8 BULLETIN OF ANESTHESIA HISTORY

Anesthesiology in California: The Early Years

by Selma Harrison Calmes, M.D.

Department of Anesthesiology, Olive View-UCLA Medical Center, Sylmar, CA 91342

Presented in part at the Annual Leffingwell Lecture in San Francisco, May 1998,
on the occasion of the Fiftieth Anniversary of the founding of

the California Society of Anesthesiologists.

This article briefly reviews the early his-
tory of anesthesia in California. Much of the
history of anesthesia in California has not
been completely documented yet and is com-
plex due to the large size of the state. What
follows is the most current historical infor-
mation, and some essential references for
further reading.

How did the news of anesthesia get from
Boston to California?!

The first successful demonstration of
surgical anesthesia occurred in Boston on
October 16, 1846. Within a year, the news
of anesthesia had spread to the major cit-
ies of the world—but not to California.
California was not a part of the United
States either geographically or politically
at the time of the ether demonstration.
Travel to California was difficult, taking a
minimum of six months from the East
Coast. There was no mail service. And,
there was little reason for the news to get
here. There were only five trained physi-
cians and two Army surgeons in the state;
there were no hospitals, no medical schools,
no medical societies, no medical journals
and no pharmacies.

This isolation changed with the discov-
ery of gold near Coloma in January, 1848.
Because of the travel difficulties, the news
of gold did not reach the East Coast until
September and was not widely known un-
til December, 1848. When it did become
known, people from around the world
rushed to the state, seeking to “strike it
rich.” The ’49ers included an estimated
1,300-1,500 physicians. These physicians
came to get rich quickly and only practiced
medicine after failing at that, as did most
’49ers. These physicians probably brought
the knowledge of anesthesia and anesthet-
ics with them. One likely example was Dr.
Edward Willis, an English surgeon, a
graduate of Edinburgh and London, who
found his way to the tiny Gold Rush town
of Placerville. In his canvas tent “office,”
he displayed his microscope, a stethoscope,
splints of various kinds, a huge jar of
leeches and surgical instruments. His blue
sign with gold letters declared, “Dr. Edward
Willis, MRCS. Surgery and Physic in all
branches. Sets bones, draws teeth pain-

lessly, bleeds, advice gratis.” As an
Edinburgh graduate, he would be familiar
with anesthetics, and we can presume he
brought anesthetic agents with him since
he brought his microscope, stethoscope and
leeches. His promise to “draw teeth pain-
lessly” strongly suggests he used anesthet-
ics for this painful procedure, and most
likely for others as well.

What happened next?

Ten years after the Boston demonstra-
tion, anesthesia was well established in
California. The state’s first medical jour-
nal began in 1856. Anesthesia was men-
tioned on the first page of the first issue, in
a report of a discussion at a Sacramento
County Medical Society meeting. The case
presented discussed the possible additive
effects of morphine and chloroform. Thir-
teen operations were reported in that vol-
ume. There was no mention of anesthesia
in four of these.

There is also strong evidence that anes-
thesia was not always used to relieve surgi-
cal pain. The 1850 Fee Bill (“Aviso”) for
Los Angeles physicians, the first in the
state, did not include a charge for anesthe-
sia. Later medical journal reports clearly
record that no anesthesia was given, even
in painful operations. This reflects the se-
lective use of anesthesia everywhere in the
U.S. at this time, common practice until
the last quarter of the 19th century. Gener-
ally, women, children and wealthy people
were thought to deserve pain relief. Men
needed to experience surgical pain to help
them become “manly,” and poor people did
not deserve anesthesia.

The first charges for anesthesia service
were published in the state in 1874. The
Alameda County Medical Society “Fee
Bill” (comparable to the present day Rela-
tive Value Guide) stated, “Administration
of anesthesia in any case $5-25.” Operations
in contrast, were paid $100-$500 for ma-
jors, $25-$100 for secondary operations and
minor procedures were paid $5-$25. Mor-
tality from anesthesia was estimated in
1883 as deaths were thought to occur once
in every 2,800 anesthetics. This article
ended with a plea for professional anesthe-
tists: “When the administration of anes-
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thetics becomes an isolated profession, and
shall become the business of men who shall
do nothing else (an example of which is the
celebrated Dr. Clover in London), then it
is probable that the mortality will fall much
under that above given.”

Surprising for the time, there was also
research going on. San Francisco physi-
cians F. Dudley Tait and Guido E. Caglieri
studied possible therapeutic uses of lum-
bar puncture in both cadavers and animals
and performed the first spinal anesthetic
in the U.S. on October 26, 1899. Their re-
port of 11 cases of spinal anesthesia using
cocaine was the second report of spinal
anesthesia in America. The first instance
was the surgeon Rudolph Matas of New
Orleans who reported a single case just
before Tait and Caglieri.?

First Professional
Physician Anesthetist?

(Note: Physician anesthetist was the
term in use at the time, not anesthesiolo-
gist, so it is used.)

Dr. Mary Botsford (1865-1939) of San
Francisco was the first Californian to dedi-
cate her practice solely to anesthesia, be-
ginning in 1897. She can also be consid-
ered the first professional anesthetist in the
U.S. Dr. Isabella Herb of Chicago (1869-
1943) entered anesthesia earlier, in 1893,
but Herb detoured to pathology from 1905-
1908. Botsford focused continually on an-
esthesia and should be considered the first
American professional anesthetist.* For
comparison, Ralph Waters began his inter-
est in anesthesia in 1913 while doing gen-
eral practice. Arthur Guedel gave anesthet-
ics beginning in 1909. In contrast, English
physicians devoted themselves to anesthe-
sia practice as early as 1858.}

Dr. Botsford was born in San Francisco,
married a physician and entered medicine
after his death. She graduated from the
University of California Medical School at
San Francisco (UCSF) in 1896, began a
private practice and worked at the
Children’s Hospital of San Francisco
(CHSF). This hospital was founded by
women physicians in 1875 to provide prac-
tice opportunities for women doctors. The
University of California had a commitment
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Mary Botsford, M.D., first physician to
specialize in anesthesiology in California and
probably in the U.S.

to equal education for the sexes from its
beginning, and the medical school gener-
ated comparatively large numbers of
women physicians, who then faced few op-
portunities for practice and hospital train-
ing. This was where all the women physi-
cians of San Francisco practiced because
they could not use other hospitals and it
was where nearly all women medical gradu-
ates on the West Coast interned.

Botsford decided to enter anesthesia af-
ter seeing how sick patients became after
anesthesia and surgery. But, then, it was
not possible to make a living doing only
anesthesia. Few operations were done at the
time, and there was little reimbursement.
She had an office practice in the afternoon
and earned no income from anesthesia dur-
ing the first two years. The combination of
practicing anesthesia but also having an-
other practice was common for many years
throughout the country.

Self-taught by necessity, she soon began
teaching CHSF interns, who were required
to rotate on anesthesia. Botsford was charis-
matic and dynamic and soon attracted some
of these women interns to enter anesthesia.
At least 46 women physicians were trained
by Botsford. These young doctors covered
many Bay Area hospitals and also practiced
in Southern California. At some point,
Botsford began work at the UCSF hospital
as its first faculty member in anesthesia and
chief of the department. In 1931, she was
appointed Clinical Professor of Anesthesia
at UCSEF, the first to hold this title. She was

paid a small salary from the hospital but this
was not supplemented by the university. To
support herself, Botsford had an active pri-
vate practice among San Francisco’s elite at
the Dante Sanitarium, a luxury hospital-ho-
tel. The university surgeons objected to her
“excessive” fees for these patients, but it was
common at the time to charge based on the
patient’s wealth.b

Botsford led the efforts to get a Section
on Anesthesia in the California Medical As-
sociation (CMA), which became the first
state-wide anesthesia organization and the
first such section in the United States. Also,
she was instrumental in the passing of the
first state law requiring that anesthesia be
taught in the state’s medical schools, an-
other first in the U.S. She was the first
president of the CMA Section on Anesthe-
sia, the organization from which the Cali-
fornia Society of Anesthesiologists (CSA)
evolved. She also was recognized nation-
ally, serving as president of the Associated
Anesthetists of the United States and
Canada that year. She published many
clinical and scientific papers and did re-
search with Arthur Guedel and Chauncey
Leake at UCSE Dedicated completely to
anesthesia and a high degree of profession-
alism, she set advanced standards for the
practice of anesthesia in the state and pro-
vided essential early leadership.

Subsequent Contributors

The early history of anesthesia in the state
is complex and not yet completely docu-
mented. A chronological annotated list of
many of the important early physician anes-
thetists follows. One pharmacologist is in-
cluded because of his important role in the
specialty.

Eleanor Seymour was the daughter of a
Los Angeles physician. She was a 1903 USC
Medical School graduate who interned at
CHSE There she was exposed to Botsford and
her technique of anesthesia. When she did
return to Los Angeles, she had a faculty ap-
pointment at USC in bacteriology and also
practiced anesthesia.” In 1919, she and Dr.
George Piness organized the Southern Cali-
fornia Society of Anesthetists, the state’s most
important professional group, which fought
aggressively against nurse anesthesia.® While
presidents came and went yearly, Seymour
was the secretary for many years and was the
driving force behind the organization. She
was also president of the national organiza-
tion, the American Association of Anesthe-
tists, in 1923.” Around 1934, when the State
Superior Court decided that nurses could
practice anesthesia, she gave up the practice
of anesthesia and spent the rest of her pro-
fessional career at the Olive View Sanitorium

Dr. Eleanur Seymour

Eleanor Seymour, M.D., long-time Secretary
of the Southern California Society of
Anesthetists and leader in the fight against
nurse anesthetists.

which is now Olive View-UCLA Medical
Center, treating tuberculosis.'?

Caroline Palmer was a 1906 graduate of
the Cooper Medical School of San Francisco,
which is now Stanford Medical School. She
interned at CHSE She became an associate
professor of surgery (anesthesia) and chief of
anesthesia at Lane Hospital, which later be-
came the Stanford Hospital.!' She retired
when William Neff was appointed the chair
of anesthesia at Stanford in 1937.12

Dorothy Wood graduated in 1919 from
Stanford Medical School and also interned
at CHSE She became an instructor in anes-
thesia at the University of California and
succeeded Dr. Botsford, when she retired due
to age, as chief of anesthesia at UCSE"

Arthur Guedel has been noted for his
many innovative contributions to anesthesia.
In fact, Dr. Guedel can be considered the
state’s most noted anesthesiologist. He is
commemorated by the CSA-sponsored
Guedel Memorial Center in San Francisco.

Dr. Guedel began medical practice in 1909
inIndianapolis and gave anesthesia occasion-
ally. During his Army service as an anesthe-
tist in World War I, he made many anesthe-
sia innovations. After the war, he became a
close friend of Ralph Waters who was devel-
oping the nation’s first and most influential
academic anesthesia department at the Uni-
versity of Wisconsin. With Dr. Waters, he
developed the cuffed endotracheal tube and

Continued on Next Page
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Carolyn Palmer, M.D., a Botsford trainee
and first chair of anesthesiology at Stanford
University.

improved endotracheal tube quality.

In mid-1929 Arthur Guedel moved to Los
Angeles for health reasons. Although well
known nationally, he had great difficulty
getting established in Los Angeles. He was
thought to be a “trick” anesthetist because
of his use of endotracheal tubes. In addi-
tion, in the middle of the Depression there
was severe economic competition. While in
Los Angeles, he developed the Guedel air-
way, which is still in use today; published his
classic texts Introductory Quitline to Anesthesia
(1935) and Inhalation Anesthesia, A Fundamen-
tal Guide (MacMillan, NY, 1937, second edi-
tion 1951); and held Wednesday afternoon
teaching sessions in his garage where the
Guedel airway, among other items, was first
machined. These sessions were well attended
and well loved by local and visiting anesthe-
siologists. He also went to San Francisco pe-
riodically and conducted research on CO,
with Drs. Chauncey Leake and Mary
Botsford." He was head of the section of an-
esthesia at the USC Medical School from
1931-1940."* Unfortunately, his research work
exposed him to new drugs, barbiturates and
amphetamines, from which he developed an
addiction to both. He cured himself, albeit
with great difficulty.

Louis W. Harding was an 1890 graduate
of the University of Iowa Medical School.
After 22 years in general practice in a small
Iowa town, he developed asthma and retired.
He was then offered a part-time job at the
University of Towa hospital giving anesthe-

sia two afternoons a week for a surgery clinic
teaching session at $50 a month. Students and
interns rotating on surgery gave anesthesia
under his instruction. He found that his
asthma improved when he was in an OR giv-
ing ether and later started giving anesthesia
for other cases. In a few years, he was again
working full time, now for $5,000 a year. He
moved to Los Angeles in 1930 to retire but
became bored and renewed his license to
practice medicine. He entered the private
practice of anesthesia in Los Angeles and fi-
nally retired in 1941 at age 75.'° According
to Guedel’s letters, Harding was a formidable
competitor in the private practice arena.

Mary Ross was a 1922 medical graduate
of the University of Iowa who took graduate
anesthesia training under Dr. Harding. She
was the first physician to receive a certificate
for completing anesthesia training in the U.S,,
from the University of Iowa in 1923. She came
to Los Angeles with Harding and practiced
there for many years."” She is included here
for her historic importance.

Charles McCuskey was another Califor-
nia anesthesiologist noted primarily for his
political roles. His medical degree was from
the University of Tennessee in 1918. He com-
pleted 18 months of anesthesia training at
the Mayo Clinic under Lundy in 1925-26,
then stayed on from 1925-33. He came to Los
Angeles in 1933, one of the best-trained an-
esthesiologists in town. He was an associate
professor at the College of Medical Evange-
lists (CME) from 1933-39 and then became
the chair of anesthesia at USC in 1939, re-
maining until 1958. He was elected the first
president of the CSA in 1948 and, a few
months later, also was elected as the presi-
dent of the ASA.'"* He received the ASA’s
Distinguished Service Award in 1953.

Bruce Anderson was the person who
stimulated the CSA’s founding in 1948. As a
Stanford medical student, he was exposed to
anesthesia by Caroline Palmer. Anesthesia
training was at the Mayo Clinic. He practiced
at the Merritt Hospital in Qakland."

Chauncey Leake, Ph.D., was a UCSF
pharmacologist with a great interest in anes-
thesia due to his previous experiences at the
University of Wisconsin, where he worked
with Ralph Waters. He was a close friend of
Arthur Guedel. He agreed with Waters that
anesthesia was clinical physiology and phar-
macology. He was recruited to USCF in 1928,
and he continually supported the UCSF an-
esthesia department in research and aca-
demic matters and contributed to many an-
esthesia research projects. His medical stu-
dent pharmacology course was influential in
the development of many future anesthesi-
ologists.?

Hugh Hathaway, often called “Hatch,”

Figuee S0 Anthin . Gaalel
N 1824 1956)

Arthur Guedel, M.D., pictured during his
time in California.

was trained at the University of Wisconsin
under Waters, where he was a close friend of
Virginia Apgar. Because of difficulty with
interpersonal relations, Waters did not think
Hathaway was ready when influential San
Francisco neurosurgeon Howard Nafziger,
then chair of surgery at UCSE, insisted on
having a Waters-trained anesthesiologist to
be chair of the UCSF department. Hathaway
was the only possible candidate at the time.
Waters postponed as long as possible, but
Nafziger argued and pressured him. “Hatch”
finally came to UCSF in 1940. Problems soon
appeared related to drug use and patient
deaths. He lasted only a few years. His drug
rehabilitation treatment was paid for by his
previous colleagues at Wisconsin. He was re-
placed by a non-academic anesthesiologist,
Frank Murphy.*!

William Neff was appointed chair of an-
esthesia at Stanford to replace Dr. Caroline
Palmer, a Botsford trainee, in 1937. A 1930
graduate of Hahnemann Medical School in
Philadelphia, he trained with Ralph Waters
from 1932-34. He made important contribu-
tions to thoracic anesthesia and helped found
the CSA. He was the founder and the ener-
getic force behind the Guedel Memorial Cen-
ter in San Francisco.”

Forrest Leffingwell was a 1933 graduate
of the College of Medical Evangelists in Los
Angeles. He completed anesthesia training
at the Glendale Sanatarium and Hospital,
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Charles McCuskey, M.D., during his
presidency of both the California Society of
Anesthesiologists and the ASA.

which is now Glendale Adventist Hospital.
He became a clinical instructor at White
Memorial in 1941 but was called for Army
service. He spent most of World War Il in the
Pacific, serving as chief of anesthesia in sev-
eral large facilities. On his return, he became
chair of anesthesia at White Memorial and
also an attending anesthesiologist at Los
Angeles County General Hospital. He then
was professor and chair of anesthesia at Loma
Linda. He was president of the CSA in 1950-
51, speaker of the ASA’s House of Delegates
from 1953-60, and ASA president in 1962.
He received the ASA’s Distinguished Service
Award posthumously in 1969.2

Competition!

By 1919 when anesthesia societies were
formed in both Northern and Southern Cali-
fornia, nurse anesthesia was a clear threat.
This threat was even a primary cause for the
southern group’s formation. Little informa-
tion is available regarding the formation of
the northern group, but clearly the
organization’s activities were centered on the
fight against nurses. However, because of
manpower problems, physician anesthetists
could not cover all operations, especially
emergencies and obstetrics. Physicians even
wrote that nurses could do emergencies and
obstetrics, casting the die for the preserva-
tion of nurse anesthesia.

A final blow was the 1934 court decision,
Chalmers-Francis v. Nelson, Los Angeles Supe-

rior Court, 1934. The case was initiated by the
Anesthesia Section of the Los Angeles County
Medical Association, which sued a local nurse
anesthetist and the hospital, St. Vincent’s,
which employed her. A bitter battle pitted old-
time surgeons, many from the Mayo Clinic,
where nurse anesthesia practice was active
in spite of the presence of John Lundy, against
younger physician anesthetists. The practice
of nurseswversus physicians was compared and
found to be similar, due to the few agents and
techniques then available.>* The decision was
in favor of nurses as the court ruled that sur-
geons were supervising nurse anesthetists, so
the nurses were not practicing medicine with-
out a license. This ruling had enormous in-
fluence locally and nationally and continues
to be cited today.”®

In the south, the Los Angeles County
General Hospital, now “Big County” or LAC/
USC Medical Center, had professional phy-
sician anesthetists along with the usual in-
terns from 1919 until World War II. Interns
assigned to the service did most of the work.
When World War IT began, severe manpower
shortages forced the hospital to hire nurse
anesthetists in 1943.2 By the end of World
War II, nurse anesthetists had established
themselves permanently in many areas of the
state.

Organizing the State

Local Organizations: By 1919, both San
Francisco and Los Angeles had active local
organizations, the Northern California Soci-
ety of Anesthetists and the Southern Califor-
nia Society of Anesthetists. There is no in-
formation on what was happening in San
Diego. The exact dates when the San Fran-
cisco organization began and ended are un-
known. Evidence for it exists only in the Min-
utes Book of the Southern California group,
which records frequent communication back
and forth between the two groups, and one
announcement of a meeting.?” It was orga-
nized in 1940 by William Neff, the chair at
Stanford; Hugh Hathaway, the new chair at
UCSF, and Bruce Anderson.?

The Los Angeles organization began in
1919 and was led by its secretary, Eleanor
Seymour. It very aggressively worked to elimi-
nate nurse anesthetists by lobbying surgeons
and hospitals; by getting various medical or-
ganizations to pass resolutions against nurse
anesthesia; and by attempting to get legisla-
tion against nurse anesthetists.” In 1934, the
group, now the Anesthesia Section of the Los
Angeles County Medical Society, sued a lo-
cal nurse anesthetist and the hospital which
employed her. The physician group lost, in-
cluding an appeal to the State Supreme
Court.®® This loss led to much less physician
activity in the south.

Chauncey Leake, Ph.D., a close friend of
Ralph Waters, head of Pharmacology at
UCSF and a strong supporter of research in
anesthesia.

In comparison, nurse anesthetists in the
state organized officially in February, 1930."
Surgeons organized earlier, no doubt due
their larger numbers. The Los Angeles
County Surgerical Society first met in 19163
The Pacific Coast Association of Surgereons,
still an active group, was formed in 1925.%

The Pacific Coast Association of Anes-
thetists (PCAA): This group began in 1921
through the united efforts of the Southern
and Northern California societies, stimulated
by Dr. Frank McMechan’s efforts to organize
anesthesia throughout the entire United
States. Membership was open to “all licensed
and qualified members of the medical and
dental profession, as well as research work-
ers interested in advancing the specialty of
anesthesia.” The entire Pacific Coast and
Rocky Mountain states were included.* The
first meeting was held jointly with the CMA
Section on Anesthesia in 1922. George Waller
of Los Angeles was elected the first president;
Mary Botsford was elected vice president; and
Eleanor Seymour was elected secretary.*

The CMA Section on Anesthesia: In re-
sponse to the many threats against physician
anesthesia around 1920, there was great need
for a state organization. As was common at
the time, this was linked to organized medi-
cine. Drs. Botsford and Seymour were both
well placed in organized medicine and led
the effort to organize the Anesthesia Section
of the CMA, which began in 1921. This was
the first anesthesia section in any state medi-
cal society in the United States. It meets an-
nually for a scientific session, during CMA

Continued on Next Page
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meetings. Botsford was the first president and
Seymour was secretary.

The California Society of Anesthesiolo-
gists: This organization evolved from the
CMA Section on Anesthesiology. The impe-
tus was based on the need for a political as
well as educational organization and a re-
mark by the new ASA (a group just evolving
from the New York Society and the Ameri-
can Society of Anesthetists) executive direc-
tor to some Bay area anesthesiologists at a
University of Utah meeting. Due to the size
by then of the state’s anesthesia community,
California was an immediate political power.
Charles McCuskey of Los Angeles was the
first CSA president; he was also elected ASA
president the same year, 1948. The ASA as-
sumed its present configuration with a House
of Delegates from districts that year.

Training: The first training courses were
for interns, as anesthesia residencies did not
exist until the late 1930s. Apparently, hospi-
tal administrators objected to these on eco-
nomic grounds. The Minutes Book of the
Southern California Society recorded on
November 31, 1919,

The Management of the University
Hospital has objected to the giving of
the usual 3 months course of practical
work to interns as such interns would
occupy a room which in a year’s time
would bring in so many dollars return
to the Hospital, should it be given over
the use of Patients! However, interns
at the Children’s are still having this
course—although it is elective and ir-
regular at the University Hospital and
some interns are going there without
practical training in anesthesia.

Due to the efforts of the local anesthesia
organizations, 10 hours of training in anes-
thesia was required by the state for interns;
this increased to 25 hours in 1920, and the
groups were asking for 32 hours in 1921.

The state’s first post-graduate course on
anesthesia began in January, 1919, and seems
most modern. It accepted four students. Lec-
tures and demonstrations would be in the
afternoons. There would be clinical practice
in the morning and the student would give
anesthesia under the supervision of one of
the teachers. Instructors were Dr. Botsford
and her trainers, Drs. Mary Kavanaugh,
Henrietta Duggan and Mary Turnbull
Murphy. The announcement noted, “It is also
a striking sign of the times that this course
should be entirely under the control of a
group of noted women physician anesthetists
of San Francisco.”* This was short lived,
however. The Minutes Book of the Southern

California Society of Anesthetists noted on
September 2, 1919,

Dr. Seymour reported anesthesia
conditions in and around San Fran-
cisco to be in deplorable condition. The
course in Anesthetics having been
dropped from the University of Cali-
fornia Medical Department and lay
persons generally substituted in the
University and other hospitals.

The Minutes Book also reported attempts
at a commercial course of anesthesia in Los
Angeles at the Angeles Clinic.

Summary

All these events and many people led to
modest anesthesia accomplishments in the
state with some national firsts, until World
War II. However, California was still behind
the East in training programs and organiza-
tions. The first generation of physician anes-
thetists here had ended. Only the CMA Sec-
tion on Anesthesia was in place organization-
ally. Stanford had the sole residency. A disas-
trous experience with academic anesthesia
was beginning at UCSE USC would not have
a residency until 1946, UCLA did not even
exist at this time and didn’t have a residency
until 1951. Health insurance with guaranteed
reimbursement and the exposure of hundreds
of physicians in World War II to anesthesia
who would then choose anesthesia as a spe-
cialty, as well as the establishment of the cur-
rent state organization, were still to come.
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