
Anaesth Intens Care (1987), 15,451-458 

Benjamin Archer Kent: A South 
Australian Pioneer 
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Figure 1 ,-DL Benjamin Archer Kent, who administered 
the first ether anaesthetic in Adelaide, South Australia, on 
September 30, (Photograph kindly supplied by ML p, 
Schurr, ER, CS" London, great grandson ofB, A, Kent,) 

Dr. Benjamin Archer Kent (Figure 1) gave 
the first anaesthetic in South Australia on 
September 30, 1847. Ether was administered 
for the amputation of a breast, the surgeon 
being Kent's partner, Dr. Bayer. The venture 
was reported in the South Australian Register 
and the South Australian Gazette of October 2, 
1847. 1,2 

The pioneers of anaesthesia in Australia are 
of particular interest because any account of 
their lives is interwoven with the general 
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history of the young settlements in which they 
worked. When Kent gave the first anaesthetic, 
Adelaide was only eleven years from its 
foundation, and when he first arrived in 
Australia in 1840 it was a mere four years 
from being virgin bushland, 

Benjamin Archer Kent was born in 
Abingdon, Berkshire on May 21, 1808. His 
father, also Benjamin, and his grandfather, 
William, were involved in the firm of 
Mattingley and Kent, Bankers of Wantage. 
Both were active in the Baptist Church. 

In 1817 B. A. Kent's father, together with 
the Reverend John Kershaw, Minister of the 
Baptist Church in Oak Street, Abingdon, 
founded a non-conformist school in 
Abingdon; and it was probably at this school 
B. A. Kent received his early education. The 
school was moved to Radley Hall on January 
9, 1819. In 1847, the year one of its former 
pupils entered the history of anaesthetics, it 
became the famous Public School known as 
Radley College. 

The Rev. Kershaw was a Scot, and it may 
have been his influence which led B. A. Kent 
to study medicine in Edinburgh, where he 
graduated in 1831. A copy of his thesis, in 
Latin 'Dissertatio inauguralis de 
Ganglionorum ad nervos sympatheticos 
attiventium fabrica, officiis at que morbis' is 
extant in the family. 

B. A. Kent's first practice was in Walsall, 
Staffordshire, and a letter from the Hon. 
Camilla Sinclair of Edinburgh, 
recommending him for this position is also 
among the family memorabilia. 

In 1831 Kent married Marjory Bonar of 
Edinburgh. The pair had four children. 
Emigration 

In the Adelaide Observer of 18543 is the 
report of Kent's farewell dinner, at which he 
gave a description of his arrival in Adelaide 
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which included his reasons for coming to the 
colony. 

'In consequence of having suffered in my 
health very severely from arduous 
professional duties in England, it was thought 
desirable by my medical and other friends that 
I should seek a temporary, ifnot a permanent, 
suspension of them.' 

Kent and his family sailed for Adelaide on 
the Warrior which left England in November 
1839 and reached Australia on April 17, 1840. 
He described the five months' voyage as 
'tedious and stormy', but nevertheless it must 
have improved his health, to judge by his 
activities upon arrival. 

Kent had decided, not unreasonably, that 
one of the prime needs of a new colony would 
be building materials, and to this end he 
brought with him the equipment for making 
bricks and tiles. Like many another settler, 
however, he found that in the long interval 
between decision to emigrate and actual 
arrival there had been events which disrupted 
his plans, for South Australia in 1840 was 
suffering a recession and building had come 
almost to a standstill. 

R~prcdltt'Cd from .be TrigoDolllctr:ntl Sun·cy~ of Colonel Light, 
1839. 

FIGURE 2.-Plan of the City of Adelaide as laid out by 
Colonel Light, showing numbered blocks of land. Kent 
leased first No. 46 and finally No. 255 from Colonel 

Torrens. (Photograph: Archives of South Australia.) 

Edward Gibbon Wakefield, sIttmg in 
Newgate Prison, devised a new plan for 
colonisation of Australia by England. The 
essence of this plan was that Government in 
England should not grant land, as in N.S.W., 
Tasmania and Western Australia, but should 
sell it, using the money thus obtained to bring 
out useful immigrants to the new colony. Thus 
the South Australian Act of 1834 set up South 
Australia as a Crown Colony, with land sales 
vested in the South Australian Board of 
Commissioners. It is not surprising that when 
Colonel Light surveyed and laid out a plan for 
Adelaide and land was sold, the names of the 
Commissioners appear on many of the 
original blocks. (Figure 2). These original 
blocks could be leased by new settlers, and 
there was usually an agreement that the block 
could later be purchased by the settler. 

The Chairman of the Commissioners in 
1839 was Lieutenant Colonel Robert Torrens. 
Before B. A. Kent left England he had leased a 
block from ColonelTorrens, said to be on soil 
most suited for brickmaking, and situated on 
the south bank of the Torrens River (see 
Section No. 46, Figure 2). 

Kent's first action on landing from the 
Warrior was to seek out Torrens' agent and be 
shown his land. It was to be a most frustrating 
and disastrous day. The land was definitely 
unsuitable for Kent's purpose; the river, even 
after heavy rains, was at that section merely a 
dry water-course, and on the north bank of the 
river were situated 'several brickmaking 
businesses, now idle. From these, so said the 
agent, Kent could expect raids to damage his 
machinery and property. 

Kent was on the horns of a dilemma. If he 
did not take up Section 46, he forfeited the 
£200 paid to Torrens as the year's lease, and he 
was not wealthy, like many of South 
Australia's settlers. He did have an 
alternative, and he acted with speed. Colonel 
Torrens in their negotiations had promised 
that if Section 46 was not to his liking, he 
could lease Section 255, which was on the 
opposite side of the town and again on the 
bank of the river, and next to the block 
assigned for the hospital. The agent drove him 
to inspect Section 255, and Kent as once 
decided that it was suitable, and leased it on 
the spot. He was not to know that between 
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negotiations conducted at a distance of 13,000 
miles, procrastination by Torrens in the hope 
of realising more money on the land, and 
court cases after the sale of the land without 
Kent's knowledge, it was to be nineteen years 
before he was able to gain title to half this 
property, which by then was known as Kent 
Town (and still is).4 

Within three days the Kents were encamped 
among the wattle trees on Section 255, and his 
pre-fabricated house, brought ashore from the 
ship, was quickly erected next to the growing 
hospital (established in 1839).5 

His machinery was a different matter, as his 
own description reveals. 

'I soon discovered that a serious error had 
been committed by the manufacturers at 
home, in ignorance of the paucity of means 
and appliances, at that time existing in our 
small community, and that the machinery was 
contained in packages of such unwieldy size 
and weight as to make them very 
unmanageable; and next I learned with 
dismay that to take them to the Old Port, or to 
land them at Glenelg, would be equally 
impossible, and that the New Port had not 
been opened. Applications made, however, to 
the South Australian Company and to the 
Government were successful in obtaining 
permission for me to bring my goods up from 
the North Arm to the present Port, and these 
were consequently the first of any importance 
landed there. This was not effected, however, 
without very great trouble, as it was found 
impossible to move my packages into the 
lighters entire, and the risk of loss of portions 
of machinery, when separated one from the 
other, was very great, and might, ifit occurred, 
put a stop to all proceedings. I consequently 
determined never when it could be avoided to 
lose sight of them and, after purchasing drays, 
&c. my daily work consisted, for several 
weeks, in removing the loose machinery from 
the ship to the wharf, in watching it at night, 
and conveying it to its destination near the 
town. The difficulties I had to encounter were 
greatly augmented by popular opposition, and 
this indeed was carried to such an extent that 
the Government very considerately ordered 
policemen to take charge of my works both 
day and night for a lengthened period, to 
protect them from the injury with which they 
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were menaced. The erection of the first steam 
engine set to work in this colony was 
successfully accomplished under my own 
immediate direction, and Governor Gawler 
and a large number of colonists were present 
when the anxious moment arrived for me to 
test the correct adjustment of its parts and to 
exhibit its performances and I need scarcely 
say that my satisfaction was complete when I 
found that all was right. The other parts of the 
machinery were soon completed under the 
protection of the Government, which ever 
since the date of my arrival had not ceased to 
render me every gratifying interest in the 
progress of my operations.' 

Successful operation of the first steam 
engine in South Australia did not ensure 
success for Kent. Due to the unsuitability of 
soil and climatic conditions his bricks were of 
poor quality and his fortunes waned. 
Governor Gawler, struggling to make the 
colony viable,6 proposed that Kent should 
adapt his machinery to the making of South 
Australia's first flour mill, promising that the 
mill should have the next cargo of imported 
wheat, and the colony's first wheat crop. Kent 
therefore visited Melbourne to learn the flour 
making process, and Sydney to purchase 
millstones. He was again unfortunate, for the 
imported wheat never reached South 
Australia, its own wheat crop failed, and by 
the time wheat was available there were other 
mills and another Governor who did not feel 
bound by Governor Gawler's promises. 

Medical Practice 
By 1843 Kent was deeply in debt and forced 

to borrow money. In this impasse he returned 
to medical practice and was immediately 
successful, becoming one of the most 
respected practitioners in the growing city. 

He took into partnership first Dr. Frederick 
Bayer, and later Or. William Gosse, newly 
arrived in the colony. 

Or. Bayer, one of the many German 
immigrants to South Australia, married Or. 
Kent's daughter in 1848. He died in 1867 at 
the early age of 52 years, but descendents still 
live in Adelaide. 

Or. Gosse's son, Dr. Charles Gosse, later in 
the century, was Adelaide's first 
ophthalmologist and introduced local 



454 

anaesthesia with cocaine in South Australia in 
1885. 

The South Australian Medical Register was 
instituted in 1844, Benjamin Archer Kent 
being No.4 on the register. 

He was on the Honorary Medical Staff of 
the Adelaide Hospital, was a member of the 
Medical Board, was on the Committee of the 
first Medical Association of South Australia; 
Kent was also a member of the Central 
Vaccine Board and a Visiting Magistrate of 
the Lunatic Asylum. For some years he was in 
attendance as a medical officer to 
Goyernment House, although Or. Gosse 
gradually replaced him in this capacity. 

Kent was involved in the various 
organisations of his community. He was 
conspicuous on Church matters, being one of 
the original trustees of St. John's Church. He 
was also notable in the South Australian 
Agricultural and Horticultural Society, and 
during his flour milling period exhibited his 
product at its Shows. 

Dr. Kent was one of the sixty-five men who 
founded St. Peter's School, and was on the 
Committee of the German and British 
Hospital, a private institution. 

His work in Freemasonry was honoured by 
the rank of Deputy Past Grand Master, and all 
the Lodges in Adelaide combined in a farewell 
when he sailed for England in 1854. 

Painless Surgery, 1847 
The sailing ship Lightning arrived at Port 

Adelaide (Figure 3) on May 2 or 3, 1847 
(depending on which Adelaide newspaper one 
studies). Lightning left Singapore on March 
19, 1847, having picked up English 

Figure 3.-Port Adelaide, 1847. (Photograph: Archives of 
South Australia.) 

newspapers, periodicals and mail to January 
25, from the Peninsular and Oriental steamer 
Braganza, plying the leg of P & Os Overland 
Route from Galle in Ceylon to Hong Kong. 

In the South Australian of May 4, is a 
paragraph about ether anaesthesia in England, 
and the editor comments that English news 
via the Overland Route and Lightning had 
arrived in the 'splendid' time of 100 days. The 
paragraph was the first in Australia to 
mention painless surgery. 

There is therefore some mystery about the 
first anaesthetic in South Australia. Why the 
gap of months between the beginning of May 
and the end of September, when Kent made 
his niche in our history? 

Lightning must certainly have brought the 
Illustrated London News of January 9, and the 
Lancet of January 16, 1847 from drawings in 
which the other pioneer Anaesthetists had 
constructed their apparatus. B. A. Kent was 
able to construct his steam engine and adapt 
it, so he was mechanically skilled, and when 
September came he made his own ether, 
according to the South Australian of October 
1, 1847.7 In addition numerous paragraphs in 
the Adelaide papers described successful 
anaesthesia in Sydney, Melbourne, Hobart 
and Launceston. There is so far no answer to 
this teasing question; Adelaide was first with 
the news and last with anaesthesia. 

If documents in the South Australian 
archives are taken at face value, it would 
appear that an exchange of letters between 
Messrs. Beck, Importers, Governor Robe, and 
the Colonial Surgeon Or. Nash, shed light 
upon the mystery, but they do not explain why 
a man like Kent did not make his own 
apparatus. 

On September 24, 1847, Messrs. Beck wrote 
to the Governor, tendering two ether inhalers, 
just arrived in the colony, for the hospital8

• By 
September 27, Or. Nash had succeeded in 
convincing the Governor that 'ether inhalers 
are most useful, enabling an operation to be 
performed without pain' and he 
recommended the purchase of one of the 
inhalers for the hospita1. 9 It seems probable 
that Kent and Bayer purchased the other, for 
in the article in the South Australian Gazette 
the description of their case is immediately 
preceded by the information that the writer 
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has examined 'two specimens of ether 
apparatus used in these operations, just 
brought out by Mr. J. F. Beck.' That he had 
described them, for in Dr. Nash's 
recommendation to the Governor he suggests 
the purchase for the hospital of the smaller 
inhaler, which 'at £20 is a very complete one, 
and the price includes half a gallon of ether'. 
The larger inhaler at £30 'has an apparatus for 
administering oxygen gas ... This apparatus I 
think may be dispensed with.' 

If it is remembered that ships arriving in 
Australia at the end of September had left 
England in late Mayor early June of 1847, this 
constitutes a record of very early commercial 
production of an ether inhaler with an oxygen 
attachment. Thus Kent's anaesthetic, if this 
was the inhaler used, has further special 
interest. Enquiry elicited the fact that in 
Adelaide in 1847 oxygen was commercially 
available, and its use with ether anaesthesia 
may even have been known to Kent, for in the 
Australian Medica/Journal of October 1,1847 
a small paragraph, unfortunately lacking a 
source, states 'Ether. A surgeon of London is 
said to have discovered that the effects of 
sulphuric ether are completely removed by a 
few inhalations of oxygen gas.'IO 

The smaller inhaler was delivered to the 
hospital on October 5, 1847 and the record of 
its purchase is the first known for anaesthetic 
apparatus at any hospital in Australia. 

There is no record of where Kent and 
Bayer's operation was performed, but since 
neither newspaper mentioned the hospital, it 
was almost certainly domiciliary, as most 
operations were at that time. 

'The inhalation was productive of 
insensibility in seven minutes from the 
commencement of its use, and it was 
prolonged by repeated administrations, 
during twenty-two minutes - the time 
occupied by the operation.' 

So runs the description in the Gazette, with 
the rest of the long column devoted, as usual, 
to the sensations the patient experienced. 

Dr. Kent leaves Adelaide 
In 1854 Dr. and Mrs. Kent left Adelaide for 

England for a time, because of his father's 
illness. A number of ceremonies attended his 
departure, and the newspaper reports of these 

Anaesthesia and Intensive Care. Vol. 15. No. 4. November. 1987 

455 

events give a good deal of insight into his 
character. 

It is significant, for instance, that in Kent's 
early difficulties in the colony he received not 
only sympathy, but practical help from friends 
who took over his financial obligations 
apparently without any expectation that they 
would be repaid. He must therefore have been 
very well liked, and must have been a man 
with a gift for making and keeping friends. His 
own speech at his farewell dinner reveals that 
he felt a lifelong obligation for the help he had 
received, while other speeches show that the 
debts incurred had been repaid in full (that the 
speaker spoke of this as unusual says 
something about the early Australian 
settlements). 

Then too, with only one or two exceptions, 
all the medical practitioners in Adelaide were 
present at this dinner, a tribute in itself of their 
liking and respect for their colleague. Kent 
spoke with feeling of the welcome and 
assistance he received from those in practice 
when he re-entered the medical field. 

The actions of his fellow lodge members 
speak for themselves and lose nothing in the 
description given by the newspaper reporting, 
which is a piece of vintage Victoriana 
prose. 

On the day of his departure Kent was 
invited to a large gathering of members of all 
the lodges in Adelaide, after which his carriage 
was drawn from Adelaide to the port by 
members of his own lodge pulling ropes 
covered with flowers. 

When the family embarked on the steam 
tender for their ship, steamer Antelope, it was 
to the booming of guns from the port, and on 
boarding the ship the Kents found their cabin 
full of representatives from all the lodges, in 
full regalia. I I 

Quite a send-off, and it says much about B. 
A. Kent. 

Dr. and Mrs. Kent returned to Adelaide in 
1857, mainly, it seems, to fulfil his duties as 
Grand Master of his lodge, and to wind up his 
affairs, for they sailed again at the end of 1858, 
never to return. 

A Tale of Coincidence 
If one has a hobby-horse, it is usual to 

mount it, but seldom with effect other than an 
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aura of faint boredom. Rarely does it happen 
that a casual conversation is productive of 
information previously sought without 
result. 

The life ofB. A. Kent while in Australia was 
quite well-documented, due to his many 
activities and his prominent position in 
Adelaide, but events of his life before 
emigration and after his return to England in 
1858 were almost unknown until 1983. 

In that year, after attending the first 
Symposium on the History of Modern 
Anaesthesia in Rotterdam, I proceeded to 
England, having among other plans a visit to 
Ryde on the Isle ofWight, where it was known 
that B. A. Kent had lived and was buried. It 
was hoped to find and photograph his house 
and his grave and perhaps learn some of his 
history. The visit to the island was made in the 
company of Dr. Rex Binning, who for many 
years has been an anaesthetist in Brighton. 

Figure 4.-The grave of Dr. B. A. Kent, Ryde Cemetery, 
Isle ofWight. (Photograph: Dr. R. Binning, F.F.A.R.C.S., 

Hove.) 

After a two hour search in the large 
cementary at Ryde the grave was identified 
(with the assistance of a scrap of paper 
supplied by the Custodian) and photographed 
for every angle (Figure 4). The remainder of 
the long day was spent in taxis and libraries to 
no purpose. There was no record of Kent in 
any directory or annal of the period. 

I then returned to Australia and later to 
Adelaide, for some research at the Royal 
Adelaide Hospital. There I met and bored Dr. 
Mary Cummings Sutherland with the tale of 
my frustrations on the Isle ofWight, since she 
was just about to proceed to England. 

Something must have registered, however, 
because several months later I was astounded 
to receive a letter from Mary. She had been 
giving anaesthetics at the Maudsley Hospital, 
South London, for a neurosurgeon, Mr. Peter 
Schurr. Conversation over the tea-cups turned 
to Australia and Adelaide and Mr. Schurr 
remarked that his great-grandfather had been 
a doctor in Adelaide - none other than 
Benjamin Archer Kent. 

As a result of this encounter much more is 
known ofDr. Kent's life, and he is no longer a 
misty historical figure. 

The details of his birth, his parents and his 
education were quickly supplied by Mr. 
Schurr, together with information about the 
Kent family, which brings us close to the 
Adelaide pioneer. 12 

On the voyage to England in 1854 Dr. and 
Mrs. kent had in their care Miss J osephine 
Newman, the daughter of an old friend in 
Adelaide, who was being sent 'home' to finish 
her schooling. This young lady became Kent's 
ward, and he appears to have taken these 
duties seriously. 

Mrs. Kent died in January 1859, perhaps 
even on the ship returning to England, and in 
1860, after the requisite year of mourning, Dr. 
Kent re-married, his second wife being his 
former ward. Josephine Kent became Mr. 
Schurr's great-grandmother, and he 
remembers her quite well, for he was seven or 
eight years old when she died in 1928 in her 
nineties. Thus the present day is linked with 
the past. 

There were four children of this marriage, 
the second of whom, another J osephine, born 
in 1862, was Mr. Schurr's grandmother. 

Anaesthesia and Intensive Care. Vol. 15. No. 4. November. 1987 



e 

Figure 5.-The house of Dr. B. A. Kent, 12 Easthill Road, 
Ryde, Isle of Wight. (Photograph: Mr. P. Schurr, 

F.R.C.S., London.) 
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on the other, as was usual at that time. Kent's 
name and dates and degree are engraved on 
the frame of the brooch. (See Figure 1.) 

Josephine Kent re-married, and her second 
husband was Bishop Ingham, a missionary in 
Sierra Leone. True to her medical 
background, Mr. Schurr's great-grandmother 
was the founder of the Princess Christian 
Hospital in Freetown, Sierra Leone.She must 
have been a remarkable and much travelled 
woman, as must Marjorie, the first Mrs. Kent. 
To come to a new colony, live in tents with 
four children in a lonely spot on the banks of a 
river where aborigines still held corroborees at 
night,13 and be alone there for three weeks 
while her husband guarded his machinery, to 
say nothing of supporting him during his 
troubles, is to give a splendid heritage of the 
Kent descendents in Adelaide. 

The medical tradtion in the Kent family is 
continued in Adelaide by Dr. Kent Wallis, 
plastic and reconstructive surgeon. 

No obituary for Dr. Kent has so far been 
found, but there is a short notice in the British 
Medical Journal of 1864, 2641.14 

'KENT Benjamin Archer, M.D. ofRyde. In 
Dover Street, Piccadilly, on November 
25th.' 

Was this distinguished man the victim of a 
street accident? At the time of his death he was 
only 56 years of age. 

Dr. B. A. Kent was a remarkable man with a 
remarkable story. His descendents did not 
know of his special place in the history of 
anaesthesia in Australia, nor did they know 
the precise location of his grave on the Isle of 
Wight. The international exchange of letters 
and photographs has been one of the rewards 
of historical research, which is so often as 
anaesthesia has been so inaptly described -
'ninety-five per cent boredom and five per 
cent excitement.' 

For assistance with this article I would like 
to thank the Librarians of the State Library of 
South Australia; the Faculty of Anaesthetists, 
Royal Australasian College of Surgeons; and 
the Department of Anaesthesia and 
Respiratory Intensive Care, Royal Adelaide 
Hospital. Special mention must be made of 
my gratitude to Mr. Peter Schurr F.R.C.S., 
neurosurgeon of London and other 
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descendents of B. A. Kent for their interest 
and information, and to Dr. Mary Cummings 
Sutherland F.F.A.R.A.C.S. of Adelaide, 
whose excellent memory for detail was 
responsible for communication with this 
distinguished family. 

As so often, I also thank the Medical 
Communications Department of the Royal 
Newcastle Hospital and Dr. Owen James for 
preparation of the photographs, and my 
invaluable Lady Friday, Mrs. Rita Appleyard, 
for her preparation of the manuscript. 
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