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Waldo General Hospital, Seattle, April 20, 2007
A Landmark Nomination 
Prepared by the Maple Leaf Community Council

1. INTRODUCTION

Background

Waldo General Hospital (also known as the Waldo Sanitarium) was the first osteopathic hospital in the Pacific 
Northwest. Originally 11,000 square feet, the hospital structure was built on a large, approximately 70,000 
square foot parcel in the Maple Leaf neighborhood in 1924. It was located just beyond the city limits of Seattle 
at the time, due to the restrictions on osteopathic practitioners in Seattle hospitals. The site was chosen for 
its commanding elevation with scenic views, access to light and air, and as a place where patients could 
have rest, diet and quiet in a serene natural landscape. Envisioned, built, and managed by Dr. William Earl 
Waldo, Waldo General Hospital served the health care needs of city and north Seattle residents for more than 
40 years. Both the building and the site, which was planted and developed to contain more than 70 mature 
trees, including a large grove of up to 100-foot tall Douglas fir, remain intact and expressive of early alternative 
medicine and a cultural landscape in the city.

Dr. Waldo was a very significant figure, both locally and nationally. He was president of the King County 
Osteopathic Association from 1911 to 1913. In 1913, he was elected a trustee of the national American 
Osteopathic Association (AOA) to serve a three-year term. He was president of the AOA from 1920 to 1922. 
He received the AOA’s highest award, the national Distinguished Service Award in 1948. Dr. Waldo also served 
as president of the Seattle Rotary Club, and was a member of Nile Temple, Elks, the Earlington Golf Club, the 
Metropolitan Lumberman’s Club, and the Municipal League. He was the team physician to the Seattle Indians 
Baseball Club, the University of Washington football team, and provided free healthcare to student athletes at 
Queen Anne, West Seattle and Broadway high schools.

This report is an application to nominate and designate the Waldo General Hospital and its landscaped site 
as a Seattle historic landmark. The report provides a summary of the landmark designation process in Seattle 
and data about the property, and includes contextual information about the hospital’s founder, Dr. William 
Earl Waldo. It describes Dr. Waldo’s role in siting, creating and administering Waldo General Hospital and his 
significance in the city’s medical and social heritage, the history of Waldo General Hospital, the history and 
significance of the site landscape, an overview of the practice and philosophy of osteopathic medicine, and the 
hospital’s impact on the development of the Maple Leaf neighborhood.

The report also contains a narrative architectural description that cites the property as a cultural landscape and 
explains the building’s design and stylistic features. The careers of the 1924 building’s original architect, Paul 
D. Richardson; and of the 1947 addition architects, Naramore, Bain, Brady & Johanson (NBBJ) are described, 
along with the site documentation and unimplemented plans by consulting landscape architects, Cash M. 
Beardsley and Richard Haag. A bibliography is provided at the end of the report, followed by historic and 
contemporary images.

Research and Report Preparation

The research for this report included examination of available permit and drawing records, tax records, 
historic maps and photos, newspaper and library archives and personal interviews. Information about cultural 
landscapes provided in material from the National Park Service and the Cultural Landscapes Foundation 
was collected and reviewed. (These are provided as a separate attachment to the report.) The research also 
included examination of the Waldo Hospital property from the public rights-of-way.
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The report was initiated and developed by a volunteer group of Maple Leaf residents and neighbors. Their 
efforts are organized under the auspices of the Maple Leaf Community Council, and have received wide 
support from others in the neighborhood. Primary authors of the report include Janice Camp, Gerald Hansmire, 
Barbara Maxwell, and Marlo Mytty. We received editorial comments from David Miller, Michael Thompson, 
Bill Phillips, Dale Marston and Marjorie Rhodes. Donna Hartmann-Miller provided technical and graphic 
assistance. BOLA Architecture + Planning provided assistance with the initial research and report assembly.

The City of Seattle Landmarks Process

(The following description of Seattle’s landmarks ordinance is provided for those who are unfamiliar with the 
procedure.) In Seattle a landmark property is recognized through a proceeding governed by City Ordinance 
No. 25.12.350. Although many may think that landmark status is provided only to buildings, the designated 
property may be a building, site, and/or object. The three-part process includes public hearings to allow input 
from the property owner, applicant, and the public, and culminates with the passage of a designation ordinance 
by the City Council. The landmark process includes:

1. A nomination, its review and approval by the Landmarks Board;
2. Designation by the Board;
3. Negotiation of controls and incentives by the property owner and the Preservation Officer.

The City’s Landmarks Preservation Ordinance has threshold requirements that a potential landmark must 
meet. It requires that a property be more than 25 years old and “have significant character, interest or value, 
as part of the development, heritage or cultural characteristics of the City, State or Nation.” The property must 
have historic and physical integrity, that is, a sufficient amount of its original fabric and features must remain 
to convey its historic and architectural significance. The threshold standard indicates that this significance 
must rise above that of a neighborhood or community to a city-wide level. In addition to the threshold age and 
integrity requirements, a property must meet one or more of six designation criteria:

Criterion A: It is associated in a significant way with a historic event, which has had significant effect on 
the community, city, state or nation.
Criterion B: It is associated in a significant way with the life of a person important in the history of the 
city, state, or nation.
Criterion C: It is associated in a significant way with a significant aspect of the cultural, political or 
economic heritage of the community, city, state or nation.
Criterion D: It embodies the distinctive visible characteristics of an architectural style, period or method 
of construction.
Criterion E: It is an outstanding work of a designer or builder.
Criterion F: It is an easily identifiable feature of its neighborhood or the city due to the prominence of its 
spatial location; contrasts of siting, age or scale; and it contributes to the distinctive quality or identity of 
its neighborhood or the city.
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2. PROPERTY DATA

Current Name:  Seattle/King County Camp Fire

Historic Name:  Waldo Hospital

Property type:   Commercial

Year built:   1924

Address:   8511 - 15th Avenue NE
    Seattle WA 98115

Assessor file number:  510040024505

Legal description: Lots 3 to 6 inclusive, Acre 5, Tract 4, Except the East 10 Feet conveyed to King 
County Washington, under Auditor’s File N. 2611618, 2611617, and 1663511, 
Lots 1 to 6, inclusive, Acre 4, Tract 4;

 Lots 3 and 4, Acre 3, Tract 4; Except portion lying Westerly of the following 
described line: Beginning at a point on the Southerly line of said Lot 4 a distance 
of 35 feet Westerly from the Southeast corner thereof; thence in a Northerly 
direction 291.95 feet, more or less, to the Northwest corner of said Lot 3, 
including the South half of vacated East 86th Street adjoining;

All in Maple Leaf Addition to Green Lake Circle, according to the plat recorded in 
Volume 2 of Plats, Page 115, in King County, Washington.

Plat:    Maple Leaf Addition to Green Lake Circle 
Lot:    ALL AC 4 & 4
Section/Township/Range: SE 32 26 4

Tax Parcel ID #:  5100400245

Original owner:  Dr. William Earl Waldo
Former Owner:  Camp Fire, Inc.
Present owner:  Prescott Homes

Original use:   Osteopathic Hospital
Present use:   Office Building

Designers:   Paul D. Richardson, Architect (original hospital)
    NBBJ (later building addition)

Builder:   Strandberg and Robinson, (original hospital)
    Jentoff and Forbes, (later building addition)
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3. HISTORIC CONTEXT & STATEMENT OF SIGNIFICANCE

Osteopathy in the U.S. and the Pacific Northwest

There are two legally recognized medical professions in the United States, the larger allopathic medical 
profession, which comprises practitioners with the M.D. degree, and the smaller osteopathic medical 
profession, which is made up of practitioners with the D.O. degree.

Osteopathy had its beginnings in Kansas in 1874, when Dr. Andrew Taylor Still had an idea to improve on 
the haphazard development and delivery of medicine in the United States. Still, an orthodox physician who 
had been trained through the apprenticeship of the day, came to the conclusion that contemporary orthodox 
medical treatment was but a series of experiments, sometimes harmful, many times simply ineffective.

Dr. Still’s basic idea-that the human body was much like a machine, one that would function well if all its parts 
were in the proper mechanical relationship with each other, was unique compared to the medical thinking of 
the time. He gradually formulated ideas that would become known as Osteopathy. He believed that the human 
body should be studied as a whole, that all elements of a person’s body, mind and spirit must be incorporated 
into the total care of that person. He believed that the body had self-regulatory and self-healing powers, that 
the body contained within it the elements necessary for maintaining health. Dr. Still also believed that when the 
body was properly treated, these elements would assist in the recovery from illness. His views of the body as a 
machine led to the belief that disease is the result of alterations in the structural relationships of the body parts, 
which result in an inability of the body to resist or recover from illness.

Although Dr. Still applied this philosophy to his medical practice with great success, while continuing to 
prudently utilize the medical and surgical approaches of the time, he was unable to convince the established 
medical community of the soundness of his ideas. Because of Dr. Still’s rejection by the medical establishment, 
and the overwhelming public demand for his services, he founded an infirmary in Kirksville, Missouri, in 1889 
and three years later opened the American School of Osteopathy. By 1894, the small school awarded 18 
diplomas, leading to an expansion of osteopathic health care and schools elsewhere in the United States. By 
1897, the school had grown to 14 faculty members teaching 280 students from 24 states and two Canadian 
provinces. The building also housed the latest medical equipment, including one of the earliest X-ray machines 
west of the Mississippi River. Dr. Still wanted his graduates to be general practitioners, caring for patients 
with a wide variety of medical complaints, and to be able to perform common surgical procedures and deliver 
babies.

Despite the growth in the number of osteopaths and support from many ill and injured people, osteopathy 
continued to experience discrimination from traditional medicine (allopathic) practitioners. Between 1910 
and 1935, efforts to upgrade allopathic education were accelerated and the great majority of allopathic 
schools became integral parts of universities and they benefited directly or indirectly from state support and 
philanthropy. On the other hand, from 1936 to 1960, osteopathic medicine had neither the benefit of university 
affiliation nor significant state or external philanthropic support. There were no new osteopathic colleges 
established between 1916 and 1964. Because osteopathic practitioners were excluded from allopathic 
hospitals, old and new patients joined with D.O.s to build osteopathic hospitals, which greatly increased the 
number of clinical clerkships and internships. In 1936, osteopathic hospitals began inspections and approval 
for the training of interns.

In 1935, the U.S. Employee’s Compensation Commission strictly defined a physician as the holder of a M.D. 
degree. It wasn’t until 1938 that osteopaths received recognition via Federal Compensation Law, which was 
amended to include Doctor of Osteopathy (D.O.) as physicians. During World War II, osteopaths were denied 
entry into the armed forces medical corps and ironically found themselves with expanded clinical opportunities 
as they took over the care of many of the patients of the drafted M.D.s. It was not until 1966 that D.O.s were 
accepted as physicians and surgeons in the branches of the military.
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From the 1930s onward, osteopaths worked to improve the scope of their practice and to gain equivalency with 
allopathic practitioners with respect to educational standards and licensure and for a time, osteopathic and 
allopathic standards appeared to grow closer. Some D.O.s and M.D.s came to view amalgamation of the two 
professions as desirable. In 1961, California passed Proposition 22, which abolished the osteopathic licensing 
board. In 1974, the California Supreme Court declared Proposition 22 unconstitutional and a new osteopathic 
board was established. To the consternation of many leaders of the American Medical Association, and to the 
surprise of others, osteopathic medicine not only successfully resisted further state mergers, conversion of its 
colleges, and raids on its student body but organizationally and academically grew stronger in the next two 
decades. 

The number of osteopathic schools and graduates multiplied quickly in the 1970s but the closure of several 
osteopathic training hospitals in the 1980s reduced the number of internship and residency positions. Several 
factors affected both allopathic and osteopathic hospitals. Greater third-party oversight led to tests and 
procedures being done out-of-hospital, sharply reducing the overall need for hospitalization and a patient’s 
average length of stay was dramatically reduced through insurance company authorizations. With too many 
hospital beds available in many locations, smaller institutions were undercapitalized with older plants and 
tended to be located in areas with large numbers of uninsured or inadequately insured people so they were 
less likely to remain economically solvent, and were more likely to close their doors.

Today D.O.s are one of the fastest growing segments of health care professionals in the United States, 
representing six percent of the total U.S. physicians. Osteopathic medicine is the only health profession whose 
colleges teach students the rationale for and the use of palpatory diagnosis and manipulative treatment; the 
recognition of the self-healing capacity of the human body; the importance of prevention, and the emphasis 
on holistic patient care; and on a close and personal relationship between the patient and the physician. As 
osteopathic medicine enters its second century, and health care in the United States faces major changes, the 
osteopathic principles have been clarified and restated in the context of today’s complex health care system.

Despite a long history of antagonism to osteopathic medicine, the late 1990s saw leaders of organized 
allopathic medicine, as well as health care policy makers, showing increased interest in learning more about 
osteopathic medicine. This interest has focused on osteopathic medicine’s success in utilizing community-
based medical schools and residency programs to produce graduates who become generalist physicians 
practicing primary health care. Today’s osteopathic physician is trained to recognize that when the body is ill, 
the effects are diffuse and that it is the person, not the pathological condition that must be treated.

In Washington State the osteopathic profession benefited from the frontier spirit of the West. Three doctors 
of osteopathy and early products of Dr. Stills’ school -- W. A. Potter, A. E. Peterson, and William Snell -
- located to Seattle in 1896. Dr. William E. Waldo, a 1910 graduate of Dr. Stills’ school arrived in Seattle in 
1910. Osteopathy grew in public favor as a successful factor in the treatment of disease and the profession 
was accorded recognition by the general public. The King County Osteopathic Association was organized 
over a century ago, in 1905, and the Washington State Osteopathic Association was organized in 1901 
and incorporated in 1905. Membership at the beginning numbered fewer than 15, but by 1916 there was a 
membership of 120 active practitioners in the state. Annual Association meetings are held at which scientific 
subjects are discussed and questions related to the science of osteopathy are raised for consideration. 
Osteopathic practice was legalized by an act of the Washington State legislature on March 18, 1909 (RCW 
18.57).

The Waldo General Hospital and its site, built by Dr. William E. Waldo in 1924, represents the implementation 
of Dr. Stills’ treatment philosophy and the era when osteopathy was struggling to gain acceptance during a 
period of discrimination. It was not until four years after Dr. Waldo’s death in 1962 that D.O.s were accepted as 
physicians and surgeons in the branches of the military (1966). More than a decade later, in 1973, all 50 states 
and the District of Columbia granted D.O.s full practice rights (AOA website and Macy Foundation).



MLCC Landmark Application (04/20/07)  6 of 47

Dr. William Earl Waldo, D.O.

William Earl Waldo was born on July 25, 1885 in Muncie, Indiana. He was one of 13 children of a poor farmer, 
Henry Clay Waldo and his wife, Anna. He attended the public schools and high schools in Muncie. Early 
childhood illnesses and treatment from an osteopathic physician inspired his initial interest in health care, 
and he decided as a young adult to make the practice of osteopathy his life’s work. He graduated from the 
American School of Osteopathy and Surgery, Kirksville, Missouri on May 31, 1910. He was president of his 
class during his senior year at college and became a member of the osteopathic fraternity, Iota Tau Sigma, of 
which he was later elected national president.

Dr. Waldo moved to Seattle on the Fourth of July 1910. He attributed his move to “clabber” which is curdled 
milk. In a July 15, 1956 interview for the Seattle Times Rotogravure, Dr. Waldo explained his choice: “I was one 
of 13 children. The panic of [1893] hit large families hard. Naturally milk was an important part of our diet. We 
lacked refrigeration, so whenever thunderstorms came up-and we lived in the storm belt-our milk turned sour. 
We couldn’t throw it out, so for several days we had clabber. Spread it on bread, it isn’t so bad at first. But I got 
so I couldn’t take it.” On graduation from college, Dr. Waldo asked the federal Weather Bureau in Washington, 
D.C. if there was any place free of thunder and lightning. He was told Western Washington came the closest 
(Seattle Times, ibid).

Dr. Waldo opened an office in the Toby Block in what is now the Columbia City Historic District in Rainier 
Valley and, in 1912, another office in the city’s downtown. From 1915 to 1917, the Polk Seattle City Directory 
listings indicate that Dr. Waldo’s office was located in the Northern Bank and Trust Building (later the Seaboard 
Building). From 1918 to 1929, he had an office in the Joshua Green Building.

Dr. Waldo was elected president of the Washington State Osteopathic Association on May 23, 1914, to serve 
one year, and was subsequently re-elected to that office. He was president of the King County Osteopathic 
Association from 1911 to 1913. In 1913, he was elected a trustee of the American Osteopathic Association to 
serve a three-year term. According to the History of Seattle, in several local guides, Waldo’s accomplishments 
were well recognized. His election “indicates his high standing among his professional brethren. His 
pronounced ability has gained him prominence in the profession and success in practice and his is liberally 
patronized” (Bagley). He became a member of the State of Washington Board of Osteopathic Examiners in 
1919. Dr. Waldo served as president of the American Osteopathic Association from 1920 to 1922. According to 
the book Seattle Leaders, Dr. Waldo was “recognized as one of the leading osteopaths of the United States” 
(Desmond).

On September 25, 1915, Dr. Waldo married Ruth Corlette, daughter of James Corlette, president Cowlitz, 
Chehalis & Cascade Railroad. He later described his wife as the “ideal girl” (“Living Builders of Seattle; Dr. 
Waldo’s Dream Comes True, Seattle PI, Sept. 25, 1960). They had three children, William J., Burton C., and 
Robert G.

Dr. Waldo also took an active interest in civic affairs. He served as president of the Seattle Rotary Club, and 
president and trustee of the American Osteopathic Hospital Association. He was a Knight Templar, Ancient 
Arabic Order of Nobles of the Mystic Shrine and a member of Nile Temple. He was also a member of the 
Benevolent Protective Order of Elks, the Earlington Golf and Country Club, the Metropolitan Lumberman’s 
Club, and the Municipal League (Bagley and Desmond).

On October 5, 1924, Dr. Waldo opened the Waldo Sanitarium, later known as the Waldo Hospital. Seattle 
Leaders described the hospital at that time as follows:

A modern building of hollow tile and stucco designed especially for sanitarium purposes. The 
location is ideal, having a commanding view of the Olympics to the West, the city of Seattle to 
the South and the Cascades, Lake Washington and Mount Rainier to the East. Diet, rest, hydro-
therapy and other natural methods of healing can be practiced under ideal conditions.
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The Seattle Times reported that Dr. Waldo said he kept telling himself that osteopathy’s principal need in 
Seattle was a hospital. Little by little he got others interested and in 1924 the “Big Dream” came true “thanks 
to the financial help of some fine people.” In the early days of the hospital, Dr. Waldo said he often worked “all 
day and half the night: patching up people brought in from the scenes of automobile collisions on Bothell Way 
when that highway was a main north-south thoroughfare (“Living Builders of Seattle; Dr. Waldo’s Dream Came 
True,” Seattle P-I, Sept. 25, 1960).

In 1937, Dr. Waldo converted Waldo Sanitarium to a nonprofit organization and it became Waldo General 
Hospital. By this time, he had achieved some notoriety and had “won merited prominence in his profession 
and enjoy[ed] a large clientele” (Spencer, 1937). Five years later, in 1942, Dr. Waldo retired all the bonds 
and stocks of the hospital, and he ‘presented’ it to the osteopathic profession (“Dr. Waldo, Hospital Founder, 
Retires,” Seattle Times, Aug. 9, 1962).

In 1948, Dr. Waldo received a Distinguished Service Certificate from the American Osteopathic Association. 
Beginning in 1928, deserving members of the association received this honor for outstanding accomplishment 
in scientific or professional affairs and for contribution to the total profession and not just to a regional or local 
effort. Members of the association who sought to honor a deserving member for outstanding accomplishment 
in or to the osteopathic profession would petition the Board of Trustees to award a distinguished service 
certificate. The petition was required to contain pertinent biographical information and a clear statement 
of accomplishments meriting the award. The petition required signatures of at least 25 members of the 
association in good standing, and written statements of recommendation from the candidate’s divisional 
and local society. Members filing such petitions were advised to be aware that the association cherished the 
distinguished service certificate as its highest award, and granted it to deserving members only after careful 
investigation and by secret ballot of the Board of Trustees.

On September 17, 1959, Dr. Waldo formally opened a new wing of the hospital to increase its capacity to 
serve the community. Historic photos from the era show the new building on its site with recently planted trees 
evident on the east part of the site. The $350,000 wing added 32 beds, making a total of 66 beds. Seattle 
Mayor Clinton assisted in the ribbon-cutting ceremony. To mark the occasion, Dr. Waldo presented two $2,500 
scholarships to the University of Washington School of Nursing. (“Dr. Waldo opens new wing of hospital he 
founded.” Seattle Times, Sept. 17, 1959.) The Seattle PI of Sept. 16, 1959 also noted the occasion with an 
editorial entitled “Distinguished Citizen:”

The opening this week of a new $350,000 wing of the Waldo General Hospital brings to mind 
pleasantly the career of Dr. William E. Waldo, founder of the hospital. That career is by no means 
at the retirement stage, but it has, certainly, taken shape enough for objective appraisal. It was 
in 1936 that Dr. Waldo turned the hospital over to the osteopathic profession as a non-profit 
institution. Long active in his profession, Dr. Waldo found time for civic leadership as well. County 
planning and devotion to the Boy Scout movement are two typical examples.

For 49 years a distinguished physician and surgeon, Dr. Waldo’s exemplary family life has been 
productive of much good to the region. Of his three sons, one is a banking executive, one an 
attorney, and the other Dean of Men at the University of Washington …We take pleasure in these 
public congratulations at one of the high points of his distinguished years of community service.

On July 20, 1960, a letter of congratulations from President Eisenhower was presented to Dr. Waldo at a 
Rotary Club of Seattle luncheon, honoring him for 50 years of practice in Seattle as an osteopathic physician 
and surgeon and for his 75th birthday. He also received a citation from Governor Rosellini and Secretary 
of State Meyers, appointment as Royal Osteopath for Seafair, a citation from the Chamber of Commerce, 
congratulations from Mayor Clinton, a plaque from the Waldo Hospital staff, appointment as honorary steward 
at Longacres race track, and telegrams from the American Academy of Applied Osteopathy and the American 
Osteopathic Association (“Congratulated by Eisenhower,” Seattle Times July 20, 1960).
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Dr. Waldo also was featured in his 75th year in a Seattle PI article by Walter Rue, which recounted his early 
years and education, the circumstances of his move to Seattle, and the history of his osteopathic career. The 
dream referred to in the title of the article was of building an osteopathic hospital. The article stated: “The 
hospital at 15th Ave NE and NE 85th St, is a million-dollar institution today, with a staff of 60, and Dr. Waldo 
can take it a bit easy now.” The article ended with Dr. Waldo’s creed: “Be charitable to all. And if you are an 
employer, treat your workers like human beings.” Dr. Waldo is pictured in the article with his hands embracing 
one of the many trees in front of the hospital. The caption noted the significant landscape: “Dr. William E. 
Waldo and Tall Fir…This Tree Was Little When We Built Our Hospital” (“Living Builders of Seattle: Dr. Waldo’s 
Dream Came True”, Seattle PI, Sept. 25, 1960).

In 1961, Dr. Waldo was profiled in a “Faces of the City” column in the Seattle Times. In addition to the 
previously cited historic information, Dr. Waldo was quoted as saying he had “sewed up the hands and fingers 
of most of the North End” in the past 50 years. The article also noted that he had delivered 2,403 babies in 
Seattle, was one of the founders of the American Osteopathic Obstetrical Society and a charter member of the 
American College of Osteopathic Surgeons. Dr. Waldo also was the physician for the Seattle Indians Baseball 
Club when the team was owned and managed by James Boldt. For many years, he also served as football 
team physician for the University of Washington and, without charge, treated athletic injuries of Queen Anne, 
West Seattle and Broadway High School students for many years. (“Dr. Waldo Has Sewed Up Most of North 
End”, Seattle Times, July 19, 1961.)

On August 9, 1962, Dr. Waldo announced that he was retiring as Waldo Hospital administrator due to ill health. 
He had served as administrator of the hospital from 1950 to 1962. The new administrator, Dr. Stephen Pugh, 
praised him for his “many years of service to the hospital, the community and the osteopathic profession” (“Dr. 
Waldo, Hospital Founder, Retires”, Seattle Times, Aug. 9, 1962).

On November 11, 1962, Dr. Waldo passed away at the age of 77. An editorial in the November 12, 1962 
Seattle Times noted his significant contributions to the city:

Perhaps a Seattle historian some day will draw up an honor roll of men who came here from other 
parts of the country in the years immediately after the First World War and whose successful 
careers contributed to and paralleled the rise of a great metropolitan city.

Dr. William Earl Waldo was one of that illustrious group. Dr. Waldo came to Seattle as a young 
man in 1910 to begin a career that was to be of enduring significance to this community.

He became one of the outstanding national figures in his profession of osteopathic surgery, and 
yet gave his time and talent generously to civic affairs.

Dr. Waldo died Sunday in the hospital which he founded and which bears his name as a lasting 
monument to a lifetime of service.

Waldo General Hospital

On September 18, 1923, Dr. William Earl Waldo purchased Lots 1-4, Tract 4 of Maple Leaf Addition to Green 
Lake Circle from the estate of Rhoda M. Ronald for the sum of $1,500 (King County Recorder’s Office, Deeds 
and Grantor/Grantee Index).

On November 25, 1923, The Seattle Times real estate column reported Dr. Waldo’s announcement that 
construction of a sanitarium would begin as soon as architect Paul Richardson of the office of A.H. Albertson 
had plans and specifications ready. The plans were reported to call for a fireproof and virtually soundproof 
building of architecture resembling a clubhouse rather than a sanitarium. Verandas, sun porches and 
observation parlors were planned to “give patients the advantage of fresh air and a view of mountains, lakes 
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and Sound.” The two-acre property was noted as affording “spacious grounds which will be developed with 
gardens and shrubbery” (“To Erect Sanitarium”, Seattle Times, Nov. 25, 1923).

On November 29, 1923, the Seattle Times reported that construction of the sanitarium might be blocked by 
an ordinance introduced to prohibit building of a hospital or sanitarium within 1,000 feet of an open reservoir. 
During December of 1923 and into January of 1924, the Seattle Times reported on the continuing controversy 
over the project. (“Sanitorium is Fought,” Dec. 6, 1923, “Sanitorium Ban Urged,” Dec. 9, 1923, “Sanitorium is 
Fought-Fairview Transportation Club Takes Action,” Dec. 14, 1923, “Sanitorium Discussed,” Dec. 20, 1923, 
and “Reservoir Law Needed,” January 13, 1924.) In the end, no action was taken by the Seattle City Council. 
Legal opinion was that there was no Washington State law authorizing the city to prevent the construction of a 
building proposed as a sanitarium. O. B. Thorgrimson represented Dr. Waldo and a group of osteopaths. Their 
position was that the city did not have jurisdiction, and that adequate precautions would be taken to guard 
against any contamination of the water.

On October 5, 1924, the Waldo Sanatorium opened to the public. The Seattle Times reported the event: 

The Waldo Sanatorium, situated on a commanding elevation just north of the city limits of Seattle, 
will be informally opened today. Designed and constructed especially for a sanatorium, the new 
building embodies the most modern features for the purposes for which it is intended.

It is constructed of hollow tile and stucco, with every room light, airy and virtually sound proof. For 
the special convenience of the convalescent, a commodious sun porch has been provided. The 
fittings and equipment are of the very latest type with furniture being made of steel with a walnut 
finish that will not mar. All private rooms are equipped with the same type of beds that have made 
the Henry Ford Hospital in Detroit famous throughout the country.

Included in its facilities are an operating room, clinical laboratory and X-ray laboratory. Diet will be 
a feature of the service to patients and well-equipped diet kitchens shot off from the main building 
have been provided. The bath equipment is especially complete, provision being made for electric 
cabinet bath, sitz baths, showers and other special treatments.

Dr. W. E. Waldo will be the director of the sanatorium and a staff of competent physicians and 
trained nurses will be retained. Patients will be received and treatments made according to 
diagnosis by members of the staff, and the institution also is open to any qualified practitioner of 
good repute.

‘Our aim is not to conduct a hospital’ explains Dr. Waldo, ‘although provision is made for surgery, 
but rather a place where patients can have rest, diet and quiet. Diet is stressed at all times and we 
strive to teach people how to live so that they may avoid many of the ills that flesh is heir to.’

‘We do not take contagious cases or those suffering from mental ailments, nor do we take drug 
addicts. It has been our aim to provide a place where osteopathy, conservative surgery, medicine, 
hydro and electric therapy and diet can be practiced under ideal surroundings.’

Although Dr. Waldo will supervise the sanatorium, he will not abandon his city practice but will 
continue his office in the Green Building.

The sanatorium is located at 15th Avenue Northeast and East 85th Street. It is on a tract of two 
acres, providing ample room for expansion. By automobile it is reached by following Bothell Way 
to 15th Avenue Northeast …It can also be reached by transferring from streetcar No. 16 to the 
Bothell Way stage.
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From a standpoint of convenience and scenic beauty the location is pronounced an admirable 
one. To the west is an unobstructed view of the Olympic Mountains, on the south the panorama 
of the city spreads out below, while to the east across the blue water of Lake Washington rise 
the rugged line of the Cascades and the giant bulk of Mount Rainier. The inspiration of the view 
is expected to supplement the skilled efforts of the physicians in restoring health and strength to 
the patients. (“New Sanitorium Opens Today-Most Modern Features Found,” Seattle Times, Oct. 
5, 1924.)

The Waldo Sanitarium (later known as Waldo General Hospital) was the first osteopathic hospital in the Pacific 
Northwest (“Waldo Hospital ready to mark its 50th birthday”, Seattle Times, Oct. 9, 1974). Mr. Hadley Ervin, 
the administrator of Waldo General Hospital in 1974 states that there is no doubt in his mind that Waldo was 
the first osteopathic hospital in the Pacific Northwest. (Ervin, interview.) At the time of its construction Waldo 
Hospital was one of only four such institutions in the entire United States.

The original 32-bed building was opened as a private hospital. It was sited in the 8500 block of 15th Avenue 
NE, just outside the Seattle City limits in 1924 and “at the end of the street car line.” This site was selected 
because of its healthy location, and because of the continued limitations on the practice of osteopathy in more 
mainstream hospitals. (Ervin, interview).

As noted by the current Executive Director Washington State Osteopathic Association, “at the time Waldo 
Hospital was founded, osteopathic physicians were totally denied staff privileges in Seattle hospitals with 
allopathic staffs. Early on, the Madison Street Hospital was the only hospital in which osteopathic physicians 
were permitted to practice. When the Madison Street Hospital closed, Waldo was the only hospital in 
Washington State where osteopaths could practice or serve in a one-year internship, or where students 
of Osteopathic Colleges could do hospital-based clinical rotations.” (Itter, interview.) According to Itter, the 
exclusionary effect of anti D.O. politics was so rancorous that an M.D. could be ostracized for offering any form 
of assistance or consultation to a patient under the care of an osteopathic hospital or physician.

At the time of its construction, the Waldo Hospital was considered to be a modern building designed especially 
for sanatorium purposes. The location was ideal, having a commanding view of the Olympics to the west, 
the city of Seattle to the south and the Cascades, Lake Washington and Mount Rainier to the east. Diet, rest, 
hydrotherapy, and other natural methods of healing could be practiced under ideal conditions. In 1937 Waldo 
Sanitarium was recognized as a nonprofit organization and it became Waldo General Hospital.

During the U.S. Depression, osteopaths provided a package deal to include prenatal care, delivery and then 
post-natal care for a set price. (Ervin, personal communication). As a result, D.O.’s at Waldo delivered a large 
number of babies – in Dr. Waldo’s case, over 2,400. The Waldo Hospital administrator from 1967 to 1985 
was “always amazed at the number of people who had used osteopaths and Waldo Hospital for their medical 
needs and who told him either they, or their parents, had been born at Waldo Hospital” (Ervin, personal 
communication).

The influx of families of industrial and military workers to Seattle during World War II brought many people from 
states where osteopathic health care had played a prominent role. During those wartime years, Waldo Hospital 
offered the sole opportunity for these patients to see D.O.s with hospital privileges. Indeed, since D.O.s were 
barred from military service as physicians, many stayed behind in civilian health care and provided a large 
share of the physician care available to the civilian population during the war years.

In March of 1947, Cash M. Beardsley developed a landscape plan for the hospital site and a newly constructed 
(1946) Osteopathic Medicine and Surgical Center, which was identified later as “Waldo Clinic.” By comparing 
Mr. Beardley’s landscape developmet plan (Attachment JJ) to the photograph shown on a postcard ca. 1952 
(Attachment O) and to Richard Haag Associates inventory of existing plantings on the site (Attachments KK 
and LL), it appears that Mr. Beardsley’s plan was implemented. Planting beds outlined in Mr. Beardsley’s 
1947 plans correspond roughly in location, size and shape to those shown on the Haag drawings in 1966. The 
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walkway leading from the south side of “Waldo Clinic” shown on Mr. Beardsley’s drawing was constructed. 
(Marston, personal communication.) 

Today, the planting beds are still visible, particularly on the east side of the site as well as around the perimeter 
of the building and the site. The steps that led from the south side of “Waldo Clinic” to the walkway to the 
hospital still exist but the walkway itself is gone. Although the Waldo Clinic was sold in 1969, the clinic and the 
site continued to have an osteopathic presence through the mid 90s through the offices of Loren Rex, D.O., 
who had interned at Waldo General Hospital, Greg S. Johnson, D.O. and Craig Shinkoskey, D.O. When Dr. 
Johnson retired, the office space was leased to naturopathic physicians, who sought the space because of 
its serene setting. (Marston, personal communication.) (Note: The clinic property, which is under separate 
ownership, is not part of this nomination.)

On September 17, 1959, a new wing of the Waldo General Hospital designed by Naramore, Bain, Brady & 
Johanson (NBBJ) was formally opened. The $350,000 expansion was funded by the 57 doctors on the hospital 
staff who raised money for the addition. The wing provided an additional 32 beds and included an obstetrics 
department and the first radioisotope laboratory in a Pacific Northwest osteopathic hospital. (“Dr. Waldo opens 
new wing of hospital he founded,” Seattle Times, Sept. 17, 1959.)

In 1964, Waldo Hospital began planning another expansion, which NBBJ was again retained to design. 
Richard Haag, a nationally recognized landscape architect, was selected to design the landscape plan for 
this expansion. Haag’s drawings note the presence of the trees, which by the 1960s had matured on the site. 
The drawings indicate that his plan was to retain as much of the existing landscape as possible. (Haag’s 
landscape plans were prepared for approval by the Seattle Planning Commission. It does not appear that the 
new landscape designs were implemented.) (University of Washington Libraries, Special Collections, Waldo 
Hospital.) 

By the mid-1960s the Waldo Hospital staff was having an increasingly difficult time meeting new Washington 
State requirements for hospital licensing, according to Ervin, and expansion plans, including the landscape 
design by Richard Haag, were not implemented. The hospital was relocated to a newer building near Northgate 
Mall.

The hospital property was sold to the Seattle/King County Camp Fire Association, presently Camp Fire, Inc., 
in late 1968. According to the January 12, 1969 Seattle Times, the Camp Fire purchase was a $237,500 
transaction. Camp Fire Council President, Allan E. Rein, noted that Camp Fire would occupy the building on 
January 24, 1969 and operate it as a service and training center for adults and girls of the nine districts in the 
King County Council. Conference rooms will provide space for meetings of girl cabinets and adult volunteer 
leaders “both in the building and on the grounds.” The Camp Fire Girls expected to finance the purchase 
through a major public development campaign scheduled for the first six months in 1970, and approved by the 
United Good Neighbors, of which Camp Fire was a member agency. (“Camp Fire Council Buys N. End Site,” 
Seattle Times, Jan. 12, 1969.) 

The City of Seattle approved the conditional use of the building and site for the “advancement of knowledge, 
training, and service center” according to the 1969 building permit documents, and to serve as their 
headquarters offices. Camp Fire built a large fire pit area outside and regularly had cookouts, day camp and 
group leader training sessions there. (Dick, interview).

Currently there are no Osteopathic hospitals in Washington State. However, Washington law now prohibits a 
hospital or health care facility from excluding an osteopathic physician from practice privileges solely on the 
basis of his or her training or graduation from an accredited osteopathic college (Itter, interview).
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The Property and Its History

As described in the architectural section that follows, the site of the Waldo General Hospital was part of Dr. 
Waldo’s unique vision from its inception. He chose the site as it was outside the city limits, but it appears that 
it was also the right environment for medical treatment. As noted in newspaper publications of the period, 
he selected and developed the property for the serene, recuperative setting provided by its scenic views, 
topography, and the water “view” of the adjacent open reservoir. (Seattle Times, Oct. 5, 1924.) The natural 
topography of the site, with a rise near the southeast corner, was retained. Historic photos indicate that some 
of the pre-existing evergreen trees, which are now mature, were preserved and that additional trees were 
added.

When the hospital was built, much of the urban landscape in the city was on private properties. Even with 
the masterful and implemented designs of the Olmsted Brothers, parks were typically public property. Tree 
lined boulevards were limited, for example, to the roadways designed by the Olmsted Brothers, such as NE 
Ravenna Boulevard. 

Historical descriptions of Waldo General Hospital also described the property and mentioned that the site was 
important for its size, and access to light and fresh air. In this, it was somewhat similar to many earlier hospital 
settings of the late nineteenth and early twentieth century, which were located on hills to take advantage of 
natural ventilation and the hygienic power of sunlight. The Waldo Hospital further acknowledged its site with 
natural topography and existing trees. 

It appears that Dr. Waldo integrated landscaping with the building as an essential part of the restorative setting 
for the hospital. The trees and other mature vegetation on the site of the Waldo General Hospital were unusual 
for a medical facility of the era, and remain as an expressive historic and environmental feature of the property. 
Landscaped courtyards were not a common element in medical clinics until after World War II. In many Modern 
era medical clinics such courtyards were created to provide a serene recuperative medical environment.

The natural setting at Waldo Hospital appears to be representative of the philosophy of osteopathic medicine, 
central to which is rest and “whole body” healing in a peaceful environment. Historic photographs from 1924 
and 1925 show the existing conifers on the site, and planted trellises were attached to exterior walls when the 
building was constructed in 1924. Historic photo views indicate that, by 1931, the landscaping of the building 
and a lawn on the east side had been planted and had begun to take shape and cover the trellis structure. A 
later two-cent postcard of ca. 1952, with a photo of Waldo General Hospital shows that the landscaping had 
matured and that additional plantings had been added. The building trellis had been removed.

Photographs shown that the Waldo General Hospital grounds evolved from a relatively open site with a few 
conifer trees in 1924 into a fully landscaped site by 1952. Over time, the landscape matured and the grounds 
evolved when the west parking lot was expanded, and the addition to the hospital was constructed and also 
after the clinic building was sold. In 1947 and in 1959, prominent landscape architects were retained to prepare 
a plan so that the landscape could be integrated further with planned changes at the site. The landscape 
drawings by Cash Beardsley, and later by Rich Haag both recognized the presence of the mature trees on 
the site. Although the 1947-landscape plan of Cash Beardsley does not include a legend that identifies the 
specific plants he recommended, it appears that the plan was implemented. In 1966, Richard Haag Associates 
inventoried an extensive list of existing plantings, including viburnum, cotoneaster, mahonia, mugho pine, pink 
dogwood, juniper, spirea, privet, dogwood, witch hazel, holly, heather, rhododendron, azalea, mexican orange, 
white birch, magnolia, climbing rose, quince, cherry and numerous large evergreen trees.

When Camp Fire, Inc. purchased the property in late 1968 and occupied the site in 1969, it too stated that both 
the building and the grounds were an integral part of their training programs. Camp Fire built a large outdoor 
fire pit area and regularly had cookouts, day camp and group leader training sessions on the grounds. (Dick, 
personal communication.) Since 1969, Camp Fire USA has maintained the landscape virtually unchanged by 
preserving a natural setting, which appears to have been consistent with Camp Fire USA’s mission and culture.
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The grove of mature trees on the Waldo hospital site appears to be increasingly unique in the context 
of Seattle as a whole. The city has experienced a loss of trees, which can be seen from review of aerial 
photographs. Seattle has reported a loss of close to 1.7 million trees between 1972 and 2006, more than 
half of all the trees standing since in the interim 33 years. Trees growing on private property compose the 
majority of urban forests, and the greatest loss of Seattle’s tree canopy has been on private property. (The 
City has noted that, “private yards provide space support the growth of many of the larger trees in residential 
neighborhoods.”) In Seattle as a whole the current canopy cover is estimated at 18%, compared to 40% just 
35 years ago. In addition, in contrast to the conditions at the Waldo property, over 70% of Seattle’s remnant 
forests have some invasive plants present and about 50% are moderately to heavily invaded, according to 
recent data.

Some north end Seattle neighborhoods, including Maple Leaf, still have scattered stands of second- or third-
growth conifers. Many of these trees are on private property, such as at the Waldo Hospital site. These stands 
of mature trees are increasingly unusual as they have disproportionately disappeared and have been replaced 
with small deciduous trees. Tree canopy coverage in Seattle is low by national standards, and the City recently 
has stated a goal of increasing canopy cover to 30% in 30 years. (City of Seattle, September 2006)

The trees and open spaces surrounding the former hospital have been present for eight decades. Many 
residents of the Maple Leaf community identify the landscape on the east portion of the property as an integral 
part of their neighborhood. To many, the forested property expresses the history of the Waldo Hospital.

The Maple Leaf Community and Waldo Hospital

Maple Leaf is a fairly old Seattle neighborhood. It has this distinction although more than half of its geographic 
area remained outside the Seattle City limits until 1954, when the city annexed the northern suburbs from NE 
85th to NE 145th Street. The commercial center of the neighborhood is around NE 90th Street and Roosevelt 
Way NE, a remarkably high location that is the second highest elevation in Seattle (563 ft). In 1911 the Maple 
Leaf reservoir was constructed, and the Fairview (1908) and the Olympic Elementary (1921) schools were built 
to accommodate the area’s growing residential population.

Residential development in Maple Leaf was gradual over the years, partly because the neighborhood has 
been somewhat isolated from the city center. It was accessed initially by streetcars, and bounded gradually 
by major arterial streets or highways. Young families were drawn to the area, attracted by the proximity and 
access to Seattle proper and by affordable housing prices, particularly after World War II and the institution 
of subsidized loans for veterans. Completion of the Northgate Shopping Mall in 1950, just north of the Maple 
Leaf neighborhood, complemented the pattern of single-family residential development through the provision of 
nearby commercial services and auto-oriented retailing. (Northgate, designed by John Graham & Company, is 
reported to have been the nation’s first indoor shopping mall.)
The area has retained much of the peaceable, sylvan character it has had since Seattle’s early days (UW Dept 
of Architecture report, “The Maple Leaf Neighborhood”). The Waldo General Hospital was constructed in the 
neighborhood in 1924. It was established to serve the city, but quickly became a neighborhood asset, serving 
many residents in the area. Several long-time Maple Leaf residents, for example, still recall using the hospital 
for delivery of babies or treatment of both minor and not so minor injuries.

In the 1950s, Maple Leaf experienced pressure to accommodate the expanding population of the city. Today 
Maple Leaf is a neighborhood bounded by Lake City Way (SR 522) on the South, NE Northgate Way to the 
North, and I-5 to the East. There are approximately 3,500 single-family and multi-family households in the 
neighborhood. In contrast to the city as a whole, the neighborhood is solidly middle class and older with 
average incomes ranging from $32,000 - $66,000, and as many as 27% of the households with members over 
the age of 65. 

The neighborhood has small but dynamic business centers along Roosevelt Way NE between NE 82nd and 
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NE 97th Streets, and along 5th Avenue NE between NE 82nd Street and NE 86th Street. Zoning allowing for 
higher density development occurs along Roosevelt Way NE from approximately NE 85th Street to NE 97th 
Street and on 5th Avenue NE near NE 85th Street. These business centers includes recently constructed multi-
family residences and several unique small businesses -- a tile store, several restaurants, coffee shops, art 
galleries and a frame shop, gift shop and florist, personal and pet care businesses, a cabinet shop, a metal 
fabrication shop, a hardware store, and a resource center and domestic abuse shelter. Notable neighborhood 
properties include two public schools, four independent schools (one housed in the former public Fairview 
Elementary School and another in a former Catholic convent), along with a fenced reservoir site, two small 
parks/playgrounds, a new community garden and P-patch.

A 1987 report by a UW Dept of Architecture studio noted that “[t]he Maple Leaf Neighborhood” identified the 
former Waldo Hospital/Camp Fire USA building as a significant feature of the neighborhood at that time. The 
report also described the mountain and territorial views afforded from the hospital location near the reservoir 
and at the top of the hill.

The Original Architect, Paul D. Richardson, of Albertson, Wilson & Richardson

Paul David Richardson was born in Smithsberg, Maryland on January 3, 1888, and came to Seattle with his 
parents two years later. He attended Broadway High School, then began his career as an office boy for a 
pioneer architectural firm. After a brief apprenticeship, he joined Abraham Horace Albertson and Joseph W. 
Wilson on May 10, 1910.

A. H. Albertson had come to Seattle in 1907 as the representative of Howells & Stokes, a New York firm 
hired by the Metropolitan Building Company that prepared the plan for development of the University of 
Washington’s Metropolitan Tract. Joseph Wilson had joined Albertson in 1907. The partnership of Howells and 
Albertson succeeded the Seattle office of Howells & Stokes at some point between 1917 and 1920, and Wilson 
and Richardson followed Albertson to the new firm.

Several of the firm’s projects that were completed in the period from 1917 to 1920, such as the Cornish School 
(1920-1921) on Capitol Hill, seem to have originated in Albertson’s separate practice. However, newspaper 
accounts from the 1920s credit Paul Richardson and another employee, Gerald C. Field, with responsibility for 
much of the detailing on the Cornish School building, which is part of the Harvard-Belmont Historic District.

By 1924, Wilson and Richardson were generally identified as Albertson’s associates on all the firm’s drawings 
as well as in the credits accompanying the firm’s published works. The firm designed several of downtown 
Seattle’s most prominent structures and was considered one of Seattle’s most prestigious architectural firms 
during the first half of the 20th century. Early projects of the reorganized office included several additions 
and modifications to the old Children’s Orthopedic Hospital (presently the Queen Anne Manor Retirement 
Community), as well as Mount Baker Park Presbyterian Church (1922-1925); the Becker Building, Aberdeen 
(1925-1926); the Security Bank Building, Olympia (1926); and the First Presbyterian Church, Yakima (1926-
1928).

The firm had its greatest impact with its design for the Northern Life Tower (1928-1929; now Seattle Tower), 
which almost immediately became a Seattle landmark. Considered the “finest Art Deco skyscraper in Seattle” 
(Kreisman), the building is a designated a Seattle landmark. The firm’s Downtown YMCA (1928-1929) also 
was designated a Seattle landmark in 1992. The Medical/Dental Building, 1925 (original building) was noted as 
one of Seattle’s finest terracotta buildings (Allied Arts of Seattle). This recently designated landmark building 
is attributed to John A. Creutzer, of Albertson Wilson & Richardson, with a 1951 addition by John Graham, Sr. 
(It is notable that this specialized building followed that of the Waldo Hospital, which may have served as a 
seminal work in the area of medical buildings.) 
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Other significant projects designed by the firm include: Trinity Methodist Episcopal Church (1928-1929), the 
Municipal Building for the City of Everett (1928-1930), St. Joseph Catholic Church (1929-1930), St. John 
Catholic Church (1930-1931), and two structures at the University of Washington – the Law Building (1931-
1933; now known as Gowan Hall) and the New Infirmary Building (1934-1935; now known as David C. Hall 
Health Center).

The firm became known as Albertson, Wilson & Richardson in 1935. Richardson died suddenly of a heart 
attack on April 10, 1939 at the age of 51, leaving a career legacy of nearly 30 years of practice. His obituary 
stated that he maintained his office in the Northern Life Tower (Seattle Tower). (“P. D. Richardson Rites 
Arranged For Tomorrow”, Seattle Times, Apr. 12, 1939). That same year both Albertson and Wilson joined the 
office of the state FHA. Albertson retired from the FHA in 1949 as chief architect. Wilson retired about the same 
time, but within a few months was working again as a draftsman in the office of architect John W. Maloney. By 
1953, he was employed at Boeing where he remained until 1962 or 1963. Albertson died in 1964 and Wilson in 
1968. (Ochsner, pp. 163-165.)

Later Architect, Naramore, Bain, Brady & Johanson (NBBJ)

The 1959 building addition was designed by the firm of Naramore, Bain, Brady & Johanson (NBBJ). NBBJ 
is Seattle’s largest architectural firm, with a national and international practice and projects throughout the 
world. It is responsible for many major buildings in the Puget Sound region, including many prominent Seattle 
buildings, including Number 2 Union Square, the new U.S. Federal Courthouse, restoration of the Four 
Seasons Olympic Hotel, and Safeco Field. 

NBBJ is also noted for its health care work. Its involvement with Waldo General Hospital would have been 
appropriate considering the firm’s skill and hospital design credentials. The firm’s work includes Swedish 
Hospital, Harborview Hospital additions, University Hospital, and numerous other hospitals throughout 
the region. The 1959 addition to Waldo Hospital represents the development of the firm’s medical practice 
specialty.

Landscape Architects Cassius (Cash) M. Beardsley and Richard Haag

Cassius Marvin Beardsley was the first landscape designer to work on the Waldo Hospital site. He was born in 
Corvallis, Oregon in 1910, and graduated from Oregon State University as a landscape architect.

In 1941, Mr. Beardsley was selected by the Boeing Aircraft Company to design and supervise the installation 
of simulated landscaping that was part of an illusionary village erected atop Boeing’s 23-acre South Seattle 
plant along with William Bain, Sr. (later of NBBJ). The individuals responsible for fabricating the camouflage 
town – composed of about 80 canvas buildings, chicken feather trees, spun glass lawns and burlap dirt – never 
received public credit during the war years because the project remained a carefully guarded secret during that 
time period.

Beardsley continued working as a landscape architect in the Seattle area after the war, joining the Seattle Park 
Department staff in 1949. He helped plan tree plantings along downtown streets and played a major part in 
beautifying the grounds of the downtown Seattle Library and Children’s Orthopedic Hospital. By this time, the 
value of landscape in providing a healing setting for medical treatment appears to have been acknowledged.

Mr. Beardsley organized the Washington State Society of Landscape Architects in 1946, and was elected first 
president. He was a charter member of Allied Arts, a member of the American Society of Landscape Architects 
and the University Rotary Club. He retired in 1972 and moved to Concrete, Washington, where he died in 
1986.
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In the mid 1960s landscape architect Richard Haag and Associates was selected to collaborate with NBBJ on 
the expansion plan for Waldo Hospital. While this plan was not carried out, the plans called for retention of a 
prominent pre-existing landscape at the Waldo Hospital. 

Rich Haag was born October 23, 1923 in Louisville, Kentucky. He was introduced to fundamental aspects of 
landscape and ecology growing up outside of Louisville where his father owned and operated a nursery. He 
enrolled in Landscape Architecture at the University of Illinois, Champagne-Urbana, and at the University of 
California, Berkeley, where he received a BLA in 1950. He received an MLA in 1952 at Harvard. Haag won a 
Fulbright Scholarship for independent study in Japan and spent 1954 and 1955 in Kyoto, before working in the 
San Francisco office of Lawrence Halprin in 1956 and 1957. In the autumn of 1958, Haag joined the faculty 
of the College of Architecture and Urban Planning at the University of Washington to establish its Landscape 
Architecture Department. The Department officially opened in 1964 and has grown since into a major, 
nationally recognized program.

From 1958 to the present (2007), Haag has maintained a small professional office in Seattle. During the 1970s 
and 1980s he undertook several projects, which have been recognized as design triumphs, the two most 
well known being Gas Works Park on Lake Union in Seattle and the Bloedel Reserve on Bainbridge Island in 
Puget Sound. Other important and successful projects from this period include the Batelle Institute campus 
and Steinbrueck Park at the Pike Place Market in Seattle, and Jordan Park on the waterfront in Everett, 
Washington.

Richard Haag and his work have received considerable national recognition. He is an elected Fellow of 
the American Society of Landscape Architects (ASLA), an Honorary Member of the American Institute of 
Architects, has been a Resident at the American Academy in Rome, a professional resource participant in the 
NEA-sponsored Mayor’s Institute of Civic Design, and he was the first Landscape Architect to serve on the City 
of Seattle Municipal Arts Commission. 

Rich Haag is the only person ever to have received two Presidential Awards for Design Excellence from the 
ASLA -- one for Gasworks Park, the other for the Bloedel Reserve. In 2003 he received the ASLA Medal for 
“lifetime achievements and contribution to the profession which have had a unique and lasting impact upon 
the welfare of the public and the environment.” He was honored by the Harvard Graduate School of Design 
with a symposium and exhibition entitled “Exploring the Landscape Architecture of Richard Haag” in 1996 
followed by the publication of the book, Richard Haag Bloedel Reserve and Gas Works Park. As founder and 
now Professor Emeritus in the Department of Landscape Architecture at the University of Washington, Haag 
continues to teach and lecture internationally, to practice, and to participate in Design award and competition 
juries. (Cultural Landscape Foundation website.)
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4. ARCHITECTURAL DESCRIPTION

The Site 

The current 70,244 square foot site of the Waldo Hospital cannot be considered separately from the building 
as they were developed together as a holistic entity. The site itself has noteworthy character-providing features 
that can be viewed a cultural landscape. As previously noted, the property is surrounded by single-family 
residences on three sides, with the Maple Leaf Reservoir, a large open space, extending to the west as far as 
Roosevelt Way NE. The property was originally a single parcel of 288’ by 290’, but a portion that contained a 
small 1946 clinic on the northeast corner was sold; thus the site is presently an L-shaped parcel.

The hospital building was originally placed far back on the site, with a considerable front yard setback of more 
than 156’ and nearly equal side yard setbacks of an estimated 65’. Rather than grading the front section to 
a level or equivalent slope, the front open space was left natural, with a topographic rise on the southeast 
portion. The site is highly visible both from 15th Avenue NE and from NE Roosevelt Way across the reservoir. 
The popular bus shelter for the 73 and 77 bus line is on 15th Avenue immediately in front of the building.

On the east side of the building is a large mature grove of 54 trees, dominated by coniferous native species, 
predominantly Douglas-fir, and a unique pine specimen with an under-story of tall rhododendrons, salal, and 
vigorous and glossy Mexican orange. The majority of these large conifers on the site are post-logging era 
trees, planted after original forests were logged in the 1800’s and appear to range in age from 60-100 years 
old. The trees appear to be healthy and there are few invasive species in the under-story and no English ivy or 
other tree-climbing vines. The tallest conifers appear to be 80’ to 100’ tall and range in size from an estimated 
8” to 35” in caliper.

The west portion of the property is dominated by parking areas, but contains trees to the north and south of the 
building. These trees include the following: a cluster of European birches near the southwest corner of the site, 
smaller ornamental trees scattered in planting areas in the vicinity of the parking lot and building, a large (2’ 
diameter) Douglas-fir near the west entrance, and 3 large conifers along the north fence, including the largest 
tree on the site, a 3 foot-in-diameter Douglas-fir. 

The trees were planted in a naturalistic fashion by Dr. Waldo, as indicated in a historic photo of the site. This 
natural “forest” is visible also in current aerial photos, to make up two generally semicircular bands. The trees 
on the property, which were considered essential components of the hospital -- not simply as a pleasant natural 
amenity, but as an integral part of the treatment provided by the setting. The trees screened the building from 
the public right-of-way, serving as a transition between the institution and the houses that gradually grew up 
around it. From a distant view the trees presently help identify the Waldo Hospital grounds.

The Building

The structure is imposingly sited on the highest portion of the site with what were, at the time of its 
construction, prominent views to the east, south, and west. The site slopes down approximately 20 feet from its 
high point, where the building is placed, to 15th Avenue NE. The original Waldo Hospital, approximately 11,000 
gross square feet in size, was completed in 1924. 

The original two-story building has a symmetrical facade and a side-gabled roof with clipped overhangs and a 
minimum of architectural detail or decoration. The roof is asphalt-shingled. The building is a simple, functional 
Georgian Revival-style structure with a small but prominent, semi-circular colonnaded entry porch centered 
on its primary east facade. A 10-foot-by-32-foot sunroom with large windows projects from the building’s south 
façade. Exterior walls are finished with stucco and have a continuous brick water stop at the base. Fenestration 
is regular, with double-hung wood window sashes with stone sills on all facades. Originally, a trellis covered the 
first-story level of the east façade, and second-story windows were flanked by shutters. 

The building’s construction included concrete foundations and masonry bearing walls (grouted clay tile) with 
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wood floor joists. Floors were made of concrete slabs over wood joists. Interior partitions were primarily clay 
tile, with the intent of providing a “nearly fireproof” construction. Roof framing was wood joists/trusses with a 
gabled roof and composite shingles. Tax records from 1937 note that interior finishes included plastered and 
painted walls and ceilings, with maple flooring in first- and second-story halls, fir floors in most rooms, and 
terrazzo floors in three rooms at the first floor and two rooms at the second floor.

1948 to 1959 Addition

The original building was expanded with a major two-phase addition, approximately 9,100 gross square 
feet, completed in 1959. Phase 1, consisting of the foundations and basement, was completed in 1948. 
Construction was primarily of reinforced concrete bearing walls and steel pipe interior columns. The addition 
contained a new boiler room, physicians’ offices, storage, and laundry areas. In 1958/1959, Phase 2 of the 
addition was completed using a combination of steel frame/wood frame infill, concrete shear walls, and stucco 
exterior finish. The addition was sprinklered throughout to maintain its fire rating for this type of construction. 
The Phase 2 addition contained patient rooms and hospital service support rooms.

The addition, although not architecturally similar to the original building, represents the growth of the hospital 
and its osteopathic practice. It retains an appropriate scale and is visually and functionally sympathetic with the 
original structure. 

The addition expresses the “International Style,” an architectural philosophy followed by many prominent 
design architects until the late 1950s. This design philosophy was based on the expression of industrial 
processes and components and simplicity in the building design. This school of thought rejected historic styles 
and building forms in favor of simpler forms that revealed the impact of industrialization on architecture. The 
“International Style” — or “Modern Movement” — began in Europe in the 1920s and was popularized during 
the 1950s by well-known architects such as Walter Gropius of The Architects Collaborative (TAC). Although not 
a stand-alone Modernist example, the 1959 addition appropriately reflects this school of architectural thought 
with its simple rectilinear forms and large bands of industrial-influenced metal-sash windows. These large 
windows contributed to light-filled interior rooms while capturing the serene environmental characteristics of the 
earlier building. The building’s simple forms and lack of decorative embellishments are also consistent with the 
functional simplicity of the original 1924 building.

Changes Over Time and Current Building Conditions

The first-story trellis appears to have been removed sometime in the late 1940s, and the shutters were 
removed at a later date.

When the Campfire Girls took possession of the hospital structure in 1969, minor interior modifications were 
undertaken to adjust interior walls and convert patient rooms to meeting rooms and offices for the Campfire 
Offices and Training Center. A small apartment (assumed to be used by people in training) was installed on the 
second floor of the 1924 building above the old solarium at the south end of the building. These modifications 
were minor and did not result in any significant reconfiguration of the building’s interior or its basic structure. 
Much of the interior layout, with a double-loaded corridor plan, remained. King County Assessor records note 
the building is currently 20,856 gross square feet (17,130 net square feet).

Significant and remaining characteristics of the original two-story building include its gabled roof and large 
windows, which define a scale and appearance consistent with that of the adjacent residential neighborhood; 
doorways, architectural trim, and the small colonnaded entry porch—with its rounded shape, wrought iron 
railings, and expressive central dormer. The exterior of the 1959 addition is intact and unchanged from the time 
of its original construction as well.
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A
Kroll map, 1927
Subject property shown in color

B
Kroll map, 1939-1949
Subject property shown in green

C
Kroll map, 1985-2000
Subject property shown in green

N

N N
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D
Sanborn Insurance Company 
maps

E
A contemporary aerial view of the property showing trees 
were planted in radial curves between the east side of 
the original building and 15th Ave NE
Courtesy of USGSN
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F
Looking at the west side of Waldo. Seattle Municipal Archives Photograph Collection. Item #s. 6852 & 6853 
Description: View from Maple Leaf Tank.  Orig No. R-19-1.  Date: April 20, 1927. Collection: Water 
Department photographic Negatives.  Neg/Pos: n.  Location: 62. Original format: Print. Available: Y. 
Subjects: RESERVOIRS, RESIDENTIAL-AREAS, MAPLE LEAF Photographer: Chew

H
Reservoir, looking to south. Seattle Municipal Archives Photograph Collection. Item #: 6850 Source: see above.

G
Reservoir, looking to southeast. Seattle Municipal Archives Photograph Collection. Item #: 6852 Source: see above.
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I
Photograph showing Maple Leaf Reservoir connection and west face of Waldo General Hospital in 1937. 
Source: Seattle Municipal Archives.
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J
The 1923 Seattle Leaders chapter and illustrations - Dr. W.E.Waldo
Source: Desmond, Seattle Leaders

K
a 1960 photo of Dr. William E. Waldo with Waldo 
Hospital shown in the background and titled: 
Dr. William E. Waldo and tall fi r - “This tree was 
little when we built our hospital.”
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L
View of east facade 
of Waldo General 
Hospital, ca. 1925
Source: Museum of 
History and Industry, 
PEMCO Webster 
and Stevens 
Collection

M
View of east facade 
of Waldo General 
Hospital and existing 
trees, ca. 1925
Source: Museum of 
History and Industry, 
PEMCO Webster 
and Stevens 
Collection
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N
View of Waldo 
General Hospital 
and landscape 
improvements, 
ca. 1932
Source: Museum 
of History and 
Industry, PEMCO 
Webster and 
Stevens Collection

O
Postcard with view 
of east facade of 
Waldo General 
Hospital, trees, 
and additional 
landscape 
improvements, 
ca. 1952
Source: Waldo 
Family Collection
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P
Back side 
description of 
Waldo Hospital 
postcard, 
ca. 1952
Source: Waldo 
Family Collection
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Q
2007 Front Entry 
with Mature 
Landscape

Source: Gerald 
Hansmire, 2007

R
2007 East facade 
of original Waldo 
Hospital looking 
much the same as 
it did in 1924.

Source: Gerald 
Hansmire, 2007
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S & T   2007 Views of cultural landscape - east side of site  Source: Dale Marston, 2007

U
2007 View 
looking 
Northwest 
from the 
corner of NE 
85th and 15th 
Avenue NE 
and showing 
cultural 
landscape.

Source: Dale 
Marston, 2007
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V
2007 South 
facade of 1959 
addition.

Source: 
Gerald 
Hansmire, 2007

W
2007 West 
facade of 1959 
addition.

Source: 
Gerald 
Hansmire, 
2007
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X
2007 South 
facade with 
sunroom. 2nd 
floor above 
sunroom was 
added after 
original 
construction.

Source: 
Gerald 
Hansmire, 
2007

Y
2007 Sunroom

Source: 
Dale Marston, 
2007
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BB
Flagpole
memorial 2007
Source: 
Gerald 
Hansmire

AA
Memorial 
plaque
2007

Source: 
Gerald 
Hansmire, 
2007
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EE
Context and scale to 
adjacent neighbors on 
NE 85th Street to show 
physical context of Waldo 
General Hospital in the 
Maple Leaf neighborhood. 
2007

Source: Dale Marston, 
2007

DD
Context and scale to 
adjacent neighbors on NE 
85th Street to show 
physical context of Waldo 
General Hospital in the 
Maple Leaf neighborhood. 
2007

Source: Gerald Hansmire, 
2007
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GG
Context view of new 
and old on the business 
strip in the Maple Leaf 
neighborhood. 2007

Source: Donna Hartmann-
Miller, 2007

FF
Context view of new 
and old on the business 
strip in the Maple Leaf 
neighborhood. 2007

Source: Donna Hartmann-
Miller, 2007
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II
Context view of new 
and old on the business 
strip in the Maple Leaf 
neighborhood. 2007

Source: Donna Hartmann-
Miller, 2007

HH
Context view of new 
and old on the business 
strip in the Maple Leaf 
neighborhood. 2007

Source: Donna Hartmann-
Miller, 2007
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JJ
Cassius M. Beardsley - Proposed Landscape Development - March 20, 1947 - when Waldo Clinic was 
constructed at the northwest corner of the site. This proposed enhancement appears to show new 
plantings, curvilinear pathways, and planting beds that reinforced existing plantings.
Source: City of Seattle Department of Planning & Development Microfilm Records
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KK
Richard Haag Associates - Existing Planting - March 1966. This drawing does not actually show all trees on 
the site, but contains a note that large evergreen trees were already located on the Naramore, Bain, Brady, & 
Johanson topography. Source: University of Washington Libraries, Special Collections, Waldo Hospital
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LL
NBBJ Topography - May 5, 1965. Shows location of trees and other landscaping on the site. Source: University 
of Washington Libraries, Special Collections, Waldo Hospital.
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MM
King County Tax Assessment file. Shows the few alterations made to Waldo General Hospital from 1924 to the 
present. Source: King County Assessment files.
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NN
King County Tax Assessment fi le. Shows the east facade of Waldo General Hospital in 1939. The condition of 
the exterior, interior, and foundation were noted as “good.” Source: King County Assessment fi les.
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OO
King County Tax Assessment fi le. Shows the east facade of Waldo General Hospital in 1949. The condition 
was noted as “good.” Source: King County Assessment fi les.
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PP
Existing Site Plan - 2007. Source: Gerald Hansmire.
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QQ
QQ and RR are reduced scale copies of original drawings of Waldo General Hospital floor plans from Depart-
ment of Planning & Development microfiche file records. These show that no structural changes were made 
by Camp Fire. QQ: Waldo General Hospital Floor Plans and notes - October 31, 1943. Source: Department of 
Planning & Development.
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RR
QQ and RR are reduced scale copies of original drawings of Waldo General Hospital floor plans from Depart-
ment of Planning & Development microfiche file records. These show that no structural changes were made 
by Camp Fire. RR: Camp Fire Floor plans and notes - December 20, 1968. Source: Department of Planning & 
Development.
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SS
Tree survey for Waldo Hospital site - 2006. Source: Prepared by Marlo Mytty

* = Diameter (in inches) at Breast Height

Species
Common 
Name DBH* Location

1 Pseudotsuga menziesii Douglas-fir 24 NE 1/4

2 Pseudotsuga menziesii Douglas-fir 32 NE 1/4

3 Pseudotsuga menziesii Douglas-fir 24 NE 1/4

4 Pseudotsuga menziesii Douglas-fir 11 NE 1/4

5 Pseudotsuga menziesii Douglas-fir 15 NE 1/4

6 Tsuga heterophylla Western 
hemlock

16 NE 1/4

7 Prunus spp. Cherry 20 NE 1/4

8 Pseudotsuga menziesii Douglas-fir 22 NE 1/4

9 Pseudotsuga menziesii Douglas-fir 22 NE 1/4

10 Tsuga heterophylla Western 
hemlock

21 NE 1/4

11 Pseudotsuga menziesii Douglas-fir 15 NE 1/4

12 Pseudotsuga menziesii Douglas-fir 19 NE 1/4

13 Pseudotsuga menziesii Douglas-fir 18 NE 1/4

14 Pseudotsuga menziesii Douglas-fir 15 NE 1/4

15 Pseudotsuga menziesii Douglas-fir 23 NE 1/4

16 Tsuga heterophylla Western 
hemlock

18 NE 1/4

17 Pseudotsuga menziesii Douglas-fir 9 NE 1/4

18 Tsuga heterophylla Western 
hemlock

17 NE 1/4

19 Pseudotsuga menziesii Douglas-fir 23 NE 1/4

20 Pseudotsuga menziesii Douglas-fir 29 NE 1/4

21 Pseudotsuga menziesii Douglas-fir 28 NE 1/4

22 Pseudotsuga menziesii Douglas-fir 29 NE 1/4

23 Pseudotsuga menziesii Douglas-fir 19 NE 1/4

24 Tsuga heterophylla Western 
hemlock

12 NE 1/4

25 Pseudotsuga menziesii Douglas-fir 11 NE 1/4

26 Pseudotsuga menziesii Douglas-fir 22 NE 1/4

27 Pseudotsuga menziesii Douglas-fir 14 NE 1/4

28 Pseudotsuga menziesii Douglas-fir 26 SE 1/4

29 Pseudotsuga menziesii Douglas-fir 18 SE 1/4

30 Pseudotsuga menziesii Douglas-fir 23 SE 1/4

31 Pseudotsuga menziesii Douglas-fir 16 SE 1/4

32 Thuja plicata Western 
redcedar

17 SE 1/4

33 Pseudotsuga menziesii Douglas-fir 27 SE 1/4

34 Pseudotsuga menziesii Douglas-fir 33 SE 1/4

35 Pseudotsuga menziesii Douglas-fir 32 SE 1/4

36 Pseudotsuga menziesii Douglas-fir 12 SE 1/4

37 Pseudotsuga menziesii Douglas-fir 15 SE 1/4

38 Pseudotsuga menziesii Douglas-fir 26 SE 1/4

Species
Common 
Name DBH* Location

39 Pseudotsuga menziesii Douglas-fir 19 SE 1/4

40 Pseudotsuga menziesii Douglas-fir 23 SE 1/4

41 Pseudotsuga menziesii Douglas-fir 19 SE 1/4

42 Pseudotsuga menziesii Douglas-fir 12 SE 1/4

43 Pseudotsuga menziesii Douglas-fir 23 SE 1/4

44 Pseudotsuga menziesii Douglas-fir 17 SE 1/4

45 Pseudotsuga menziesii Douglas-fir 25 SE 1/4

46 Cornus nuttallii Pacific 
dogwood

12 SE 1/4

47 Pinus spp. Ornamental 
pine

16 SE 1/4

48 Cornus nuttallii Pacific 
dogwood

6 SE 1/4

49 Cornus nuttallii Pacific 
dogwood

3 SE 1/4

50 Pseudotsuga menziesii Douglas-fir 3 SE 1/4

51 Pseudotsuga menziesii Douglas-fir 25 SE 1/4

52 Pseudotsuga menziesii Douglas-fir 28 SE 1/4

53 Pseudotsuga menziesii Douglas-fir 31 SE 1/4

54 Pinus monticola Western 
white pine

26 SE 1/4

55 Acer spp. Ornamental 
maple

8 SW 1/4

56 Betula nigra European birch 18 SW 1/4

57 Betula nigra European birch 13 SW 1/4

58 Betula nigra European birch 15 SW 1/4

59 Pinus spp. Ornamental 
pine

15 SW 1/4

60 Prunus spp. Red plum 9 SW 1/4

61 Pinus spp. Pine 9 SW 1/4

62 Ilex spp. Holly 6 SW 1/4

63 Pseudotsuga menziesii Douglas-fir 24 SW 1/4

64 Pinus spp. Ornamental 
pine

12 NW 1/4

65 Pinus (contorta?) Shore pine 10 NW 1/4

66 Pinus monticola Western 
white pine

11 NW 1/4

67 Abies lasiocarpa Subalpine fir 8 NW 1/4

68 Chamaecyparis spp. Sawara? 9 NW 1/4

69 Pinus (contorta?) Pine 10 NW 1/4

69a Pinus (contorta?) Pine 10 NW 1/4

70 Pseudotsuga menziesii Douglas-fir 22 NW 1/4

71 Pseudotsuga menziesii Douglas-fir 35 NW 1/4

72 Tsuga heterophylla Western 
hemlock

21 NW 1/4

Waldo Hospital Site Tree Statistics


