergence of feminist archaeology in the 1970s and ‘80s 

(Battle-Baptiste 2016; Conkey and Spector 1984; Conkey and Gero 1997; Geller 2009; 

Hamilton, Whitehouse, and Wright 2016; Scott 2020; Sørensen 2000). This scholarship combats 

androcentrism in anthropology and archeology (Conkey and Spector 1984) and provides models 

and language for archaeologists to interpret material culture relating to the lives of women. 

Feminist archaeology has also led to more nuanced investigations into how archaeologists 

 
of immigration historically, see Cools 2018, Cools 2022, Miller and Sharpless 1985, Shackel 2018b, and Westmont 
2019. 
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understand gender and sexuality (Geller 2009; Ghisleni, Jordan, and Fioccoprile 2016; Conkey 

2003; Voss 2000). Geller (2009:65) notes that “...studies of gender [in archaeology have] 

articulate[d] dated ideas about women and epistemological frames that highlight duality and 

universality…To advance gender’s study and archaeology, practitioners need to consider several 

concerns about identity and difference emerging from third wave feminism.” Emphasizing the 

importance of not assigning universals to women’s experiences, identities, and desires, Geller’s 

(2009:65) words highlight how intersectional identities should be a critical consideration that is 

also applied when exploring women’s health. 

Within medical anthropology, Parker (2012) has also emphasized the need to 

acknowledge the nuanced ways women interact with healthcare systems. Stating, “...women's 

health cannot be separated from the social, cultural, political, and economic context in which it is 

shaped, and in critiquing the inequalities that exist in health care services and service delivery,” 

Parker (2012:208) supports the idea that we must take a multi-faceted and layered approach to 

understanding and addressing contemporary women’s health issues in the Anthracite coal region. 

This perspective is key when we consider whose health issues in the region have been featured 

prominently in public and scholarly discourse in both the past and the present.  

Black lung disease (also known as coal workers pneumoconiosis and/or silicosis) and 

related pulmonary diseases that impact miners have long dominated headlines and studies 

relating to health in the anthracite coal region. While many of these health issues are genuine 

concerns in the region, they reflect an emphasis on coal miners’ experiences despite a variety of 

other industries and laborers also present in Northeastern Pennsylvania. This emphasis on a 

male-dominated industry and its related health impacts as defining features of the region mirrors 

observations made by Conkey and Spector (1984) regarding the depiction of male perspectives 
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as the norm. They note, “The male perspective is taken to be representative of the culture, 

whereas the female view is typically portrayed as peripheral to the norm or somehow exceptional 

or idiosyncratic” (Conkey and Spector 1984:4). The anthracite coal mining industry helped shape 

and influence the development of the region; however, focusing solely on the impact on mens’ 

general health and well-being obscures significant factors that impacted women’s health.  

Exploring the complex and varied experiences of women’s health over time requires 

multifaceted methods and frameworks that allow researchers to identify how individual 

experiences are related to broader regional, national, and global phenomena over time. Concepts 

applied within medical anthropology, such as structural violence (Bourgois 2004; Farmer 1996, 

2004; Farmer et al. 2006; Massé 2007; Pfister & Encinosa 2021; Scheper-Hughes & Roberts 

2009; Ziv 2023) and structural vulnerability (Quesada, Hart, and Bourgois 2011; Metzl and 

Roberts 2014; McNeil et al. 2014; Hammel 2015; Caruth et al. 2021; Chan 2025), have helped 

historical archaeologists tackle these complicated dynamics. Recently, historical archaeologists 

have incorporated frameworks such as these into their research (Morton 2013; Shackel 2018a; 

Cools 2022; Lupu & Ryan 2022; Hutchinson 2022; Shackel 2024). Applying these frameworks 

to former residents of Eckley Miners’ Village helps to provide further insight into the varied 

ways health and well-being were experienced by women in the Anthracite coal region in the past, 

and how these experiences have influenced contemporary women in the region. 

 

Medical Anthropology, Historical Archaeology, and Structural Observations 

 In archaeological practice, frameworks utilized in medical anthropology have been 

applied in a variety of ways. When exploring health inequalities, much of the literature on the 

archaeology of health inequalities and disabilities has been explored through bioarchaeology in 
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prehistoric and medieval contexts (Baker and Armelagos 1988; Fisher et al. 2007; Hubert 2000; 

Greenblatt and Spigelman 2003; Roberts and Manchester 2005; Michaelides 2014). In historical 

archaeology, the application of these frameworks has been more limited. Archaeologists have 

studied health-related material culture and sites of professionalized healthcare such as doctors' 

offices for decades (Howson 1993; Wilkie 1996; Mrozowski et al. 1989; Mann, Owsley, and 

Shackel 1991; Edwards-Ingram 2001; Fisher et al. 2007; Brighton 2008; Fennelly and Newman 

2017), but historical archaeologists have only recently begun applying medical anthropology 

frameworks to their analysis in the past decade or so.  

 Concepts such as structural violence and structural vulnerability have been applied in 

medical anthropology and historical archaeology to varying degrees.4 Structural violence is a 

concept that was first introduced by Johan Galtung (1960; 1990) to describe social structures and 

institutions that cause harm and disproportionately affect certain groups, leading to impacts such 

as the inability to meet basic health needs and premature death. Building on the structural 

violence framework, structural vulnerability5 is a related concept that helps researchers identify 

those who are most likely to experience the impacts of structural violence. To operationalize 

structural vulnerability at Eckley Miners’ Village, I argue that archaeologists can incorporate an 

analysis of the structural determinants of health into our work. The structural determinants of 

 
4 See Cools (2022) for a brief overview of these concepts and their applications in the anthracite coal region. The 
structural violence concept was originally articulated by Galtung (1960; 1990), and additional scholars who explore 
the application of structural violence include Bourgois (2004), Farmer (1996; 2004), and Massé (2007), (among 
others). Shackel (2018a, b; 2024) and Roller (2018) have also applied the structural violence concept in the 
anthracite coal region. 

5 Defined as “a positionality that imposes physical/emotional suffering on specific population groups and 
individuals in patterned ways”, structural vulnerability incorporates more explicit considerations of cultural and 
idiosyncratic sources of physical and psychological distress (Quesada, Hart, and Bourgois 2011:340-341). See 
Caruth et al. (2021), Chan (2025), Hammel (2015), McNeil et al. (2014), Metzl and Roberts (2014) to explore 
applications of structural vulnerability in a variety of health contexts. 
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health concept was established in response to the social determinants of health concept more 

commonly applied in public health.  Social determinants of health are considered to be the non-

medical factors that influence health outcomes (in both positive and negative ways) and 

influence what groups are vulnerable over time (Marmot and Wilkinson 2005; Braveman, 

Egerter, and Williams 2011). According to the World Health Organization (2025), these factors 

often include structural variables such as immigration status, socioeconomic status, housing 

status, and environmental context (among others)..  

Yates-Doerr (2020), however, highlights that oftentimes the application of a social 

determinants of health framework can often undermine an intervention’s stated health goals. 

Primarily, this framework “may uphold and even exacerbate conditions of inequality by 

prioritizing and targeting a form of health that has been predetermined by distant experts,” 

(Yates-Doerr 2020:379-380). Instead of looking at and understanding health and impacts to 

health at a community level; within a social determinants of health framework, health (and what 

constitutes/enables good health) is determined from a top-down perspective, rather than from a 

grassroots level. This pre-determinancy without input or feedback from communities being 

targeted for public health interventions can (unknowingly) perpetuate the structural barriers that 

gatekeep good health. By using a structural determinants of health framework instead, 

researchers can identify and address the root causes of health disparities with conscious 

consideration of community-based experiences and relationships to health/healthcare (Brown 

and Homan 2023; Gamlin et al. 2021; Heller et al. 2024; Henderson, Wilson, and McCoy 2021; 

Mason et al 2020; Yates-Doerr 2020). While identifying the barriers and structural forces that 

create vulnerability for specific groups in the past and present is a critical component of being 

able to contribute to broader conversations and advocacy for policy change aimed at dismantling 
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these barriers, community perspectives are vital in developing interventions that are effective and 

equitable in place-specific ways.  

Historical archaeology can contribute to these goals by helping develop longitudinal 

contextual models of health in specific regions that emphasize the intersections between people 

and place that influence health and health outcomes. This perspective fills a need voiced by 

Rainham et al. (2010) that scholars need to move beyond conventional place-based perspectives 

in health research and integrate human agency into contextual models of health. By 

operationalizing structural vulnerability and assessing the structural determinants of health, 

archaeologists can help identify the factors normalizing suffering and the perception of its 

inevitability. With these factors identified, archaeologists engaging with structural frameworks 

can (and should) advocate for programs and policies that can disrupt these forces. As 

demonstrated by numerous studies (Shackel and Roller 2012; Shackel 2018a, b; Roller 2018; 

Westmont 2019; Cools 2022; Shackel 2024), new immigrants, women, and children held some of 

the most vulnerable positions at Eckley Miners’ Village–primarily based on perceptions of 

usefulness regarding industrial labor. 

 

Immigration, Labor, and Eckley Miners’ Village 

Eckley Miners’ Village, a former coal mining patch town6 in Northeastern Pennsylvania, 

currently operates as an open-air history museum. The village is located within a rural 

environment, eight miles west of Hazleton, and sits amongst winding switchback roads that cut 

 
6 Coal patch towns are company-built and managed towns that are frequently located in rural areas. These company 
towns were largely stratified along class and ethnic lines, with larger and better constructed homes housing company 
owners, mine bosses, and foremen, while the smaller and cheaper homes were occupied by new immigrants and 
unskilled workers (Pennsylvania Historic and Museum Commission 2019). 
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through active strip mines. Before European settlement in Northeastern Pennsylvania, the land 

that eventually became Eckley Miners’ Village was located on the border between the home 

ranges of the Delaware and Susquehannock Indian tribes (also known as the Susquehanna tribe) 

(Westmont 2017; Cools et al., 2018). By 1793, Tench Coxe (an 18th-century speculator and 

Pennsylvania statesman) had purchased roughly 23,566 acres of land that now contains the 

village and adjacent coal fields (Christian, 1971; Shea, 2002; National Archives, 1795; 

Westmont, 2017). Following Coxe’s death in 1824, the land was consolidated into the Tench 

Coxe Estate and was settled in the 1840s. In 1854, coal prospectors Richard Sharpe, Francis 

Weiss, Asa L. Foster, and John Leisenring acquired a 21-year lease. This lease allowed them to 

mine, transport, and sell coal from a 1,500-acre tract of land owned by the Tench Coxe Estate. 

Operating as Sharpe, Leisenring and Company, the four prospectors named the enterprise the 

Council Ridge Colliery and sunk their first mine shaft by the end of 1854 (ibid). 

That same year, Sharpe, Leisenring, and Company also started constructing a company 

town to house mine owners and workers. The company first built houses and then constructed a 

school, a company store, a hotel, and a doctor’s office (Westmont, 2017). Buildings such as a 

shoe repair shop, a butcher’s shop, a private school, and a tailor shop (among other businesses) 

were also constructed during this time (Rottenberg, 2004; Wesolowsky, 1996; Westmont, 2017). 

Additional buildings were constructed by residents, including an Episcopal Church (1859), a 

Presbyterian Church (1859), and an Irish Catholic Church and Rectory (1861) (Christian, 1971). 

In 1857, the village was named ‘Eckley’ in honor of either Tench Coxe’s paternal grandmother, 

Sarah Eckley, or Eckley Brinton Coxe, Tench Coxe’s grandson (Christian 1971; Westmont, 2017; 

Cools et al., 2018). In 1859, John Leisenring decided to accept an offer from the LC&N 

Company and retired from his managing role (though he maintained a financial stake), and his 
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former partners subsequently changed the name of their company to Sharpe, Weiss and Company 

(Westmont, 2017). 

Though Eckley currently is home to about half a dozen residents, at its height in the late 

19th century, the village was home to more than 1,200 individuals (Westmont 2017). The mining 

industry in Pennsylvania attracted both native-born Americans and immigrants. Early 19th-

century immigrants to northeastern Pennsylvania were English, German, and Welsh (Miller and 

Sharpless 1985; Shackel 2018; Westmont 2017). As highlighted by Cools (2022), when Irish 

immigration to the area grew in the mid-19th century, labor and ethnic hierarchies became 

increasingly apparent. These hierarchies solidified even further and escalated to labor conflicts as 

new immigrants from Southern and Eastern Europe began arriving in the 1890s. Mine bosses and 

proprietors viewed the arrival of new immigrants from Southern and Eastern Europe as an 

opportunity to save on wages and boost profits by paying new immigrant laborers less than their 

Western European and native-born American counterparts—a sentiment that manufacturers 

across the United States shared at the turn of the 20th century (Barrett 1987; Blatz 1994; Howard 

2001; Dublin and Licht 2005). By 1910, two-thirds of workers in 21 major manufacturing and 

mining industries were either new Southern and Eastern European immigrants or native-born 

American Blacks (Gutman 1973). 

The importance of the longevity of immigration (and subsequent prejudice against new 

immigrants) in the region is significant. As a community that historically held a large immigrant 

population, Eckley Miners’ Village—and the broader anthracite coal region—is a landscape that 

reflects physical manifestations of social and ethnic segregation. Exploring the health impacts of 

this segregation on women of different ethnic and socioeconomic statuses is a challenge that 

archaeology is well-suited for. As demonstrated by Cools (2022), the segregation (ethnic, 
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socioeconomic, etc.) seen at Eckley Miners’ Village manifests itself in the physical layout of the 

village and thus serves as a strong opportunity for comparative analysis between different areas 

of the village. These analyses can serve as a case study for how we can explore the ways 

structural violence manifests in the anthracite coal region. 

 

Case Study - The Rubin House 

To illustrate how archaeological data can be utilized to address issues relating to women’s 

health through the material record, I examine the assemblage from the 2018 excavations at 

Eckley Miners’ Village from house lot No. 104 on Main Street (aka site 36LU343). House lot 

No. 104 is one-half of a two-story double house (See Figure 2). Located in a section of the 

village where certified miners resided, this section was the second lowest in the labor hierarchy 

at Eckley Miners’ Village7. The building is one of several double houses created by Sharpe, 

Weiss and Company in the 1870s as part of the expansion of mining activities and the growth of 

the labor force. By 1915, residents had made several additions to the structure (Nasta 2018).  

 

 
7 This does not imply that community members or their descendants perceive(d) this section as “less than” or 
undesirable. Rather, former residents have described this section of the village as being a good part of town, 
particularly since the homes in this section often had porches built in the front of the home––a feature that was 
lacking in many homes on Back Street. Instead, this designation means that in terms of socioeconomic status, power 
in the workplace, and power in society, residents in this section had more than most on Back Street, but less than 
those who lived farther west down Main Street in single-family homes/mansions (i.e. mine foremen and mine 
owners). 
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Figure 2  Front of 104 Main Street. Photo courtesy of Katie Boyle, emphasis added by the author. 

 

Per the 1920 federal census8, the residents of 104 Main Street were a U.S.-born couple of 

Hungarian descent - the Kushner family. John Kushner (the head of the house) and his wife, 

Katie, resided in the home for an undetermined amount of time with their three children. John 

was listed as a miner in the census, while Katie was not listed as having an occupation (though 

this does not mean she was not regularly engaging in work and domestic labor) (U.S. Bureau of 

the Census 1920). By 1930, the residents included the Sulkosky family. Anthony and Eva 

Sulkosky were a U.S.-born couple of Russian and Polish descent who had six children together 

(U.S. Bureau of the Census 1930). The Sulkosky’s were still noted in the home in the 1940 

census, though two of the daughters, Pauline and Helen, are not listed as current residents of the 

home (U.S. Bureau of the Census 1940). Further archival and newspaper research indicate that 

 
8 Due to limitations in the census data, only information from the 1920, 1930, 1940, and 1950 census records 
identify the individuals who once lived in the household. 



103 
 

Pauline Sulkosky married John Bzdill in 1938 and moved to Bethlehem, clarifying why she was 

no longer listed as residing at 104 Main Street (The Plain Speaker 1938:6). While newspaper 

evidence does indicate that Helen Sulkosky had graduated from nursing school in 1941 (The 

Plain Speaker 1945:22), there is no clear evidence of when exactly she moved out of 104 Main 

Street.  

According to the 1950 Census, there is no record of who lived in the house.  The 

Sulkosky’s still resided in Eckley Miners’ Village in 1950; however, they no longer lived at 104 

Main Street (U.S. Census Bureau 1950). The Rubin family (whose family inspired our choice of 

site name), occupied the site from the 1960s through roughly 2007.  Anna Rubin grew up on 

Back Street and worked as a nurse, while her husband, Jerome Rubin, was a doctor. The couple 

was based in Philadelphia but lived in Eckley during the summer and helped to combat sickness 

in region (Canneveri 2018). 

 Archaeological materials that could have been associated with healthcare needs at 104 

Main Street were initially analyzed by Cools (2022) with a primary focus on miners whose 

health records from the United Mineworkers of America were analyzed in conjunction with the 

archaeological assemblage recovered from the Rubin House. However, these health records have 

little to no information regarding the health or well-being of other household members. To 

identify information about the health-related experiences of other residents of the home, I 

consulted resources such as the Eckley Miners’ Village oral histories that were collected in the 

summer of 1972, historic newspapers, and broader historical analyses of health in the anthracite 

coal region. This data has allowed me to identify specific material culture that gives insight into 

the specific health-related experiences of former residents of the Rubin House. I paired this 

information with insights from census records to provide additional context for the variety of 



104 
 

residents who lived in the Rubin House over time, supplementing the archaeological data.  In the 

following sections, I will highlight some of these materials that speak to health experiences at 

Eckley Miners’ Village in general, and then I will narrow in to focus on some of the materials 

that relate to women’s health experiences. 

 

Material Culture and Health at Eckley Miners’ Village 

Within the archaeological assemblage recovered from the Rubin House, 8,392 artifacts 

were recovered. See Table 1 for a breakdown of the analytical categories artifacts were broken 

into.9 Of those artifacts with diagnostic features, the majority aligned with manufacturing and 

deposition periods of the early to mid-20th centuries, aligning with the tenancy of the Kushner 

and Sulkosky families at the property. Of the recovered assemblage, there are several artifacts 

that could be relevant to the recorded health issues, most of which were associated with the 

domestic artifact category. 

Table 1 - 36LU343 Artifacts by Category 

Category (Artifact Code)  Frequency Percentage 
Activity   136 1.6% 

Architectural 1743 20.8% 
Arms   6 0.1% 

Domestic   5247 62.5% 
Fauna 27 0.3% 

Lighting 207 2.5% 
Manmade 1 0.0% 
Modern 268 3.2% 
Personal 127 1.5% 
Tobacco 58 0.7% 

Unidentified 559 6.7% 
Vegetal 13 0.2% 
Total 8392 100.00% 

  

 
9 For a thorough breakdown and analysis of the data presented in this chart, see Cools and Betsinger (2025). 
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As discussed by Cools (2022), many common items that could relate to health were 

recovered including alcohol bottles, vermifuge bottles, and chemical and patent medicine bottles. 

Ultimately, glass vessels included in the MNV that could be definitively tied to medicine and/or 

health-related made up roughly 6.4% of the analyzed vessels and household cleaners made up 

3.2% of the glass MNV.10 Many of these items have clear ties to life working and living in a coal 

mining town. For example, we recovered two intact vermifuge vials of Bumstead’s Worm Syrup 

(and a suspected third fragmented vial) from the Rubin House. Vermifuges such as Bumstead’s 

were common treatments to find in the homes of colliery workers. In large part due to issues of 

hygienic infrastructure (or lack thereof) in the mines, it was easy for miners to be exposed to 

roundworms, hookworm, and more through something as small as a hole in their shoes. Then, 

hookworm could easily spread to other household members through regular activities like 

walking barefoot in the backyard. Parasitic worms were a fact of life in mining towns, so much 

so that hookworm was colloquially known as “miners’ itch.” (McElroy and McElroy 2016).  

When considering that we recovered two intact vials of Bumstead’s from the Rubin house 

(as well as one likely fragmented vial), we can begin to make more nuanced meaning of the 

health experiences of those who used to live there. Frequently advertised in newspapers as early 

as the 1870s and into the late 1940s, Bumstead’s claimed one bottle of their product would kill 

100+ worms (meaning a bottle was likely intended for multiple dosages) and that “children cry 

for more,” a popular slogan used for over-the-counter patent medicine during that time (Reading 

Times 1871, 4). The examples from the Rubin House both have a manufacturing mark belonging 

 
10 See Cools and Betsinger (2025:52-66) for a thorough analysis of the glass vessels recovered from 36LU343. 
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to the Owens-Illinois Glass Co., dated between 1929-1960 (Lockhart and Hoenig 2015), 

meaning that it was likely the Sulkosky family who utilized this medicine.  

Looking at these artifacts in combination with the shoes and shoe fragments we 

recovered, which indicated that former residents needed to repair their shoes several times. In 

fact, out of the 127 artifacts recovered that were sorted in the “personal” artifact category, 57.5% 

of the artifacts recovered were shoes and shoe fragments (Cools and Betsinger 2025). While we 

were not able to identify diagnostic features on these shoes due to the severity of their 

deterioration, we were able to determine that there were at least three pairs of shoes of different 

sizes in the assemblage. Additionally, these shoes were found in the same depositional feature as 

diagnostic artifacts dating to the 1920s and 30s, suggesting that these shoes also likely belonged 

to the Sulkosky family.  

The presence of Bumstead’s vials, shoes, and shoe fragments that indicated semi-regular 

repair suggests that the household faced a dual burden of exposure to parasites. Anthony 

Sukolsky likely faced exposure to parasitic worms in the workplace due to a lack of hygienic 

infrastructure in the mines and holes in his shoes, and thus became a carrier exposing his family 

members to parasitic worms when doing activities such as walking barefoot to the privy in the 

backyard. As activities ranging from recreation to gardening and waste disposal occurred in 

backyards at Eckley Miners’ Village (Cools et al. 2018), it is likely that dealing with parasitic 

worms was indeed a part of the Sukolsky family’s lived experiences. Becoming infected with 

parasitic worms (such as hookworms, pinworms, and roundworms) can typically be avoided with 

good hygiene practices, safe food handling practices, and avoiding contact with infected animals 

and contaminated areas (Centers for Disease Control 2024). However, even if one had the best 

hygiene and food handling practices in a coal mining patch town, colliery workers still had 
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elevated chances of experiencing exposure via potentially infected animals (i.e., mine mules and 

other creatures such as rodents that could be found in the mines, as well as other animals kept by 

village residents themselves), contaminated surfaces due to insufficient sewage infrastructure 

within the mines and village, and population density within coal mining patch towns. This 

increased the risk of exposure of colliery workers and their families to have higher rates of 

infection than those who had the means to work and live in lower-risk environments and/or 

afford higher quality/longer-lasting protective gear (i.e., shoes).  

Beyond parasitic infections, excavations at the Rubin House recovered additional 

materials related to former residents' health experiences. One such artifact was a brown glass 

bottle that still had with a plastic yellow cap with liquid still inside (Figure 1). This liquid was 

identified as a potassium permanganate solution (KMnO4) by (Robinette 2018). KMnO4 is an 

oxidizing agent that was developed as a disinfectant in 1857. It is used to treat infected eczema, 

blistering wounds, and fungal skin infections such as athlete’s foot. This specific vessel had a 

manufacturing mark belonging to the Brockway Glass Co., dated between 1980-1986 (Lockhart 

et al. 2023). This was the most recent intact vessel recovered we recovered from the site. The 

manufacturing mark indicates that this ointment likely belonged to the Rubin family, which 

provides additional information on the types of health issues (dermatological issues in this case) 

members of the Rubin family dealt with. As both Anna and Jerome Rubin were both professional 

healthcare workers, it is also possible that this ointment was a product they used to help other 

Eckley residents.  
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Figure 1 - Glass Vessel #49- Amber bottle with 
potassium permanganate solution inside (Photo 
Credit: Michael Betsinger). 

 

 

 

 

This potassium permanganate-based product is consistent with other disinfectant 

materials that were recovered from the site from earlier time periods. For example, a Listerine 

bottle from the Lambert Pharmacal Company was also recovered from the Rubin House. This 

bottle’s finish and manufacturer’s mark indicate it was manufactured sometime between 1910-

1920 (Society for Historical Archaeology 2025). Initially sold as sold as a surgical disinfectant, 

Listerine didn’t become publicly available over the counter until 1914, when Lambert Pharmacal 

Company marketed it as mouthwash. Advertisements from the early 20th century indicate that 

Listerine was also sold as a remedy for communicable diseases ranging from diphtheria, 

dysentery, and ringworm to smallpox and gonorrhea (Old Main Artifacts 2011; Emery 2012; 

National Museum of American History 2018).  

As noted by Cools (2022:657), one of the numerous risks colliery workers faced in their 

work was skin lacerations. Not only this, but in the line of domestic duties and labor performed 

by women and children in the home and garden, skin lacerations were also likely experienced by 

all members of the family over time. As acceptance of germ theory spread throughout the late 
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nineteenth and early twentieth centuries, it is likely the former residents of the Rubin House 

would have been relatively aware of the importance of disinfecting wounds and attempting to 

keep them clean, thus making Listerine a product that would be much more vital to a miner’s 

household than it may initially appear. Though limitations in census data prevent us from 

knowing who exactly lived at the Rubin House between 1910 and 1920, the presence of both this 

Listerine bottle and the potassium permanganate-based ointment that were recovered 

demonstrate that multiple former residents found it important (and had the means) to have some 

type of disinfectant present in/around the home.  

 

Women and Health at Eckley Miners’ Village 

When it comes to identifying materials that can be connected specifically to the health 

experiences of the women who have lived at the Rubin House throughout the years, there are a 

variety of archeologically recovered materials to be considered. One specific health-experience 

people correlate with women is pregnancy and reproductive health. In archaeology, reproductive 

health is one of the more distinct women’s health conditions that has distinct material culture and 

bioarchaeological evidence (Jenkins 2020; Gowland 2019; Nowell, Mitchell, and Kurki 2021). 

While Westmont (2017) and Cools (2022) have explored the ways in which Lysol bottles 

recovered from another home at Eckley Miners’ Village (House #38/40 on Back Street) could 

have potentially been used for vaginal douching and contraceptive efforts, there were no Lysol 

bottles recovered from excavations at the Rubin House.  

A Clorox bottle, however, was recovered from the site. The finish and embossed lettering 

on the bottle indicate that this bottle was manufactured between 1933 and 1940 - placing it 

firmly in the Sulkosky’s occupation period of the Rubin House. Clorox was advertised as a 
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surface disinfectant and commonly used to clean kitchens and privies; there is little to no text or 

analysis exploring the historic use of Clorox in douching solutions. There is evidence, however, 

that within the twenty-first century there are women who (at that time) continue to use Lysol 

and/or Clorox as a part of their feminine hygiene routines (Oh et al. 2003). While the possibility 

technically exists that the women in the Sulkosky family utilized these materials for feminine 

hygiene purposes, it is more likely that this Clorox was utilized for its broadly advertised purpose 

of disinfecting and cleaning surfaces in the home. Upon looking further into the women of the 

Sulkosky family, it also appears that one of the Sulkosky’s daughters, Helen, graduated from a 

nursing training school in 1941 and was working as the head nurse of the maternity floor at 

Allentown Hospital by 1945 (The Plain Speaker 1945:22). Given Helen’s training and education 

in health and healthcare, it is possible she encouraged the purchase and/or use of the product in 

the Sulkosky’s home during her training. This possibility remains pure conjecture, but paints a 

picture of how women in the household could take preventative measures to help their household 

avoid illnesses borne from poor sanitation. 

The vermifuge bottles discussed in the previous section also lend themselves to women’s 

health-experiences—not only in the consumption of vermifuge themselves, but also in 

administering it to others in a caretaking role. Westmont (2019) highlights the multi-faceted and 

nuanced roles held by women in the anthracite coal region, and as both household managers and 

mothers, women provided invaluable contributions in maintaining the health of their families. 

Between providing meals for the family and rationing out calories and nutrition to those who 

needed it most when resources were scarce, they were often also expected to act as nurses and 

healers to both their families and (at times) surrounding community members (Weaver 2011). So, 
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when thinking about the vermifuge bottles recovered, it raises the question of who would have 

been expected to administer such products within the household.  

As patent medicines such as Bumstead’s Worm Syrup were commercially available, the 

consumption of it would be dependent on having the expendable resources available to acquire 

it, as Bumstead’s did not require a prescription to purchase. Bumstead’s specifically is marketed 

with an emphasis on children. An advertisement for Bumstead’s Worm Syrup (Figure 2) in a 

1932 copy of the Standard Sentinel (a local newspaper based out of Hazleton, PA that was first 

established in 1866 as the Hazleton Sentinel) begins stating “To children, an angel of mercy,” (3) 

- implying that this product is a gift from God for children. This ad also identifies that it can be 

obtained by druggists and mail for 50 cents a bottle. This cost is the equivalent of roughly the 

equivalent of  $10.81 in 2025 (Amoritization.org 2025), meaning that while a single bottle was 

not necessarily out of reach for the average Eckley resident, it was not necessarily something one 

would entrust a young child to take by themselves and risk wasting this treatment. The 

responsibility of administering and/or overseeing young children taking this vermifuge would 

have likely fallen to mothers and older daughters in the household. 

 

 

Figure 2 - 1932 Advertisement for 
Bumstead’s Worm Syrup, from the 
Standard-Sentinel. 
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 The final artifact I would like to highlight is a bottle of Bromo-Seltzer which was 

produced by the Emerson Drug Co. as a headache remedy. The finish and embossing on this 

bottle indicate it was manufactured sometime between 1920-1956 (Lockheart et al. 2014). This 

bottle was found in the same depositional feature as the shoes and vermifuge bottles that were 

previously mentioned, associating this bottle with the Sulkosky family. This is a notable 

association as oral histories taken with former residents of Eckley in 1972 were able to perform 

an interview with Eva Sulkosky - a former resident of 104 Main Street (what has been referred to 

as the Rubin House thus far). Within this interview, she reports:  

 

“She used to have terrible headaches when she was young and 
unmarried (1930s). She used Bromo-seltzer for it, but it would 
return. One day her brother came in and decided to bring her to a 
doctor. It turned out she had a sinus headache. A girl friend told her 
of a doctor of some kind living in a tent. She said his medicine did 
her a lot of good. The doctor knew her problem as soon as she 
came in. He gave her medicine to take costing five or six dollars. 
She had only three with her. He made half the medicine for her. If 
it helps, “come back for the other half,” he said. “If it doesn’t, 
come back and I’ll give you your money back.” The medicine 
enabled her, she thinks, to help with house chores and work till 
2:00 AM. Her family saw this and said, “don’t take it. It’s dope.” 
She said it was doing her good; so she didn’t care. She went back 
for the other half. It cured her headache. The “doctor” said he gave 
her something to strengthen her up because she got the headaches 
from being run down and working too much.” (Varesano 1972:46) 

  

 While we are unable to definitively identify that this specific bottle of Bromo-Seltzer was 

used by Eva Sulkosky, its presence speaks to one of the specific products she reported needing to 

use to deal with the stress and burnout of intensive domestic labor. In Eva’s case, it seems that in 

the pursuit of taking care of her family’s health, she impacted her own to the point where she 
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sought folk remedies of some type instead of more common types of pain treatment for 

headaches and migraines. Though this is an examination of a single home at Eckley Miners’ 

Village, this exploration of material culture highlights ways in which we can trace the presence 

and impacts of women’s health-related experiences in the anthracite coal region.                     

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                   

Discussion 

While this was a limited examination of the overall assemblage recovered from the Rubin 

House, it offers an approach to considering the multifaceted ways women in the anthracite coal 

region experienced and interacted with health and healthcare. Furthermore, this examination 

helps to illustrate the ways these experiences fit within broader national trends and structures. 

For example, as previously mentioned the roles and resources women held relating to health and 

healthcare changed significantly over the course of the Industrial Revolution. This change is 

something the archaeological assemblage from the Rubin House can effectively address.  

The onset of the Industrial Revolution brought about significant changes in the roles 

women held in their homes and communities. Simultaneously, medical care was transforming 

and changing in the United States as well. Weaver (2011:60) notes that at the end of the 

nineteenth and early twentieth centuries, women in the anthracite coal region provided medical 

care in three primary ways: as herbalists, midwives, and passers11. In these roles, women 

addressed the physical, reproductive, mental, and spiritual health needs of their families and 

communities. These services were particularly important for women in the anthracite coal region 

 
11 According to Weaver (2011:61) Passers “applied spiritual remedies designed to deal with spiritually induced 
physical conditions. These healers…dealt with the physical and spiritual manifestations of the evil eye, or as Italians 
termed it, the malocchio…”.  
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as company doctors and nearby hospitals primarily serviced male colliery workers. Not only this, 

but a company doctor’s services for labor and delivery (i.e., services specifically for women) 

required workers and their families to pay extra fees on top of the monthly deduction they were 

already paying to simply have access to the company doctor’s services. Furthermore, many 

residents of the coal region simply held a level of distrust for company doctors due to their close 

ties to mine bosses and doctors often having significant cultural differences to their patients 

(influencing biases and stereotypes among both parties) (Weaver 2011). 

Hospitals were not usual places for women and children to seek medical services either, 

as many had policies that excluded the admission of women and children into their institutions 

(Weaver 2011:50). In fact, it was not until closer to the mid-twentieth century that women began 

entering the nursing field within formal medical care systems in the anthracite coal region. In the 

19th century, men (and sometimes even patients themselves) served as nurses in the region’s 

hospitals. It was not until 1894 that Ashland Hospital (formally known as the State Hospital for 

Injured Persons of the Anthracite Coal Region at Fountain Springs) established a nursing school 

for women - reflecting a broader national trend occurring in medicine. Women’s transitions into 

these roles helped create a “softer” atmosphere in hospitals and were cheaper labor than their 

male counterparts (Weaver 2011:47). 

The trajectory of the women of the Sulkosky family reflects these trends and 

transformations in medical caretaking. For example, Eva Sulkosky’s oral history interview 

reflects a preference of folk remedies to address her headaches instead of more formal patent 

medicines such as Bromo-Seltzer. In her role as a housewife, she cared for her family and even 

notes various folk remedies she was taught by her mother-in-law to deal with ailments ranging 

anywhere from pneumonia to warts. She mentions using “cow’s pee” to treat pneumonia as it 
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was believed to have penicillin in it - demonstrating an interesting hybridization of folk remedies 

and an awareness of formal medicinal and veterinary use of penicillin (Versano 1972:35). In the 

same passage, she notes the use of garlic to treat colds. While there is no definitive scientific 

evidence that garlic is effective in treating the common cold (Lissiman, Bhasale, and Cohen 

2014), garlic is an ingredient that was popular in anthracite region folk remedies for 

stomachaches, worms, and sleeplessness (Weaver 2011:62).  

Though Eva Sulkosky did not explicitly mention contracting worms, the presence of 

Bumstead’s Worm Syrup bottles suggests that she may not have wholly relied on folk remedies 

for everything when it came to caring for her family’s health (particularly the health of her 

children). Combined with the presence of both topical and surface disinfectants (i.e. disinfectants 

intended to be applied to the skin and those intended to be applied to surfaces in the home), we 

can see the incorporation of more formalized western approaches to medicine and medical 

caregiving in the Sulkosky home. Material culture such as Listerine and Clorox bottles at the 

Rubin House dating to the early to mid-twentieth century show these transforming practices not 

only in Eckley Miners’ Village, but most likely in the broader anthracite region.   

Further reflecting this shift was Eva’s daughter, Helen, pursuing a formal career in 

western professionalized medicine as a nurse. This marked dedication of time, knowledge, and 

effort to have a level of mastery and professional success within western medical systems is a 

stark contrast to the way her mother engaged in medical caretaking. Helen was also a wife and a 

mother, but dove into western medicine in a way that her mother either chose not to (and/or did 

not have the opportunity to) engage in. Weaver (2011:74) notes that “While mothers embraced 

the Old World medical therapies that were delivered in a variety of locations and at little or no 

cost, daughters embraced an American medical model that emphasized the wisdom of trained 
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medical practitioners who provided their services in office settings at fixed fees.” Weaver’s 

(2011) observations imply that the dynamic highlighted by the women of the Sulkosky family 

was not uncommon, and that transformations in residents’ relationships to medical care have 

been long-term, ongoing phenomenon influenced by a broad variety of socio-economic factors. 

Today, the anthracite coal region (and the broader United States) continues to see 

challenges and transformations between residents and the medical caretaking landscape. For 

example, trust in physicians and hospitals has waned drastically nationwide since the COVID-19 

pandemic (Perlis et al 2024). This is a dangerous phenomenon for the anthracite coal region, as 

Zipper, Adams, and Skousen (2021) note that residents of coal mining communities have an 

increased risk of kidney disease, emphysema and other pulmonary disease, and high blood 

pressure. Additionally, Shackel (2024) highlights that residents of the anthracite coal region die 

of cardiovascular disease at one of the highest rates in the nation. Luzerne County, where Eckley 

Miners’ Village is located, is ranked among the least healthy counties in Pennsylvania in terms of 

health outcomes and health factors (Lehigh Valley Health Network 2022). Remarkably, from 

2019-2023, residents of Luzerne County faced higher rates of death (by all causes) on average 

than the rest of the state of Pennsylvania (Pennsylvania Department of Health 2023). 

In the case of women’s health in Pennsylvania, lack of access to clinical care and 

resources to help care for and feed children were noted as some of the most pressing issues 

impacting women’s physical and mental/emotional health (Pennsylvania Campaign for Women’s 

Health 2018). The importance of wanting to provide for and take care of one’s children to the 

point where a mother’s health is impacted is reflected in Eva Sulkosky’s own story. Reflecting 

that her pursuit of folk remedies from a “...doctor of some kind living in a tent,” (Varesano 

1972:46) was due to working too much around the home and being run down. Eva’s story 
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demonstrates that even indirectly, women’s health is impacted by their roles as wives and 

mothers. This statement does not intend to diminish other social, legal, and environmental factors 

impacting women’s health in the anthracite coal region in both the past and present, but rather it 

is meant to highlight the fact that the act of caregiving has both physical and emotional impacts 

on one’s health. Providing care impacts the caregiver, highlights the unique ways in which 

gender can act as a structural determinant of health in the anthracite coal region. 

This disproportionate impact of caregiving on women in the anthracite coal region has 

been exacerbated (both past and present) by limitations on access to health care. Access to health 

care, as noted by Cools (2022), can be limited by not having membership to specific groups. For 

example, women and children’s historical exclusion from admission to various hospitals in the 

anthracite coal region reflects similar models of exclusion from reasonable access12 to medical 

services based on whether one has health insurance. Furthermore, not only does possession of 

health insurance impact health status and premature mortality rates (Institute of Medicine 2002), 

the specific type of health insurance one has can impact the types of services one has reasonable 

access to (Wallace and Sommers 2016). Compounding issues of access is geographic location. 

For maternal health issues specifically, 47.6% of women in rural Pennsylvania counties live 

more than 30 minutes from a birthing hospital. Simultaneously, the state has seen a 40% increase 

in maternal morbidity rates since 2016 (Healthsystem Association of Pennsylvania 2025). While 

living a greater distance from a birthing hospital does not guarantee increased maternal 

morbidity rates, in the case that an emergency does happen, women in rural areas of 

 
12 For the purposes of this article, I define reasonable access as access that does not require excessive geographic 
transportation or financial stress in pursuit of medical care. This definition emphasizes geographic proximity and 
fiscal affordability, reflecting similar sentiments articulated in definitions of universal access (Evans, Hsu, and 
Boerma 2013). 
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Pennsylvania are at a disadvantage to access specialized care in a timely fashion. These structural 

determinants of health within the anthracite coal region are not exclusive to the region, but 

instead are one of the many manifestations of structural vulnerability within systems that 

prioritize industrial productivity and perceived usefulness to these systems13.  

 

Conclusion 

By considering the ways women’s health and participation in healthcare have been 

shaped by broader factors external to the control of individuals, historical archaeologists can 

contribute meaningful examples and insights to conversations about health inequalities. Through 

examining the ways in which women in the anthracite coal region both provided and received 

healthcare, we can see the ways in which broader national trends manifested in local 

demographics. This framework allows for an exploration of how the women of the Sulkosky 

family experienced health issues and provided health-related care.  

 The implications of this discussion are particularly poignant when considering the 

impacts of responsibilities such as caregiving on women’s health in the region today. 

Highlighting the long-term (i.e., longitudinal) impacts on women’s participation in providing and 

receiving healthcare, we can observe how structurally determined factors (i.e. gender, class, and 

membership to specific groups) can influence health outcomes in both the past and present. 

Additionally, by historically rooting contemporary issues facing women’s health and role in 

 
13 It is important to note, that while gender and various factors influencing personal identify impact access to 
healthcare in both the past and present, an in-depth exploration of these factors in contemporary contexts is beyond 
to scope of this article.  
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healthcare, historical archaeologists can contribute to meaningful conversations about how to 

engage in innovative and ethical approaches to improving health outcomes.  
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Reflecting on Health in the Anthracite Coal Region 

 

“If it is true that a chain is only as strong as its weakest link, isn't it also true a 
society is only as healthy as its sickest citizen and only as wealthy as its most 

deprived?” - Maya Angelou, 1997:108 

 

Introduction 

When considering the health of anthracite coal region residents, Maya Angelou’s words 

from her book, Even the stars look lonesome, take on a particularly heavy meaning. As Long 

(2020) notes, “Historically, it was a place destined to be inseparable, culturally and psychically, 

from exploitative, industrial coal extraction…the mines have not only extracted coal, they have 

extracted a landscape and its population.” As a region that saw its population and economic well-

being peak with industrial extraction, it has also seen its population and economic decline with 

the anthracite mining industry’s decline and departure from Northeastern Pennsylvania. 

Likewise, the landscape of health and healthcare providers in the anthracite coal region has been 

shaped by the mining industry (Weaver 2011). The establishment of miners’ hospitals, the role of 

company doctors, and the folk medicine knowledge/practices brought by immigrants who were 

employed by the mining industry–all have been key components in setting the foundation for the 

contemporary health landscape of the region today.  

Unfortunately, it seems the disinvestment in the region is not only being seen in the 

anthracite coal mining industry’s decline in the region, but it is also being reflected in healthcare 

as well. Boden (2020) notes that the shrinking population density following the downturn of the 

coal-mining industry in the twentieth century influenced the closure of many hospitals that had 

been built decades earlier, when the coal-mining industry was thriving. In fact, many of the 

area’s earliest hospitals were established specifically as miners’ hospitals to treat injured colliery 
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workers (Weaver 2011). The declining population density as the anthracite coal mining industry 

divested from the region impacted profits for many of these institutions, and the resulting 

insolvency has caused a large number of them to shut their doors in the late twentieth and early 

twenty-first centuries. As of 2023, 33 hospitals had been closed in Pennsylvania since 2003, and 

over half of those closures occurred since 2018 (Pennsylvania Health Access Network 2023). In 

2025 alone, Pennsylvania has already seen 2 hospitals close, despite a $40 million dollar 

investment by state and local officials trying to help the hospital find a solution to remain open 

(Hall 2025). These hospital closures also resulted in the loss of 8 additional clinical centers 

servicing multiple counties and laid off 2,651 people (Hallenbeck, Cristelli, and Stockburger 

2025). 

This trend in decreasing access to healthcare in Pennsylvania is a stress reflected in 

studies of issues impacting health in the commonwealth. Huang (2019), Boden (2020), and the 

Pennsylvania Campaign for Women’s Health (2018) (among others), all note lack of access to 

care (geographic, economic, and transportation-wise) as pressing issues impacting physical and 

mental health throughout the state. This lack of access is not a new phenomenon, however. 

Rather, this lack of access is a broader symptom of long-term structural challenges to equitable 

health outcomes that are largely rooted in capitalistic systems and norms established during the 

Industrial Revolution. Exacerbated by these accessibility challenges, residents of the anthracite 

coal region face additional structural factors that result in higher rates of being “more likely to 

die from chronic illnesses, drug overdoses and suicides than people who live in many other parts 

of the state” (Huang 2019).  

Prior to the COVID-19 pandemic, Northeastern Pennsylvania was identified as one of the 

sickest and unhappiest regions in Pennsylvania (Glaeser, Gottlieb, and Ziv 2014; Huang 2019), 
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and the pandemic only compounded these issues. For an industry that helped power the 

Industrial Revolution, residents who remain in the anthracite coal region today face a myriad of 

long-term issues impacting health. Dying of various ailments at higher rates than the rest of the 

state (and in some cases the nation) (Zipper, Adams, and Skousen 2021; Shackel 2024), the 

COVID-19 pandemic served to highlight cracks within the medical infrastructure that had been 

disproportionately impacting Northeastern Pennsylvania (Boden 2020). To gain a nuanced 

understanding of how these cracks formed, this dissertation has applied concepts from medical 

anthropology to explore the structural roots of health disparities in the anthracite coal region. The 

specific concepts used will be reviewed below: 

 

Operationalizing Structural Violence to Understand Health in the Anthracite Coal Region 

Utilizing structural violence and structural vulnerability as broader frameworks to 

understand these regionally and historically specific impacts on health, my dissertation has 

applied the concepts of the social gradient and structural determinants of health. The use of these 

concepts to explore the archaeological and infrastructural evidence of structural violence enabled 

me to examine specific factors influencing structural vulnerability (Cools 2022). Identifying 

these factors allows researchers to trace how trends in who is vulnerable transform (and/or 

remain constant) over time. Following the impacts of certain factors, such as immigration status, 

from the past into the present allows us to root contemporary outcomes in their historical 

foundations. Providing the connection from policies and processes established in the anthracite 

coal region during the Industrial Revolution to modern times is a critical component in 

dismantling and/or transforming these systems into ones that benefit communities and improve 

health outcomes. 
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In the first article in this dissertation, I examine how the Anthracite Heritage Project 

explored using public archaeology to start conversations around health and health-related 

experiences with visitors to the museum and local high school and middle school students. By 

examining health and health-related experiences at Eckley Miners’ Village over time, I was able 

to provide tangible evidence of health-related materials to local students coming from both 

descendant-family members and new immigrant communities (Cools 2024). Using archaeology 

as an engagement method to facilitate conversations with local community members, students 

were able to connect over shared experiences/observations. Additionally, we were able to 

encourage students to critically examine the systems they find themselves growing up in while 

simultaneously providing a model for inclusive engagement in historical and archaeological 

research. 

I built off the use of structural violence and structural vulnerability and utilized the 

concept of the social gradient to examine the layout of Eckley Miners’ Village as a material 

manifestation of social violence in the second article in this dissertation. Through this application 

of the social gradient, I was able to establish a framework that allows for comparative analysis of 

archaeological assemblages in the village. These specific delineations are outlined by Cools 

(2022) and are based on four categories described by Matthew Henry in 1860 (368). The 

categories identified were applied to homes in Eckley Miners’ Village based on architectural 

differences and proximity to the colliery. These factors correlate with the career grade of those 

who lived in the homes, allowing for a relative delineation associated with socioeconomic status 

in Eckley. Using these delineations allowed me to compare the assemblages from households 

those at the top rungs of the social ladder in Eckley Miners’ Village resided in with assemblages 

from households where those in the middle and bottom rungs lived.  
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Specifically, I examined assemblages from two households in different sections of 

Eckley, representing the two lowest levels of the labor hierarchy in the village. In this analysis, I 

was able to identify differences in the amount of health-related materials found at the site, and 

the amount of recordation I was able to find about health issues/experiences between the two 

households. A major finding from this analysis was the ability to trace the health experiences 

(and eventual death) of a former resident related to coal mining and connect them to specific 

material culture that relates to the health issues that the resident was identified as having. 

Notably, this individual resided in a household that fell into a slightly higher rung of the social 

ladder (and thus a section of the village that had more economic and social power in Eckley) 

than the other household it was compared against in the section of the village associated with the 

lowest rungs of the social ladder at Eckley. This socioeconomic correlation between career and 

house grade in the company town can be viewed as a material manifestation of the social 

gradient. Establishing this framework can help identify broader patterns and/or trends in the 

consumption of health-related materials and assess the different ways residents at Eckley 

invested in both folk and Western biomedical treatments.  

As previously mentioned, in addition to the social gradient, I also applied the structural 

determinants of health concept to explore how gender can act as a determinant in health-related 

experiences in my final article in this dissertation. Focusing on an in-depth exploration of the 

lives and health of women in a specific household at Eckley Miners Village, I identified artifacts 

that could be tied to women’s health and healthcare experiences – both as recipients and 

providers of healthcare. Through combining and cross-referencing archaeological data, historical 

data, oral histories, and more, I was able to demonstrate how the stories and material culture of 

women in the household reflect broader national trends resulting from the Industrial Revolution. 
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Establishing health-specific ways to identify factors such as gender (among others) 

allows archaeologists to trace the threads of these identities to gain insight into the ways 

intersectional identities have impacted health and relationships to healthcare over time. In the 

anthracite coal region, and the nation, the Industrial Revolution enforced gender and immigration 

status as major structural factors impacting women’s health and multifaceted relationships to 

healthcare. By historically rooting contemporary issues facing women’s health and role in 

healthcare (such as geographic, social, and economic access to specialized healthcare), historical 

archaeologists can contribute to meaningful perspectives about how to engage in innovative and 

ethical approaches to addressing poor health outcomes in vulnerable communities. Within this 

framework, contemporary women’s health issues in Pennsylvania such as maternal morbidity 

and access (or lack thereof) to healthcare, are not random phenomena, but outcomes influenced 

by neoliberal, capitalistic values and ideologies that divested in the region once coal mining 

became less profitable. 

 By incorporating the concepts of the social gradient and the structural determinants of 

health to identify structural vulnerabilities impacting health, my dissertation presents historical 

archaeology as having the capacity to historically root contemporary health landscapes and 

disparities, as well as serving as an engagement method to encourage critical discourse about 

local and regional issues. Historically rooting the factors that influence contemporary health 

issues in the anthracite coal region can help to challenge narratives that these outcomes are 

somehow deserved or a natural phenomenon. Instead, historically rooting these factors helps to 

emphasize that these outcomes and disparities are socially constructed. Ultimately, my 

dissertation has worked to apply frameworks that have also been applied within medical 

anthropology in an archaeological context. Utilizing these structural frameworks can help 
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archaeologists to trace and identify the impacts of the Industrial Revolution on the anthracite coal 

region in both the past and present.  

 

Implications for the Anthracite Coal Region Today 

 The current labor landscape in the anthracite coal region may have been shaped by coal 

extraction, but today a new industry follows in the coal mining industry’s footsteps as far as 

prioritizing profits over human lives goes. As noted by Longazel (2016) and Schriner and 

Shackel (2024) (among others), since the early 2000’s immigration to the Hazleton area has 

caused major demographic shifts. Thanks to tax incentives established in the late 1990s and early 

2000s, major distribution warehouse hubs have been enticed to relocate to the area. Companies 

such as Amazon, Office Depot, Michael’s, and Wegmans (among others) all own distribution 

centers in the now economically depressed anthracite region. The relatively low-paying jobs in 

these distribution centers have continued the region's trend of bringing a new wave of low-skill 

(mainly Latinx) immigrant workers to the area, (re)creating new forms of racism and ethnic 

tension. This influx of immigrants shifted the city of Hazleton from being majority white, to 

being roughly 50% Hispanic and/or Latinx by 2024 (Schriner and Shackel 2024).  

Early waves of Hispanic and/or Latinx immigration to the region caused reactions that 

mirror the resentment and suspicion levied against Southern and Eastern European immigrants at 

the turn of the 20th century (Cools 2022) and ultimately manifested in the creation of Hazleton’s 

Illegal Immigration Relief Act (IIRA) in 2006. This local ordinance laid out penalties for renting 

to and/or hiring undocumented immigrants and declared English the city’s official language. 

While the Supreme Court struck down the IIRA in 2007, the impact of the ordinance’s passage 
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made a lasting impact on Hazleton (and the broader nation), by serving as a model for other 

cities across the United States to implement local immigration laws (Steil and Ridgley 2012). 

Similarly to the coal mining industry’s exploitation of new-immigrant labor to minimize 

production and labor costs, distribution warehouses have become major employers for new-

immigrants willing to fill low-paid distribution warehouse positions (Schriner and Shackel 

2024:14-15). While this work is a vital component to our highly consumerism-based, global 

economy, these positions are not without risk to health and well-being. Between 2015-2017 in 

the United States, the number of warehouse employees killed on the job doubled, and the injury 

rate amongst warehouse workers has also been noted as rising. In fact, the injury rate for full-

time warehouse workers is now noted as being the same as the injury rate seen in farming 

(Skibiel Law 2025; Townsley Law Firm 2021). In Luzerne County (the county Hazleton is 

located within), a warehouse employee died as recently as 2023 after falling 20-25 feet onto a 

concrete warehouse floor (WFMZ-TV 69 News 2023).  

While the types of injuries and fatalities associated with warehouse work versus coal 

mining are notably different, the parallels between the two industries establishing footholds in 

rural areas and operating as key industries in the region should not be minimized. Not only this, 

but the practices of both the historic coal mining industry and the contemporary distribution 

warehouse industries in employing new immigrants for low-skill, low-paid labor indicate social 

and economic norms that result in low pay and minimal occupational safety protections for those 

at the lower rungs of the social and occupational hierarchy. Additionally, as many new-immigrant 

women in Hazleton (and the rest of the country) play an active part in contemporary labor pools 

for warehouse work, we will likely see further health disparities develop that most heavily 

impact immigrant women in the workforce (Rydström et al. 2023). This parallel we can see in 
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the historical processes that made immigrant women some of the most structurally vulnerable for 

poor health outcomes in the past ultimately seem to be recreating themselves in modern society. 

The norms and policies that make this repetition possible, are not new phenomena, however; 

instead they are the result of social structures, policies, and norms that were established to value 

capital productivity over the health and well-being of the laborers that make such levels of 

production possible. 

 

Conclusion 

Current calls to revive the coal industry are misleading and will not inherently equate to 

better health outcomes for current residents. Part of this is due to the structural disinvestment in 

the medical landscape of the anthracite coal region. Not only are hospitals and other sources of 

clinical medical care leaving the region (Pennsylvania Health Access Network 2023; Hall 2025; 

Hallenbeck, Cristelli, and Stockburger 2025), but there have been calls to increase coal mining 

productivity and output while cuts to federal bureaus are being made simultaneously by the 

Trump administration. These cuts are causing key research into safety equipment and treatments 

for black lung disease and other labor-related health hazards, as well as safety training programs, 

to be discontinued due to a lack of funding (Hicks 2025). As noted by U.S. Senators Mark 

Warner, Tim Kaine, John Fetterman, and Bernie Sanders (2025) in a letter to Robert F. Kennedy 

Jr. dated April 8, 2025, “...nearly the entire workforce that works to improve the health of miners 

was laid off and the office that oversees this work was eliminated.” Urging Kennedy to reverse 

this action, the senator’s words reflect the hypocritical actions of actively making mining and 

first responder work more dangerous, while supporting the idea of increasing coal production 

and utilization.  



145 
 

With the conscious dismantling of healthcare systems within the anthracite coal region, 

combined with the defunding and dismissal of safety and oversight organizations, Northeastern 

Pennsylvania is likely to just get sicker and unhappier in the coming years. By tracing the 

historic roots of these contemporary challenges to health and well-being in the anthracite coal 

region, this dissertation highlights the Industrial Revolution as laying the foundation for the 

disparities we observe actively growing today. While further research is needed to gain more 

nuanced insight into the multifaceted ways structural violence and structural vulnerability have 

impacted health over time in the anthracite coal region, Eckley Miners’ Village has a plethora of 

data that can be explored both historically and archaeologically. As the village has been the 

subject of over 30 years' worth of archaeological excavations, there is a sizeable amount of 

archaeological collections that could be re-examined with differential health access/experiences 

in mind. Through the application of the social gradient and the structural determinants of health 

concepts, this dissertation provides a model for how this re-examination could be approached.  

By gaining a better understanding of the various and complex ways intersectional 

identities influenced health outcomes and experiences at Eckley Miners’ Village in the past, we 

can identify the ways the Industrial Revolution helped create systems that allow for the 

exploitation of certain groups in the name of industrial manufacturing and profit. Understanding 

how these systems were created is vital to identifying ways in which we can work to dismantle 

these systems that continue to impact health today. Maya Angelou’s (1987:108) words at the 

beginning of this chapter are a reminder that if we ignore those who are vulnerable and exploited 

by extractive, capital-driven industries, then our society is prone to being exploited, with our 

environments, wallets, and health being extracted by the robber barons of the twenty-first 

century.  
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