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SPECIAL TOUR - 4:00 PM
Site visit to tour the exterior of the A/B and B/C wings of Children’s Hospital and Research
Center Oakland (CHRCO) located at 747 52nd Street, generally bounded by 53rd Street to
the north, State Route 24 (SR-24) to the east, and Martin Luther King Jr. Way and the elevated
BART tracks to the south and west. The tour will meet at the main hospital entrance at
747 52nd Street.

Board Members Garry and Andrews and Planning Commissioner Patillo attended the
Special Tour led by Children’s Hospital applicants and consultants. Staff Klein, Marvin and
Pavlinec, along with neighbors and interested citizens were also present.
A. ROLL CALL
Present: Andrews, Garry, Goins, Schulman. Absent: Birkholz, MacDonald. Staff Present:
Marvin, Pavlinec.
B. OPEN FORUM
There were no Open Forum Speakers.
C. APPROVAL OF MINUTES of May 13, 2013
MOTION to Approve the May 13, 2013 minutes by Board Member Schulman,
seconded by Board Member Goins. Motion passed unanimously.

D. LANDMARK OF THE MONTH
1.

King’s Daughters Home: 3900 Broadway. City of Oakland Landmark LM80-147, Ord.
9997 C.M.S., November 4, 1980. Presentation by Board Member Schulman.

Board Member Schulman gave a Power Point presentation.
E. NEW BUSINESS_- Action Items

1.

Location:

Portion of site (Parcel B) bounded by Broadway, 23rd Street,
Valley Street, and 24th Street (Parcel A is under construction).

Proposal: Public hearing and recommendation on proposed revision to adopted
Planned Unit Development for site (proposed revisions include
decreased residential units, increase in commercial space, new site
planning and related changes). Site includes five buildings

considered historic resources under CEQA, all of which were
previously approved for demolition. Currently one (440-48
23rd Street--Cb+2+) of those five historic resources will be
demolished and the remaining four will be rehabilitated,
including, 2366-98 Valley Street (C3) and three adjacent
historic resources with a continuous second-story addition at
2335-37 Broadway (Eb+3), 2343 Broadway (Ec3), and 2345
Broadway (Eb-3).
Applicant:
Owner:
Planning Permits Required:
General Plan:
Zoning:

Signature Development Group (510) 251-9270 (Jamie Choy)
Signature Development Group
Revision to PUD, Design Review, Minor CUPs and Minor Variance
Community Commercial
CC-2 Community Commercial Zone; D-BR Broadway Retail
Frontage District Interim Combining Zone
Environmental Determination: Final EIR certified on December 1, 2004; revisions, as required under
CEQA; Addendum currently being prepared for public distribution
with staff report.
Historic Status: Site includes five buildings considered historic resources under

CEQA, all of which were previously approved for demolition;
Current proposal is for demolition of one historic building (44048 23rd Street--Cb+2+) , rehabilitation of one building (236698 Valley Street --C3), and rehabilitation of and second-story
addition to three buildings: 2335-37 Broadway (Eb+3); 2343
Broadway (Ec3); and 2345 Broadway (Eb-3).
Service Delivery District: II – North Oakland/North Hills
City Council District: 3 – Gibson McElhaney
Action to be taken: Receive public and Landmark Board comments on Addendum,
Design Review and Demolition Findings; forward recommendations
to the Planning Commission.
For further information: Contact case planner Catherine Payne at 510-238-6168 or by e-mail
at cpayne@oaklandnet.com
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Catherine Payne, Planner III introduced the proposal.
Patrick VanNess, Signature Development Group, gave a Power Point presentation.
Pavlinec added the following recommendation from the Façade Grant Program Administrator for Board
consideration, regarding the three buildings along Broadway (not yet uncovered):
1) The transoms shall be done in wood;
2) The storefronts shall be powder coated aluminum with front centered glass, with three
differentiated storefront frame colors amongst the three facades;
3) All three storefronts shall provide bases to the storefront windows so that the storefront
glazing does not come down to the sidewalk; and
4) All façade components shall be restored or provide replication of damaged or missing
features.
Schulman suggested that the color variation of the storefronts could be done with a center façade color
that was different from the adjacent facades to each side.
VanNess responded that the windows may have originally been steel. Doesn’t agree that the transom
windows need to be wood. They will rehabilitate but do not want to be specific with respect to materials.
The applicants were not able to meet with the Façade Grant Administrator yet, but would like to discuss
these options with him.
The Board acknowledged that since the investigative demolition to determine what the existing materials
are underneath the ‘modernized’ skin façade has not been completed, it would be speculative to request
wood. Although it may be a good idea it is premature until what is underneath is known.
Pavlinec suggested that the recommendations be included for consideration following the full removal of
the façade skin.
Goins added that after the investigation, the materials should match the existing materials to comply with
the Secretary of Interiors Standards.
Andrews asked what is driving the decision to preserve the buildings that were to be demolished and why
the building at 23rd and Valley View is not being retained. Not even the façade is proposed for retention.
Van Ness responded that the reason to save the Broadway buildings is that they want to preserve the
commercial corridor along Broadway and saw existing structures as an opportunity to rehabilitate and
bring in commercial tenants. They have already leased out some of the other rehabbed non-historic
buildings and have people interested in these three. They are a valuable part of the overall project. The
reason for demolishing the 23rd and Valley building is that the back half of the block was seen as
residential units since this street is primarily a residential street and a quiet street. This structure based on
its current height and how it relates to the proposed residential units prevented saving the façade and tying
it in to the proposed residential structure. It was difficult based on its height and because it is an
unreinforced masonry building. The proposed new buildings are three story residential frame so tying
that unreinforced masonry building became costly and also a challenge structurally. The structure at 24th
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and Valley is being rehabbed as a loft project primarily because they don’t own it, but want to reuse it. In
2004, the previous LPAB chair wanted us to save it.
Public Speakers:
Naomi Schiff, Oakland Heritage Alliance, stated that the building is being demolished to make room for
a parking lot, at least half of it. Can’t make the argument that parking spaces are of a better design
quality. Appreciates that the developer is hanging on to the buildings on Broadway, hasn’t tried hard
enough on the design for 23rd and Valley. It has terra cotta details and is well-proportioned. The
proposed building pays homage with thin set brick veneer, but does not look like it. Not a terrible
building; it’s fine. The new building doesn’t replace the old building with equal quality. It replaces it
with ok quality. Don’t believe we can find that it is better.
Board Discussion:
Garry: In terms of the three buildings that are going to be restored but the façade is still covered up,
there have been some conditions of approval made but we need to see what’s under there before we can
make recommendations on appropriate materials that would comply with the Secretary of Interior’s
Standards. Until the buildings on Broadway have been exposed, the design review is sketchy. Page 2B
states ‘anodized aluminum’ and that may change to powder coated aluminum due to the façade grant
recommendation. Stuck on seeing details like a ‘new shaped foam cornice’ for what is a Julia Morgan
building. Assuming that if it needs to be replaced, believes it should be better in quality than foam core.
We need to see more detailed exterior finishes that are based on the investigation of what is under there.
The original Julia Morgan building had two entries. The current proposal shows one, off-center. That’s a
change and should be looked at. It should be restored to what it looked like. We can’t approve design
review findings for those three buildings because there are still too many unknowns about the condition of
the facades and what will be discovered. We saw drawings, but we really don’t know what’s under there.
Also, the current drawings do not indicate the material for the base of the façade on the Julia Morgan
building. Compensation was brought up in the staff presentation, so make sure that gets included in the
Board recommendations.
With respect to the Demolition Findings for the building at 23rd and Valley, feels that here was a good
effort to create something that was respectful of the original building with respect to materials and that
also respects and ties in with the rest of the building proposed on the block. However, the proposed
design needs something else that shows regard for the original design since the arched windows are
special. So, there could be more that harkens back to the original building.
Schulman clarified that there is building space over the parking referred to by Naomi Schiff and it is not
a surface parking lot.
Garry: Condition b should include language that brings the proposed design of the historic buildings
back to the Board for review. Some of the Conditions in the report state, ‘ to the extent feasible.’ If they
say it’s infeasible we need an opportunity to review and discuss that. Infeasibility becomes a catchall for
it’s too expensive. This Board as an advisory Board to the Planning Commission should have an
opportunity to comment on that.
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Goins: Makes sense that it come back to the Board since we don’t know what’s under it. Can it
happen at a sub-committee?
Garry: It’s a reasonable suggestion.
Pavlinec asked if there is a sub-committee, would the Board request that it come back for review and
approval or as an information item.
Board consensus was that it would come back as an informational item. Andrews and Garry offered to
be on the sub-committee.
Andrews: Overall, the applicant has done a great job on clearly presenting the project. The building on
the corner of 23rd and Valley, although ok, does not seem to have a quality equal to or better than the
original building being proposed for demolition. The rhythm of the arches on the historic building is a
powerful design feature. The proportions and materials are okay, but it doesn’t have that design quality
of the original building. It does not feel equal. The character of the repeating arch is an element that is
not on the proposed façade. It should go to the sub-committee.
Schulman agrees that losing the arches is quite a loss. The Packard Lofts has an arch and this ties the
project together. Also, the building is only three stories and there is a need for more housing in this area.
If you could get more height the arches could be incorporated into the project.
Goins added that once the buildings on Broadway are uncovered, it would be preferable to have the
existing character of this building because the Broadway character and the character of this building
would reinforce each other.
There is consensus on the Board to redesign this building. There is a glaring loss with this building. It is
clear that the current design intent is to tie the entire façade together, the rest of the residential proposal on
this block.
Pavlinec: It appears that the LPAB consensus is that building needs some additional attention in order to
make the demolition findings.
Garry: It appears that the Board is not ready to make Staff Recommendation B (a) or (b) on page 19.
Pavlinec noted that the Board had not discussed the proposal at 24th and Valley.
Garry: Looks like all the architectural details would be preserved. There are not any details of what
would be changed.
Pavlinec stated that it’s the storefronts, windows and canopies, and directed the Board to the notes.
Marvin asked what would happen to the concrete. It appears that there needs to be some maintenance,
but it is not articulated.
The Board consensus was that this building be included with the three Broadway buildings for further
review by the sub-committee.
Andrews made a MOTION, seconded by Goins, and Unanimously Approved to:
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1)

Make the following modifications to recommended staff Condition b, which applies to
the three Broadway buildings, 2335-37 Broadway, 2343 Broadway, 2345 Broadway and
to the Valley Street Lofts, 2366-98 Valley Street. Please see Pages 18-19 of the staff
report.

Condition b: To the extent feasible, the rehabilitation of the four historic facades, 2335-37
Broadway, 2343 Broadway, 2345 Broadway and 2366-98 Valley Street shall comply with the
Secretary of the Interior’s Standards. Historic preservation staff shall review the proposed
rehabilitations to evaluate compliance with the Secretary of Interior’s Standards and a
determination of compliance shall be made by the Zoning Manager an LPAB Sub-Committee
(Garry, Andrews) with a report to the full Landmarks Board. If non-compliance with some or all
of the rehabilitation standards is evident in the plans, the project sponsor shall submit a report
demonstrating that compliance with said standard(s) is infeasible and the reasons why, for review
and approval by the Zoning Manager Landmarks Preservation Advisory Board, prior to building
permit sign-off.
2) The Board finds that the proposed building at 440-48 23rd Street does not meet the
required demolition findings and needs additional design work. Add the following
Condition of Approval:
The LPAB sub-committee shall work with the applicant to make changes/modifications to the
440-48 23rd Street proposed building to meet the Category III demolition finding:
‘The design quality of the proposed replacement project is at least equal to that of the
original structure and the proposed replacement project is compatible with the character
of the neighborhood.’
with a report to the full Landmarks Board.
3) The Board supports the revision to the 2004 Mitigation Measure E.5, as outlined in the
staff report:
‘Prior to issuance of demolition permit for the historic façade located at 440-448 23rd Street,
the applicant shall provide a financial contribution of $68,750 to the Façade Improvement
Program.
Condition y: A demolition permit for the historic façade located at 440-448 23rd Street shall
not be issued until issuance of a building permit for the core and shell of the approved
project.
Additional Conditions for Consideration following Investigative Demolition of the three
Broadway Historic Buildings
The Board also discussed Conditions recommended by the Façade Grant Program Administrator
for the three historic buildings along Broadway which are receiving approximately $250,000 in
façade grant money. The Board acknowledged that since the investigative demolition has not
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been completed to determine what the existing materials are underneath the ‘modernized’ skin
façade, it would be speculative to condition the project for specific replacement materials.
Although the recommendations may be a good, the recommendations are premature until what is
underneath is known. The Board consensus is to recommend the following conditions for
consideration following the investigative demolition:
a.
b.

The transoms shall be done in wood;
The storefronts shall be powder coated aluminum with front centered glass, and
three differentiated storefront frame colors amongst the three facades;
c. All three storefronts shall provide bases to the storefront windows so that the
storefront glazing does not come down to the sidewalk; and
d. All façade components shall be restored or provide replication of damaged or
missing features.

2.

Location:

Children’s Hospital and Research Center Oakland
(CHRCO) & Children’s Hospital Oakland Research
Institute (CHORI)
CHRCO campus is located at 747 52nd Street and is generally
bounded by 53rd Street to the north, State Route 24 (SR-24)
to the east, and Martin Luther King Jr. Way and the elevated
BART tracks to the south and west. APNs: Multiple
CHORI campus is located at 5700 Martin Luther King Jr.
Way and is generally bounded by 58th Street to the north,
Dover Street Park to the east, Aileen Street to the south, and
Martin Luther King Jr. Way to the west. APN: 015-1281-02800
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Proposal: Conduct a Scoping Session for an Environmental Impact Report

to receive comments regarding potential impacts related to the
redevelopment of the CHRCO campus and renovation of the
gymnasium on the CHORI campus. The Project would occur in
two phases.
Phase I would (a) demolish four single-family residences; (b)
construct a 92,700 sq. ft., 6-story Out Patient Center (OPC2)
with a new heli-stop and a 4,450 sq. ft. Central Plant
Building; (c) construct a new entrance to the existing parking
garage; and (d) renovate 86,403 sq. ft., primarily to the
existing hospital building.
Phase II would (a) demolish six residential structures, the
B/C Wing, the existing heli-stop, the Bruce Lyon Memorial
Building and several trailers; (b) construct a 3-story 14,500
sq. ft. Family Residence Building with 12 to 16 residential
units, a 5-story 31,300 sq. ft. Administration Building, a 3story 19,020 sq. ft. Link Building, a 5-story 125,403 sq. ft.
Acute Care Patient Pavilion with a new heli-stop, a 3,780 sq.
ft. Central Plant Building, and a 4-story 114,901 sq. ft.
parking structure with 334 stalls; (c) realign Dover Street and
perform roadway improvements to 52nd Street; and (d)
renovate 62,342 sq. ft. including the CHORI gymnasium. The
redevelopment would result in approximately 210 beds
(increase of 20) and 2,291 patients, visitors and staff (increase
of 205).
The LPAB is also requested to make a determination
regarding the historic significance and CEQA historic status
of all the hospital buildings 45 years or older and the fourteen
additional properties as well as the Children’s Hospital
complex as a potentially significant historic district.
Applicant: Children’s Hospital and Research Center Oakland, Doug

Nelson (510)428-3066
Owner: Children’s Hospital and Research Center Oakland

Case File Number: ER12-0013
Planning Permits Required: General Plan Amendment, Rezoning, Conditional Use Permit

to change from Residential uses to Health Care Civic uses,
Tentative Parcel Map, and possible other discretionary permits
and/or approvals
General Plan: Institutional, Mixed Housing Type, Neighborhood Center
Zoning: S-1, Medical Center Zone; RM-2, Mixed Housing Type
Residential Zone-2; CN-3, Neighborhood Commercial Zone – 3
Environmental Determination: An Environmental Impact Report (EIR) is being prepared under
the California Environmental Quality Act (CEQA).
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Historic Status: The A/B Wing (Baby Hospital) on the CHRCO campus is

considered a Potentially Designated Historic Property (PDHP)
with a current rating of Cb+3 by the Oakland Cultural Heritage
Survey (OCHS). The current rating is being reevaluated in the
Historic Resource Evaluation Report, which may result in a
change to the rating. The proposal includes several properties
within the 55th and Dover Residential District Area of
Secondary Importance that are considered PDHPs. Old Merritt
College (including the Gymnasium) is on the CHORI campus
and is on the National Register of Historic Places. The property
is a Designated Historic Property per OCHS with a rating of
B+1+.
Service Delivery District: II – North Oakland/North Hills
City Council District: 1 - Kalb
Status: A Notice of Preparation for an EIR was published and
distributed on July 26, 2013, with written public comments due
no later than August 28, 2013. A Historic Resource Evaluation
Report for Oakland Children’s Hospital will be prepared and
distributed on August 6, 2013 with the staff report.
Action to be taken: 1) Receive public and Landmarks Board comments on what

information and analysis to include in the EIR relating to
Cultural Resources.
2) Make a determination regarding the historic significance
and CEQA historic status of all the hospital buildings 45
years or older and the fourteen additional properties as
well as the Children’s Hospital complex as a potentially
significant historic district
For further information: Contact project planner Heather Klein at (510) 238-3659 or by
e-mail at hklein@oaklandnet.com
Staff Heather Klein, Planner III, introduced the item.
Speakers:
Dr. Bert Lupin, CEO and President of the Hospital: Informed the Board about the hospital statistics,
number of patients, Level 1 Trauma Center (only one in northern CA), Health Center on Claremont
Avenue, their community benefit projects, and their status in the top 10 research programs. He states that
the hospital is a precious gem for this city. They serve 70% Medicaid and do not turn anyone away.
Campus modernization is crucial to their mission. Asks the city for support for the benefit of the
children.
Chair Garry asked about the driving force for the hospital expansion.
Dr. Bert Lupin responded that it is a combination of seismic issues and a number of limitations based on
growth over 100 years. They have not had a master plan to capture what they need in order to provide the
care they provide. The facility is outdated and they are limited in what they can do. They want to
provide one room for each patient and family. Currently rooms have more than one child, divided only
by a curtain and this does not provide the necessary privacy. They need to move clinics located in the
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hospital in order to make space to have rooms. Without improvement of the facility they cannot maintain
their mission.
Board Member Goins inquired about the ASI, as it was not evaluated by the Historic Resource
Evaluation.
Klein responded that it had been OCHS rated as an ASI and not an API. API districts are subject to
CEQA, while ASI districts are not. Therefore, it was not part of the scope of work, since it was felt that
reevaluation was not needed.
Katherine Krolikowski, resident of Dover Street: She supports the hospital’s mission, but has concerns,
as follows.
1) Her focus is on the corner of 53rd and Dover – Phase I: 4 houses will be demolished. The
four houses to be demolished look cute and old. They looked better four years ago than they
do now under the preservation by Children’s Hospital.
2) Changing the parking entrance cuts off a space between 52nd and 53rd streets on Dover.
3) Dover is the way the residents of this area access Telegraph Avenue. They need to be able to
get to Telegraph. The neighborhood would not be as desirable without this access.
4) Increase incentives for people in the neighborhood to preserve and maintain their homes.
5) Children’s Hospital has other options for expanding, perhaps toward Martin Luther King or
towards the freeway. They can meet their mission and keep the historic nature of the district.
Robert Brokl, neighborhood resident and part of the group that formed NOVA: Children’s Hospital
grows by acquiring nearby residences, keeping them and land banking them, allowing them to deteriorate
and then demolishing them for expansion. Consider the following.
1) The new location for the entrance to the parking garage on 53rd and Dover needs to be
rerouted back to Martin Luther King.
2) As an Area of Secondary Importance (ASI), houses that are over 100 years old, it is a street
car suburb, post-earthquake that has a lot of historic character, but has been eroded over the
years through Children’s Hospital expansion. The report notes that the district has been
degraded by previous expansions. Also, the houses that remain will be impacted by parking
and traffic. Protect what remains of the ASI.
3) Alta Bates is an example of an urban hospital where you have the surrounding community
buffered from traffic and institutional uses. Requests that the Board make suggestions on
how to buffer the surrounding neighborhood from Children’s Hospital’s institutional
intrusions.
4) Suggests a mandate that Children’s Hospital not acquire any more property, residences north
of 53rd Street. They already own at least one house on the north side of 53rd. They should not
be expanding by taking out more housing. They have a surface parking lot along Martin
Luther King that is not addressed in the report where they took out former retail uses. That’s
an area where they could expand.
5) Need more information on the gym. It is not described. There is no increase in parking and
Dover Park doesn’t have a park rating. It’s RM-2. It should be zoned Park/Open Space.
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6) Reorient the project so that the A/B Wing would be more visible to the public and to the
patients.
7) Making the neighborhood parking and traffic work. Incorporate traffic calming to make the
neighborhood safe. Protecting the ASI would make the area a better place for the hospital, its
workers and patients.
Darlene Drapkin, Executive Director of the Temescal/Telegraph Community Association: Since its
inception, Children’s Hospital has been their partner as a strong collaborator. Together they have
transformed the Temescal District into a safe and pedestrian friendly shopping district. They have
utilized the Main Street approach for its revitalization. Main Street is a program of the National Trust for
Historic Preservation. It honors and respects historic preservation. Welcome the Board’s ideas to fill the
remaining vacancies in the district, such as Hooper’s and Caspers. They are a strong supporter of
Children’s Hospital expansion in order that it can remain competitive and stay in Temescal. Over the last
nine years they have been a witness to Children’s Hospital’s thoughtfulness and conscientiousness in
devising their master plan. Support Children’s Hospital’s request to develop the A/B wing in order to
modernize the facility and remain competitive.
Alfred Crofts, neighborhood resident: Children’s Hospital is not in Temescal, but in North Oakland.
Has experienced significant impacts from the expansion of Children’s Hospital. This is a valuable
institution, but the expansions could have been done much more sensitively. The scope should include
impacts on the Dover historic district, with respect to traffic and the new parking entrance. They would
like to keep the neighborhood streets safe for children.
Naomi Schiff, Oakland Heritage Alliance: Haven’t read the entire historic evaluation, but will give
written comments. First they would like a lot more information on the baby hospital in relation to the new
construction. Having lived through this with Highland Hospital’s project, one of the things that was
considered in preservation of Highland Hospital was the historic landscape. One possible thing that
should fall within the scope is more about the magnolia tree and the courtyard. Landscapes can be
historic and can be valuable to Children’s Hospital. Would never cut a tree down as they help air quality,
especially in an area as impacted as this. Secondly, questions the implications of the very reputable Page
and Turnbull in thinking that the integrity of the neighborhood can be cast aside because the
neighborhood has been impacted by something that’s about to impact it again. This is circular reasoning.
Cannot use that reasoning. Impacts to neighborhood integrity cannot be accepted when what we have is
incremental destruction. You need to be looking at keeping the critical mass intact. Whether those
intrusions are architectural in the form of buildings or traffic or landscape alterations, all of them play into
it. There is a weakness in our preservation element. Theoretically, the buildings should be offered for $1
to move them. In this setting it is very difficult to move buildings because of the constraints of the BART
tracks and Highway 24. We need to be looking to see if Children’s can find a way to save the buildings
on site, or on their surface parking lot on Martin Luther King Way or other locations. It is not going to be
feasible to move those buildings far. Some of them are pretty nice buildings. Look forward to some
creative mitigation and alternative approaches that will spare this neighborhood and still preserve a
physical plan that Children’s Hospital can work with.
Marsha Luster, Manager of the Medical Services Department at Children’ Hospital: The Hospital
has committed to remain in the neighborhood. The current facility impacts a family’s ability to have
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space needed and privacy. Having to share a room with another family adds to stress. Doctor updates to
family members result in squeezing families into limited space. Space should not be a distraction. They
want to offer high physical standards and adequate accommodations. To complete the necessary
construction they request that the Board not designate any Children’s Hospital’s structures historic, which
would prevent future construction.
Dr. Arthur D’Harlingue, Children’s Hospital: Children’s has the greatest equipment, staff and
doctors. In order to continue to have this high quality, the change of the A/B wing to a B designation
should be avoided. That would make it difficult for future generations to deal with that. Right now Phase
I and Phase II do not plan to demolish that building. But would hate to hamper the Board leadership and
doctors 20 to 30 years from now as they try to work in a constrained site. Keep the A/B wing as a C
designation.
Stacey Hanover, Emergency & Trauma Unit: Dedicated to the care of children and was responsible
for many changes of the emergency unit. Loves the history of Children’s Hospital and its mission to
serve the children. The rich history of the hospital is the basis for why she works at this facility. We have
to advance our services in order to serve the entire community. The history will continue with the family
and staff who possess the institutional memory. Careful consideration has been made to respect the past.
We must always put patients first. So, please allow us to do that by building the type of facility that will
enforce our mission.
Nancy Shibata, Chief Nursing Officer: Wants to talk about providing the best services possible for the
children at the hospital. Originally, she cared for patients in the A wing, but they moved out of the A
wing over 30 years ago because it wasn’t adequate for patients. Most concerned about designating a
structure and limiting space on the campus because they have a small footprint to work with. Appreciates
comments of the neighbors. We have a responsibility to the neighborhood because we are in a residential
neighborhood. They are trying to stay within the confines of 53rd Street, the BART and Highway 24.
They need to have the maximum flexibility to operate within that space. Request that the Board allow
them to stay as flexible as possible.
Carolyn Lund, Clinical Nurse Specialist: Felt a part of this neighborhood for as long as she has
worked there. Walking through the building that she worked in, it is a beautiful building with a lot of
memories, but that takes second place to their mission. Intensive care babies share a room with 20 babies
in one room. Respects the footprint that they are trying to stay in to respect the character of the
neighborhood. Hope to work harder to reach out to the neighborhood with communication. On the other
hand they have to work within a tight budget. We don’t have the resources to move across town, or
perhaps even across Martin Luther King. Ask for your respect and thoughts to continue the work we do.
LaWanda Morris, Nurse: Discussed the number of machines a sick child might need, as many as
twenty. You have a parent that wants to be there and doctors at the bedside. There is little room and they
are cramped. The bed space for the children needs to be expanded. Wants patients and their families to
be comfortable. We need to expand the space. Respectfully requests that this committee does not
designate any building on Children’s Hospital’s property as historical. This will prevent the future
expansion of their community.
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Diane Olszewski, Oncology Clinical Nurse: Discussed and shared the history of the hospital through
events that occur at a child’s bedside, such as marriages, graduations, etc. Children undergoing
chemotherapy are at a high risk of infection which can be life threatening. Individual patient rooms are
the norm nationwide. They still have 6 rooms that accommodate double beds, with only 14 as single
patient rooms. In the future this could require us to expand our footprint. Who knows what we will need
in the future? Designating the A/B wing as historic creates an unnecessary burden for future generations
to insure state of the art care.
Elizabeth Epstein, parent and planning community development professional: Scores of visits to
Children’s Hospital over more than a decade and seeing my children receive excellent care made me want
to give back to Children’s Hospital and become a volunteer. Supports Children’s Hospital’s
modernization project and its plan for seismic requirements, changes to meet current and future medical
needs, and being responsive to the needs and concerns of the neighborhood. With respect to the
proposed historic rating of the A/B wing, consider the need to maintain flexibility in the future and to not
foreclose any options in two to three decades from now. That part of the property is the most distant from
the residential area. There has been interest and desire from the neighborhood to have development occur
in a way that minimizes impacts on the residential neighborhood. Hold this consideration high in the
environmental process.
Dr. Barbara Staggers, Director of Adolescent Medicine: ‘PP’ The first ‘P’ is for prevention. Talks to
patients about decisions that provide options and opportunities that they aren’t locked into for the rest of
their lives. Asks the committee how to prevent Children’s Hospital from being locked into a decision that
they could not change for generations to come. Historic designation of our buildings locks us in to an
inability to expand and to do the type of care we need to do. The second ‘P’ is preservation, preservation
of life, the most important resource we have on earth. That is what Children’s resource center is about.
Board Discussion
Garry thanked all the speakers for their thoughtful remarks. Regardless of what side of the fence you’re
on, there is a lot of commitment and concern, shared values, even with some of the conflicts that the
expansion presents. It is clear that this makes the Board’s job extremely difficult because we are charged
with making recommendations about the preservation of precious cultural resources and children are most
precious resources, so we are aware of what the hospital does and the importance of that. No matter what
decision gets made someone is disappointed in the process because we can’t serve every opinion and
point of view without coming up short. Clearly we are charged to confirm the OCHS determination based
on information in the Historic Resource Evaluation. The one that is of most concern is the rating of the
A/B wing with a B3 rating. There needs to be some clarification that going from a C to a B was not an
arbitrary and capricious decision. The C was an initial windshield survey. It is a very preliminary rating.
When projects come up it triggers a more intensive and detailed, researched evaluation of landmark
eligibility. Requests that staff explain this. Also, first it is a potential Landmark and doesn’t prevent
anything from happening and it is not a burden. A B-rating does not prevent or preclude growth and/or
change. It is recognition of its cultural importance and architectural significance. That is getting lost.
Marvin, Planner III OCHS stated that the Field Rating is not a ‘C’. It is a ‘Cb’ which means it’s been
impacted by alterations. The alteration to the entry where there had been the arcade was an addition of
the B/C wing and the chronology of that and how they cleverly made a mirror updated image and also
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looking around the back and seeing that it was a free-standing building made the alterations seem quite
not so devastating. Recognizing its huge historical importance, one could still consider it of major
importance. The other thing about the ratings is that they are only the tiniest of shorthand for the resource
that’s out there on the ground. It’s always difficult and often happens with churches where the original
institution has continued to grow and change so that the changes it wants to make is part of its ongoing
history. Even if it were designated a Heritage Property or a Landmark it doesn’t prevent or stop things. It
does mean that it would be considered under an Environmental Review process, recognizing that there is
something important and then determining what to do about it.
Andrews commented on the appropriate criteria to take into consideration in making the evaluation, and
dying children is not part of the criteria. It’s the LPAB’s charter to consider if it merits designation. We
don’t take into consideration that the building is an emergency facility.
Garry: As a Board we have policies and procedures, having a survey that considers what are our most
precious resources. It isn’t the intent to prevent things from happening. It might help to allay fears that
the intent is not to put a stamp on something that makes it difficult for any change to happen. It requires
us to take that into consideration. Phase I and II do not include demolition of the A/B wing, so it would
be preemptive to say that they might want to demolish it down the road, and therefore shouldn’t
determine that it’s eligible for landmarking. We have demolition findings and to meet those you have to
provide some information and mitigate the demolition. Feels like it has been blown up to a level of
importance that it does not merit. Everything we’ve heard here makes us better understand the hospital’s
and the neighborhood’s viewpoint.
Andrews: What are we allowed to take that into account in evaluation and the rating?
Marvin: Maybe the staff planner needs to explain about a Scoping Session. You can look at the cultural
resources as separately as you look at the traffic.
Klein clarified the difference between the Reconnaissance survey and the Intensive survey, the LPAB
evaluation and guidelines and Historic Preservation policy with respect to CEQA review.
Andrews asked for clarification on the Board’s purview to make overriding considerations.
Garry stated that there is a great deal of concern about the existing houses that are owned by the hospital
which are potentially designated historic properties, a total of 12 houses. In order to understand the
impact of the demolition, how many properties are in the ASI?
Marvin responded that it’s about 146. It’s a large early 20th century district. It’s an ASI because Oakland
has so many of these, characteristic of North Oakland as a street car suburb.
Garry: So, that’s about 10%. Sympathetic to the comments and concern about traffic and street
calming because it appears that the traffic will be significant. Traffic patterns and their impact on the
quieter streets should be looked at very carefully. The triangular boundary of the hospital is problematic
and a huge challenge. There needs to be buffering to the neighborhoods and to keep the traffic from
becoming a major impact. Consideration should be given to the landscape and the historic landscape
should be studied. The magnolia tree location is one area where there is a feeling of a campus because
there’s some shade and it’s restful and quiet.
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Schulman: The Board does not have leeway in making a determination on the historic status of the
buildings, just because Children’s Hospital does great work, as they do. Board Members have pledged to
uphold the Historic Preservation criteria in making evaluations. With respect to the submitted letter, the
rating sheet did take into account familiarity and context, and it was down-rated. The excellent Page and
Turnbull report analysis of the magnolia tree was silly. Just because the hospital did not plant the tree
does not mean that it is not a resource. The tree was imbued with historic value over time as it was used
on multiple occasions for fund raising as the hospital was developed. The EIR should study and take into
account the tree, and not develop around it. Doesn’t see that when or who planted it would entirely
determine its historic significance. Would also like analysis of its projected life span. Would like to
carve out the tree from the determination and hold off on that.
Goins: The gym and impacts to other buildings due to any activity happening on the site should be
studied further. Commercial versus residential feeling should be studied, in analysis of the project on the
district.
Andrews: Agrees with most of the staff direction, but on the fence about the B/C wing. It helps create
the courtyard and it’s very hard to divorce it from the overall feeling that it is a historic resource. The
DEIR should consider the courtyard as an element. Also, gardens and natural resources assist in healing
and this is an opportunity. Maybe the magnolia tree doesn’t get saved, but as a mitigation some
landscape resources are added to the hospital. Also, has questions about the potential degradation of the
neighborhood by encroachment of the Children’s Hospital not only through this phase but through past
phases. Concern of neighborhood that someday there won’t be a neighborhood. The argument that the
neighborhood is already degraded so why not degrade it more does not stand. There’s opportunity for
both the Hospital and the neighborhood. We need healthy children and neighborhoods and they are not
exclusive. There’s a lot of creativity that can result in reinforcing and support of both.
MOTION by Board Member Schulman to approve the report staff recommendation, but that the
magnolia tree and the courtyard between the two need further historic landscape evaluation and individual
ratings. Also, all comments from this hearing shall be included and forwarded to the Planning
Commission. Seconded by Board Member Goins and Unanimously Approved.

3. Board Discussion: Potential Cultural Landscape Status for selected
stands of eucalyptus trees in the Oakland hills. Presentation by Rosemary Muller,
FAIA.

Rosemary Muller gave a Power Point presentation.
F. OLD BUSINESS_- Action Items
None.

G. BOARD REPORTS
1. Lake Merritt Station Area Plan: LPAB representative report (Goins).
Joint Community Stakeholders Group/Technical Advisory Committee Meeting:15

July 29, 2013.

2. Broadway/Valdez District Specific Plan, Community Stakeholder Group Meeting: LPAB
Representative report (Birkholz).
Joint Community Stakeholders Group/Technical Advisory Committee Meeting –
June 11, 2013.
3. West Oakland Specific Plan: LPAB representatives (Andrews, Garry, MacDonald).
LPAB Sub-committee meeting [Andrews, Garry – (MacDonald – Absent)] –
June 24, 2013.

H. SUB-COMMITTEE REPORTS
1. Temple Beth Abraham - 333 MacArthur Boulevard: Temple addition with adjacent
courtyard, demolition of existing single family residence, the Billings house, Oakland
Cultural Heritage Survey Rating ‘C’ = Secondary Importance, ‘2+’ = Contributor to an
Area of Secondary Importance (ASI). LPAB Sub-committee Members Andrews and
Schulman. No recent meetings.

I. ANNOUNCEMENTS

J. SECRETARY REPORTS
1. Potential LPAB Special Meeting

K. UPCOMING
1.

Morcom Amphitheater of Roses: Oakland-Piedmont line between Oakland Avenue
and Jean Street. City of Oakland Landmark LM 80-350, Ord. 9998 C.M.S., November 4,
1980. Presentation by Board Member Garry.
2. Review of Specific Plans:
Lake Merritt Station Area Plan – 9/16/2013
Broadway/Valdez District Specific Plan – 9/16/2013
West Oakland Specific Plan – October
3. 2013 Mills Act Program Applications

L. ADJOURNMENT

10:15 PM

JOANN PAVLINEC
Secretary
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Committee, August 15, 2013 Meeting Minutes

Oakland Bicycle and Pedestrian Advisory Committee
August 15, 2013 Meeting
Attendees:
Brian Toy, Chris Hwang, Chris Kidd, Daniel Schulman, Jason Patton, Jennifer Stanley, Midori Tabata, Mike
Jones, Robert Prinz, Ryan Chan, Cindy David, Katie Krolikowski, Jeff Fyffe, Frank Penrose, Jen Hoff, Scott
Birkey, Shannon Allen, Heather Klein, Karen Hester, Anne Killebrew.
The meeting began at 5:35 p.m.
Approval of Meeting Minutes
Chris Kidd moved to approve the July meeting minutes. Midori Tabata seconded, and the motion
passed.
Children’s Hospital EIR Scoping (see attachment)
Children’s Hospital has filed a plan to redevelop both its main and research campuses in two phases (see
attachment). Representatives were present to discuss the plans.
The main bicycle/pedestrian improvements include improving the access to/from the garage to the
hospital, the realignment of Dover to create a 4-way intersection at 52nd, pedestrian bulbouts,
improvements along 52nd street, and improvement of the Hwy 24 greenbelt. One option will also create
a cul-de-sac with bicycle cut-throughs on Dover.
Committee members had the following recommendations:
• On the plan, the 4’ bike lane + 2’ gutter pan should be labeled as a 6’ bike lane, since there is no
street parking.
• The plan is unclear as to how much distance there would be for the bicycle lane in the areas
with street parking. The project representatives were also unclear on this point.
• Considering the widening of 52nd street, are the pedestrian improvements a net improvement?
• Better connectivity is needed between 52nd and Shattuck and Telegraph.
• The AC Transit 12 route stops on 55th and Dover, and the crosswalk here needs improvement.
• It may not be a good idea to provide bicycle facilities on 52nd if they are substandard; would
prefer 55th instead.
• The 12’ lanes on Dover seem too wide and would prefer 10’ lanes with a buffer.
• Consider removing parking on the south side of 52nd street
• The zoning changes may not promote pedestrian activities
• Square off the offramp on 52nd; improve the underpass conditions. Jason Patton noted that this
is part of the Caldecott settlement, and that project staff should coordinate with transportation
services.
• There is a benefit of the outdoor environment and the Temescal neighborhood/business district
to hospital users.
• A large façade may be disinviting to pedestrians.
• Study the bicycle connection on 52nd between Dover and Shattuck. Additionally, look at the
short connection between West and Genoa.

Oakland draft bike boulevard policy and pilot project (see attachment)
Jason Patton presented an item on Oakland’s bike boulevards. He noted that the street network is not
conducive to traditional bike boulevards, and recommended that Oakland adopt a “low-stress network”
approach, where bike boulevards are connected by bike lanes on arterial streets that meet heightened
standards. Oakland’s approach would also involve setting thresholds for traffic volume to allow the city
to intervene if necessary. The main devices used would be circles and humps. The plan would involve
incremental traffic improvements, not entirely new bike boulevards.
A committee member pointed out that Berkeley’s bike boulevards are inefficient because of arterial
crossings and excessive stop signs. Emeryville’s are hindered by the lack of mitigation of traffic volumes.
Patton presented data from traffic volume and speed studies on two potential bike blvd networks. He
noted that location J had an error in the counts. These data substantiated initial impressions about bike
boulevard usage and safety. For example, the traffic speeds on Webster may be uncomfortably high.
Committee members had the following recommendations:
• Look at Davis’s use of speed tables instead of speed humps. Patton noted that the City is
exploring this issue.
• Long Beach’s roundabouts are not a good model.
• Bike lanes are not compatible with traffic circles.
• Explore using bicycle-specific signals.
• Instead of using speed humps, explore the use of diversion, landscaping, and 4-way stops.
• Use the same signage throughout the City; the current bicycle boulevard signage may be inferior
to the signage used elsewhere.
California Bicycle Coalition November 2013 Summit in Oakland (see attachment)
Vice Chair Chris Kidd asked for suggestions and volunteers for the Summit. About 150 attendees from
the advocacy world are expected. The summit will explore explore the social and cultural aspects of
bicycling and how to involve the broader community. Volunteers are needed. Tasks include leading
tours, hosting participants, and soliciting financial sponsorship.
Fourteen vs fifteen vs sixteen; to buffer or not to buffer (see attachment)
Jason Patton presented alternative designs for bicycle lanes given various widths. He noted that cars
tend to park close to the curb regardless of the width of the parking lane. The 85th percentile of doors
open to 9.5 ft away from the curb, so 10 ft is generally used as the guideline of the “door zone”.
Issues noted by the committee:
• Cyclists tend to ride to the extreme right of the bicycle lane, so an inside buffer between parked
cars and cyclists is preferable to placing the buffer on the outside, between the bicyclist and
traffic. Cyclists are safer when positioned further out in the road, regardless of parking turnover.
This would support the use of a wider parking lane and narrower bike lane.
• An outside buffer may be preferable on streets with multi-lane traffic.
• In response to an inquiry about how cyclists position themselves, Patton noted a Cambridge
study that any symbols helped to move cyclists out to a better position, but the effect was
marginal.

•
•

Jennifer Stanley noted that Oakland explored putting the bike lane symbol on the left side of the
lane to aid in positioning, but due to the thickness of the thermoplastic, this actually drove
cyclists toward the right so they could avoid the symbol.
A member suggested using a dotted line to note the door zone section of the bike lane. On
streets with parking t’s, very few cyclists understand that they are meant to mark the door zone.

With 14 ft of available space, the committee generally preferred 8’ parking and 6’ bike lane, though
there was no clear consensus. With 15 ft, the unanimous recommendation of the committee was to
have 8’ parking with a 2’ buffer and 5’ bike lane. With 16 ft, an inside buffer was generally preferred
over an outside buffer. The only case in which inside buffers might be undesirable are on curves.
The meeting was adjourned at 7:35 p.m.
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I. INTRODUCTION
This Historic Resource Evaluation (HRE) has been prepared at the request of LSA Associates, Inc.
(LSA) for the Children’s Hospital and Research Center Oakland (Children’s Hospital) located at 747
52nd Street. The report also evaluates fourteen residential properties located in proximity to the
hospital: 682, 688, and 720 52nd Street; 665, 671, 675, 677-679, 685-689, 707, and 715 53rd Street;
5203, 5212-5214, and 5225 Dover Street; and 5204 Martin Luther King Jr. Way (Figure 1). The
report does not study the Children’s Hospital Oakland Research Institute (CHORI) campus at 5700
Martin Luther King Jr. Way.

Figure 1. Aerial photograph of study site with hospital highlighted in red and nearby
residences, mixed-use, and office buildings are highlighted in green.
Source: Google Maps, altered by Page & Turnbull

The Children’s Hospital and Research Center Oakland is a complex of medical-use buildings located
on a roughly triangular site in the Temescal neighborhood of Oakland. The site is bounded by 53rd
Street to the north, the Grove Shafter Freeway (State Route 24) to the east and south, and Martin
Luther King Jr. Way to the west. The complex spans several Alameda County Assessor’s parcels (141206-26-1, 14-1205-19-1, and 14-1204-14-5) and is comprised of three two- to five-story
agglomerative buildings as well as several portable buildings and ancillary structures. The oldest
building in the hospital complex, historically known as the Baby Hospital and now commonly
referred to as the A/B Wing, was designed by Edward W. Cannon and constructed in 1926.1 The
first addition to the A/B Wing (Baby Hospital) was constructed in 1946, and since then the hospital
1

For consistency, this HRE refers to this building by both names throughout the document.
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has continued to expand through demolition, reconstruction, additions and new construction. The
multi-structure complex covers nearly the entire site, and serves as the main treatment facility for
Children’s Hospital.
The additional fourteen properties outside the Hospital complex that are included in this evaluation
are also located in the City of Oakland’s Temescal neighborhood, proximate to the north and east of
the Children’s Hospital complex. The properties are located along 52nd Street, 53rd Street, Dover
Street, and Martin Luther King Jr. Way, and include the following Alameda County Assessor’s
parcels:















682 52nd Street: APN 14-1215-19
688 52nd Street: APN 14-1215-20
720 52nd Street: APN 14-1206-04
665 53rd Street: APN 14-1215-28-03
671 53rd Street: APN 14-1215-27-02
675 53rd Street: APN 14-1215-26
677-679 53rd Street: APN 14-1215-25
685-689 53rd Street: APN 14-1215-24
707 53rd Street: APN 14-1206-28
715 53rd Street: APN 14-1206-27
5203 Dover Street: APN 14-1206-03
5212-5214 Dover Street: APN 14-1215-21-01
5225 Dover Street: APN 14-1206-26-01
5204 Martin Luther King Jr. Way: APN 14-1206-25

These properties include twelve one- to two-story residential buildings built from 1905 to 1922 for
independent owners by various architects and builders, one mixed use residential and commercial
building (685-689 53rd Street), and one one-story office building built by the Children’s Hospital for
their marketing department after 1985 (665 53rd Street). Some of the residential buildings included in
the evaluation continue their historic function as residences, and some are currently used as hospitalrelated offices. Thirteen of the fourteen adjacent properties are located within the 55th and Dover
Residential District, a City of Oakland Local Historic District (Area of Secondary Importance).
This HRE provides a historic context statement and architectural descriptions for all Children’s
Hospital buildings and the fourteen additional proximate properties. It includes information about
the existing historical status of each building and provides, for each building found to be 45 years old
or older, evaluation for historic significance and inclusion in the California Register of Historical
Resources (California Register) and as a City of Oakland Designated Historic Property. It also
evaluates the Children’s Hospital complex, including a mature magnolia tree located at the site, as a
potentially significant historic district for the California Register and as a City of Oakland Local
Historic District. The residential and commercial properties in the adjacent Temescal neighborhood
are evaluated for their eligibility for individual listing in the California Register and as Oakland
Designated Historic Properties.
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A. METHODOLOGY
This HRE was completed to inform the potential redevelopment of the Children’s Hospital complex
and the area in the vicinity of Dover and 52nd streets. To prepare this HRE, Page & Turnbull
conducted an intensive-level architectural survey, extensive historical research, and an evaluation of
the historic significance of each building found to be 45 years old or older. In greater detail, the
following methods were used:


Page & Turnbull surveyed and photographed the exterior of all Children’s Hospital buildings
and the fourteen adjacent properties in May 2013. Interior access was gained only for the
Children’s Hospital main building complex at 747 52nd Street. For the additional properties,
interior features were not examined or evaluated.



Research was conducted at select local repositories, including the Oakland Cultural Heritage
Survey, Oakland History Room at the Oakland Public Library, the San Francisco Public
Library, and the Bancroft Library at the University of California, Berkeley. Additional
information was gathered from Children’s Hospital records, census records, voter
registrations, and Page & Turnbull’s in-house archive. Census records and Sanborn Fire
Insurance Maps were used to their most recent availability. Page & Turnbull also consulted
with Betty Marvin, Planner with the City of Oakland’s Cultural Heritage Survey.



Page & Turnbull documented and evaluated all buildings that are at least 45 years old. The
National Park Service recognizes the threshold of 50 years for a property to become
potentially historically significant, and 45 years is a common threshold used by cultural
resource management practitioners for lengthening the useful shelf life of a survey report.
For each building 45 years old or older, evaluation of eligibility for listing in the California
Register and as a City of Oakland Designated Historic Property was completed. The latter
was completed using City of Oakland Evaluation Sheets for Landmark Eligibility All
evaluations were performed by professional staff that meet or exceed the Secretary of the
Interior’s Professional Qualification Standards in Architectural History.

B. EVALUATION CRITERIA
The California Register of Historical Resources

The California Register of Historical Resources (California Register) is an inventory of significant
architectural, archaeological, and historical resources in the State of California. Resources can be
listed in the California Register through a number of methods. State Historical Landmarks and
National Register-eligible properties (both listed and formal determinations of eligibility) are
automatically listed in the California Register by local governments, private organizations, or citizens.
Properties can also be nominated to the California Register by local governments, private
organizations, or citizens. The evaluative criteria used by the California Register for determining
eligibility are closely based on those developed by the National Park Service for the National Register
of Historic Places.
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In order for a property to be eligible for listing in the California Register, it must be found significant
under one or more of the following criteria:
Criterion 1 (Event): Resources that are associated with events that have made a significant
contribution to the broad patterns of local or regional history, or the cultural heritage of
California or the United States.
Criterion 2 (Person): Resources that are associated with the lives of persons important
to local, California, or national history.
Criterion 3 (Architecture): Resources that embody the distinctive characteristics of a
type, period, region, or method of construction, or represent the work of a master,
or possess high artistic values.
Criterion 4 (Information Potential): Resources or sites that have yielded or have the potential to
yield information important to the prehistory or history of the local area, California or the
nation.
Integrity

The concept of integrity is essential to identifying the important physical characteristics of historic
resources and hence, evaluating adverse change. For the purposes of the California Register, integrity
is defined as “the authenticity of an historical resource’s physical identity evidenced by the survival of
characteristics that existed during the resource’s period of significance” (California Code of
Regulations Title 14, Chapter 11.5). A property is examined for seven variables, or aspects, that
together comprise integrity. These aspects, which are based closely on the National Register, are
location, design, setting, materials, workmanship, feeling and association. National Register Bulletin 15,
How to Apply the National Register Criteria for Evaluation defines these seven characteristics:


Location is the place where the historic property was constructed.



Design is the combination of elements that create the form, plans, space, structure
and style of the property.



Setting addresses the physical environment of the historic property inclusive of the
landscape and spatial relationships of the building/s.



Materials refer to the physical elements that were combined or deposited during a
particular period of time and in a particular pattern of configuration to form the
historic property.



Workmanship is the physical evidence of the crafts of a particular culture or people
during any given period in history.



Feeling is the property’s expression of the aesthetic or historic sense of a particular
period of time.
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Association is the direct link between an important historic event or person and a
historic property.

According to California Office of Historic Preservation Technical Assistance Series #6, “California Register and
National Register: A Comparison:”
It is possible that historical resources may not retain sufficient integrity to meet the
criteria for listing in the National Register, but they may still be eligible for listing in
the California Register. A resource that has lost its historic character or appearance
may still have sufficient integrity for the California Register if it maintains the
potential to yield significant or historical information or specific data.
Thus, the California Register may include properties that have suffered a greater degree of damage to
their integrity than would be acceptable for listing in the National Register, provided they are eligible
for listing under Criterion 4 (Information Potential).
Evaluation Criteria for Eligibility as a City of Oakland Designated Historic Property

In order to determine whether a property is eligible for inclusion on the local register as a designated
historic property, the property is rated on an Evaluation Sheet for each of fourteen evaluation
criteria.2 These criteria are grouped into four categories: architecture, history, context, and integrity.
The ratings are then converted to numerical scores and added together for a total score, which is
then converted into an overall rating—A, B, C, D, or E. An A property is of highest importance, a B
property is of major importance, a C property is of secondary importance, and a D property is of
minor importance. E properties are “of no particular interest.”
A property that has been altered or that is less than fifty years old may also have a contingency rating
shown by a lowercase letter, indicating that the property may be eligible for a higher rating if
alterations are removed or as the property becomes age-eligible in the future.
Buildings also receive a numerical rating indicating their association with a district: 1 indicates the
building is in an Area of Primary Importance (API), 2 indicates that the building is in an Area of
Secondary Importance (ASI), and 3 indicates that the building is not associated with a district. A “+”
indicates that a building is a contributor to the district, a “-” indicates that it is not a contributor, and
a “*” indicates that it is a potential contributor. (See next section for additional information about
districts).

Both the OCHS and the Landmarks Preservation Advisory Board (LPAB) criteria and evaluations determine eligibility for
Oakland’s Local Register. Using either would determine if a building, structure, object, or site is eligible for the Local
Register. The OCHS criteria are based on the National and California Register criteria, which has already been analyzed in
the Historic Resource Evaluation. Therefore, using the LPAB criteria gives an alternate evaluation, making the analysis
more comprehensive in determining which properties warrant preservation.

2
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The City of Oakland considers properties with A, B, C, and contingency ratings of C and above to
“warrant consideration for possible preservation.”3 These properties, if not already Designated
Historic Properties, are classified as Potential Designated Historic Properties (PDHPs).
Evaluation for Designation as a City of Oakland Local Historic District

The Historic Preservation Element of the City of Oakland General Plan describes two levels of
Preservation Districts: Class 1 Preservation Districts are all Areas of Primary Importance (API)
identified by the intensive survey plus other areas that meet the “Guidelines for Determination of
Preservation District Eligibility,” and Class 2 Preservation Districts are all Areas of Secondary
Importance (ASI) identified by the intensive survey plus other areas that meet the “Guidelines for
Determination of Preservation District Eligibility.”4
Areas of Primary Importance (APIs) are areas that have been identified by an intensive survey as
having a high proportion of individual properties with ratings of “C” or higher. At least two-thirds of
the properties within an API must be contributory to the API, i.e. they reflect the API’s principle
historical or architectural themes. APIs appear eligible for the National Register of Historic Places
either as districts or as historically related complexes. In general, properties with excellent or good
integrity which are of the period of significance and are otherwise compatible contribute to National
Register districts.
Areas of Secondary Importance (ASIs) are similar to Areas of Primary Importance except that (a) an
ASI does not appear eligible for the National Register, and (b) altered properties which do not now
contribute to the ASI but would if restored are counted as contributors for purposes of the twothirds threshold. In general, properties with fair integrity may contribute to ASIs.

C. STATUS OF A BUILDING AS A HISTORICAL RESOURCE FOR CEQA
In the City of Oakland, an historical resource under CEQA is a resource that meets any of the
following Thresholds of Significance:
1) A resource listed in, or determined to be eligible for listing in, the California Register of
Historical Resources;
2) A resource included in Oakland’s Local Register of historical resources, unless the
preponderance of evidence demonstrates that it is not historically or culturally significant;
3) A resource identified as significant (e.g., rated 1-5) in a historical resource survey recorded
on Department of Parks and Recreation Form 523, unless the preponderance of evidence
demonstrates that it is not historically or culturally significant;

“Summary of the Historic Preservation Element of the Oakland General Plan,” City of Oakland (adopted 1994,
http://www2.oaklandnet.com/oakca1/groups/ceda/documents/webcontent/oak035242.pdf, accessed 22 July 2013).
4 Oakland General Plan, Historic Preservation Element, Chapter 4: Preservation Incentives and Regulations, Policy 2.2:
Landmark and Preservation District Eligibility Criteria.
3
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4) Any object, building, structure, site, area, place, record, or manuscript which the Oakland
City Council determines to be historically significant or significant in the architectural,
engineering, scientific, economic, agricultural, educational, social, political, military, or
cultural annals of California, provided the determination is supported by substantial
evidence in light of the whole record. Generally, a resource is considered “historically
significant” if it meets the criteria for listing on the California Register of Historical
Resources (CEQA Guidelines section 15064.5); or
5) A resource that is determined by the City Council to be historically or culturally significant
even though it does not meet the other four criteria listed here.
A “local register of historical resources” means a list of properties officially designated or
recognized as historically significant by a local government pursuant to a local ordinance or
resolution, unless the preponderance of evidence demonstrates otherwise.
In March 1994, the Oakland City Council adopted a Historic Preservation Element of the General
Plan (amended July 21, 1998). The Historic Preservation Element sets out a graduated system of
ratings and designations resulting from the Oakland Cultural Heritage Survey (OCHS) and Oakland
Zoning Regulations. The Element provides Policy 3.8: “Definition of ‘Local Register of Historical
Resources’ and Historic Preservation ‘Significant Effects’ for Environmental Review Purposes”
related to identifying historic resources under CEQA:
For purposes of environmental review under the California Environmental Quality
Act, the following properties will constitute the City of Oakland’s Local Register of
Historical Resources:
1. All Designated Historic Properties (Landmarks, Heritage Properties, Study List
Properties, Preservation Districts, and S-7 and S-20 Preservation Combining Zone
Properties); and
2. Those Potential Designated Historic Properties that have an existing rating of “A” or “B”
or are located within an Area of Primary Importance.
The Local Register also includes properties within Areas of Primary Importance (API). An API is a
district that appears eligible for the National Register of Historic Places.
Residential properties adjacent to the Children’s Hospital are listed as contributors to the 55th and
Dover Residential District, but since the district is an Area of Secondary Importance (ASI), they are
not considered historic resources for the purposes of CEQA based on inclusion in the ASI.
Summary of Process of Historic Resource Evaluation for CEQA Purposes

The Children’s Hospital buildings and adjacent residential and commercial buildings are evaluated in
this report to arrive at two findings, which will determine whether they are considered historic
resources for the purposes of CEQA:

August 5, 2013

- 10 -

Page & Turnbull, Inc.

Historic Resource Evaluation
Part I – Final

Children’s Hospital and Research Center
Oakland, California

1. Individual rating of A or B under the Oakland Designated Historic Property Criteria for
Eligibility (Category 2);5 and
2. Eligibility for listing as an individual resource or historic district (hospital complex only)
in the California Register (Category 3).

II. SUMMARY OF DETERMINATION
The A/B Wing (Baby Hospital) of the Children’s Hospital appears to be significant for its role in
providing medical care and services to children and as a teaching hospital (California Register
Criterion 1) as well as for its architectural merit (California Register Criterion 3). The A/B Wing was
one of the earliest purpose-built hospitals for children in the East Bay, and is a building that
embodies the distinctive characteristics of an early 20th-century hospital. Designed in 1926 by
Edward W. Cannon, the reinforced concrete building is designed in a Northern Italian Renaissance
style that features rich architectural detailing. The A/B Wing (Baby Hospital) retains integrity of
location, workmanship, and association. However, integrity of design and materials is moderate and it
lacks integrity of setting and feeling. Due to insufficient integrity, the A/B Wing (Baby Hospital) is
not eligible for listing in the California Register of Historical Resources. Nevertheless, based on a
detailed Oakland Cultural Heritage Survey (Intensive Survey) Evaluation and an evaluation for
Landmark Eligibility, the A/B Wing (Baby Hospital) is eligible as an Oakland Designated Historic
Property, which means that it qualifies as a historic resource under CEQA.
The B/C Wing, Bruce Lyon Memorial Research Center, and the Ford Diagnostic and Treatment
Center at the Children’s Hospital do not appear to possess sufficient significance or retain integrity to
be eligible for listing in either the California Register or as Oakland Designated Historic Properties.
These properties do not qualify as historic resources under CEQA.
The A/B Wing and B/C Wing, when considered together as one building, are not eligible for listing
in the California Register due to insufficient integrity. Based on a detailed evaluation for Landmark
Eligibility, the A/B Wing and B/C Wing together are also not eligible as an Oakland Designated
Historic Property. This means that they do not qualify as a historic resource under CEQA.
The magnolia tree to the east of the B/C Wing does not qualify as a historic resource under CEQA.
The other properties in the hospital complex are less than forty-five years old and do not qualify as
historic resources under CEQA. These buildings include the Cardiac Catheterization Lab, Central
Plant/West Site Plant, Patient Tower, Cafeteria, Helistop, Outpatient Center, and parking garage.
The hospital complex as a whole does not qualify as a historic district.
None of the adjacent fourteen residential and commercial properties that were evaluated appear to be
significant as individual historical resources under the criteria for eligibility to the California Register
of Historical Resources. Thirteen of the properties are listed as contributors to the City of Oakland’s
55th and Dover Residential District (see Current Historic Status section below). Page & Turnbull was
Properties which may be eligible as Designated Historic Properties because they receive an A.B. or C rating from a
Reconnaissance or Intensive survey are considered Potentially Designated Historic Properties.

5
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not tasked with evaluating the district for California Register eligibility; however, based on its current
status as an ASI and reconnaissance surveys and research on fourteen properties, this district does
not appear to possess sufficiently significant historical context or visual themes to qualify for listing
in the California Register. None of these properties appear to qualify as historic resources under
CEQA.
Tables 1 and 2 below summarize Page & Turnbull’s findings for each hospital building and adjacent
residential and office property. The Oakland Cultural Heritage Survey (OCHS) designations are also
listed for the adjacent properties.
Table 1. Children’s Hospital Buildings within Hospital Complex
Existing
California Register
Building
OCHS
Eligibility
Rating
A/B Wing (Baby
No
Cb+3
Hospital) (1926, 1962)6
B/C Wing (1946, 1958,
No
N/A
1987)
A/B Wing and B/C
No
N/A
Wing Together
Ford Diagnostic and
Treatment Center
No
N/A
(1962, 1974)
Central Plant/West Site
N/A
N/A
Plant (1979)
Patient Tower (1982)
N/A
N/A
Cafeteria (1987)
N/A
N/A
Helistop (2000)
N/A
N/A
Bruce Lyon Memorial
Research Center (1958,
No
N/A
1972)
Portable Buildings
N/A
N/A
(Various dates)
Outpatient Center
N/A
N/A
(1993)
Parking Garage (1993)
N/A
N/A
Bruce Lyon Memorial
Research Center
N/A
N/A
Addition (1992)
Cardiac Catheterization
N/A
N/A
Lab (1993)
Children’s Hospital
Complex as a potential
No
N/A
historic district

6

Page &
Turnbull
ODHP Rating

CEQA Historic
Resource

B3

Yes

C3

No

C3

No

N/A

No

N/A

No

N/A
N/A
N/A

No
No
No

C3

No

N/A

No

N/A

No

N/A

No

N/A

No

N/A

No

N/A

No

Dates of original construction and renovation.
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Table 2. Adjacent Residential/Commercial Properties
California
Register
Eligibility

Existing
OCHS Rating
(1996)

Page & Turnbull
ODHP Rating

682 52nd Street

No

D2+(PDHP)

C2+

Contributor to
55th & Dover
Residential
District (ASI)
Yes

688 52nd Street

No

D2+(PDHP)

C2+

Yes

No

No

D2+ (PDHP)

C2+

Yes

No

665 53rd Street

N/A

N/A

N/A

No

No

671 53rd Street

No

C2+ (PDHP)

C2+

Yes

No

No

Dc2+ (PDHP)

D2+

Yes

No

677-79 53rd Street

No

D2+ (PDHP)

C2+

Yes

No

685-89 53rd Street

No

Fd2* (PDHP)

D2+

Yes

No

Street

No

C2+ (PDHP)

C2+

Yes

No

715 53rd Street

No

Dc2+ (PDHP)

C2+

Yes

No

5203 Dover Street

No

D2+ (PDHP)

C2+

Yes

No

No

Dc2 (PDHP)

D2+

Yes

No

No

Dc2+ (PDHP)

D2+

Yes

No

No

D2+ (PDHP)

C2+

Yes

No

Address

720

675

707

52nd

53rd

53rd

Street

Street

5212-14 Dover
Street
5225 Dover Street
5204 MLK Way
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III. CURRENT HISTORIC STATUS
This section provides an overview of the national, state, and local historical ratings currently assigned
to the Children’s Hospital buildings and adjacent residential and commercial properties.

A. NATIONAL REGISTER OF HISTORIC PLACES
The National Register of Historic Places (National Register) is the nation’s most comprehensive
inventory of historic resources. The National Register is administered by the National Park Service
and includes buildings, structures, sites, objects, and districts that possess historic, architectural,
engineering, archaeological, or cultural significance at the national, state, or local level.
Children’s Hospital Buildings

None of the buildings at the study site are currently listed in the National Register. The Landmarks
Preservation Advisory Board Staff Report dated May 13, 2002, indicates that the A/B Wing (Baby
Hospital) in its present state is not eligible for the National Register, but notes that further research
and analysis of the resource is necessary as part of the environmental review process for future
proposals submitted by the Children’s Hospital and Research Center.7
Adjacent Residential/Commercial Properties

None of the twelve residences, one mixed-use building, and one office building adjacent to the
hospital are currently individually listed in the National Register. The 55th and Dover Residential
District is not listed in the National Register.

B. CALIFORNIA REGISTER OF HISTORICAL RESOURCES
The California Register of Historical Resources is an inventory of significant architectural,
archaeological, and historical resources in the State of California. State Historical Landmarks and
National Register-listed properties are automatically listed in the California Register. The evaluative
criteria used by the California Register for determining eligibility are closely based on those
developed by the National Park Service for the National Register.
Children’s Hospital Buildings

None of the buildings at the Children’s Hospital site are currently listed in the California Register.
Adjacent Residential/Commercial Properties

None of the twelve residences, one mixed-use building, and one office building adjacent to the
hospital are currently individually listed in the California Register. The 55th and Dover Residential
District is not listed in the California Register.

Landmarks Preservation Advisory Board Staff Report regarding the discussion of procedures for nominating properties to
the Preservation Study List (pursuant to request from Oakland Heritage Alliance to add the Children’s Hospital Baby
Hospital Building, 747 52nd Street, to the Preservation List Study). 5/13/2002.

7
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C. CALIFORNIA HISTORICAL RESOURCE STATUS CODE
Properties listed or under review by the State of California Office of Historic Preservation (OHP) are
assigned California Historical Resource Status Codes (CHRSCs) of “1” to “7” in order to establish a
baseline record of their historical significance. Properties with a Status Code of “1” are listed in the
National or California Registers. Properties with a Status Code of “2” have been formally determined
eligible for listing in the National or California Registers. Properties with a Status Code of “3” or “4”
appear to be eligible for listing in either Register through survey evaluation. Properties with a Status
Code of “5” are typically locally significant or of contextual importance. A rating of “6” indicates that
the property has been found ineligible for listing in any Register and a rating of “7” indicates that the
property has not yet been evaluated or needs to be reevaluated.
Children’s Hospital Buildings

According to the California Historic Resource Inventory System, the A/B Wing (Baby Hospital)
received a CHRSC of “7R,” which means that the property was identified in a reconnaissance-level
survey, but has not been evaluated for listing in the National or California Registers.
None of the other buildings in the complex are listed in the California Historic Resources
Information System (CHRIS) database with a California Historical Resource Status Code, which
means that the buildings have not been formally evaluated using the status codes.
Adjacent Residential/Office Properties

None of the twelve residences, one mixed-use building, and one office building have been
individually assigned CHRSCs. The 55th and Dover Residential District received a CHRSC of “7R,”
which means that the property was identified in a reconnaissance-level survey, but has not been
evaluated for listing in the National or California registers.
D. OAKLAND CULTURAL HERITAGE SURVEY
The Oakland Cultural Heritage Survey (OCHS) was established in 1981. Since that time, the OCHS
has been evaluating resources according to a system adapted from both the San Francisco
Downtown Inventory and Harold Kalman’s The Evaluation of Historic Buildings (Parks Canada, 1980).
The categories, ratings, and guidelines for interpretation that are used by the OCHS closely parallel
those presented in National Register Bulletin 15: How to Apply the National Register Criteria for Evaluation,
Section IV, “How to Identify the Type of Significance of a Property;” and Section V, “How to
Determine if a Property has Integrity.”
Children’s Hospital Buildings

The OCHS assigned the A/B Wing (Baby Hospital) a preliminary rating of Cb3 based on a
Reconnaissance Survey and minimal research done in 1996. The preliminary dual rating reflects
uncertainty about the degree of historical and architectural integrity of the building affected by
additions and alterations. The rating means that the building has secondary importance but with
more information could be elevated to a rating of “B,” which would signify that the building is of
major importance. The “3” rating indicates that the A/B Wing (Baby Hospital) is not located within
a historic district.
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None of the other buildings at the Children’s Hospital were evaluated in a Reconnaissance or
Intensive Survey.
Adjacent Residential/Commercial Properties

Of the fourteen other properties within the study area, thirteen were rated in a Reconnaissance
Survey in 1996. Eight are preliminarily considered contributing properties to an Area of Secondary
Importance (ASI).
671 53rd Street and 707 53nd Street were each assigned an OCHS rating of C2+ in the reconnaissance
survey, which means they are preliminarily considered contributing properties of Secondary
Importance within Areas of Secondary Importance (ASI) or districts of local interest.8 These
properties are considered Potentially Designated Historic Properties (PDHPs) by the City of
Oakland.
5212-5214 Dover Street was assigned an OCHS rating of Dc2, and 675 53rd Street, 5225 Dover
Street, and 715 53nd Street were each assigned an OCHS rating of Dc2+ in the reconnaissance
survey, indicating that they are preliminarily considered contributing properties of Minor Importance
within an ASI.9 The “c” is a contingency rating indicating that the building may be eligible for a C
rating in the future if inappropriate alterations are reversed. These properties are considered PDHPs
by the City of Oakland.
720 52nd Street, 5203 Dover Street, 682 52nd Street, 688 52nd Street, 677-679 53nd Street, and 5204
Martin Luther King Jr. Way were each assigned an OCHS rating of D2+ in the reconnaissance
survey, which means they are preliminarily considered contributing properties of minor importance
within an ASI.10 These properties are considered PDHPs by the City of Oakland.
685-689 53rd Street has an OCHS rating of Fd2*, indicating that the building has been modernized. It
lies within an ASI, but is not a contributor. The “d” is a contingency rating indicating that the
building may be eligible for a D rating in the future if inappropriate alterations are reversed. This
property is considered a PDHP by the City of Oakland.11
665 53rd Street is new construction and has not been assigned an OCHS rating.
55th and Dover Residential District

The 55th and Dover Residential District was designated an Area of Secondary Importance (ASI), or
district of local interest, by the OCHS in 1996. The district boundaries encompass eight blocks with
139 contributing buildings out of a total of 146 buildings (Figure 2).

“City of Oakland Historic Preservation Programs.”
Ibid.
10 Ibid.
11 Ibid.
8
9
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Figure 2. 55th and Dover Residential District with OCHS Preliminary Building Ratings, 1996.
Source: Page & Turnbull, 2008, revised July 2013.

Two properties in the district (657 54th Street and 711 – 713 54th Street) have been assigned an
architectural rating of B, which signifies that they are of major importance and automatically qualifies
them for individual listing in the City of Oakland’s Local Register of Historic Resources.12 These
12 “Summary of the Historic Preservation Element of the Oakland General Plan.” Under certain circumstances, demolition
or incompatible alteration of these properties on the Local Register of Historic Resources cannot be carried out unless an
Environmental Impact Report demonstrates that there are no feasible preservation alternatives and identifies mitigations to
make up for loss of a historic resource.
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properties are not included in the Children’s Hospital Master Plan and will not be affected by
implementation of the Master Plan. Because a District Record (California Department of Parks and
Recreation 523 D form) has not been submitted to the California Office of Historic Preservation for
official review, the properties within the district have not been assigned California Historic Resource
Status Codes.
The Preliminary Property List for the 55th and Dover Residential District, which was included in the
Department of Parks and Recreation Primary Record Form (DPR 523A) for the district in 1996,
includes thirteen of the fourteen subject properties: 682 52nd Street, 688 52nd Street, 720 52nd Street,
5203 Dover Street, 5212-14 Dover Street, 5225 Dover Street, 671 53rd Street, 675 53rd Street, 677-679
53rd Street, 685-689 53rd Street, 707 53rd Street, 715 53rd Street, and 5204 Martin Luther King Jr. Way.
665 53rd Street is evaluated in this report but was not included in the district.
E. CITY OF OAKLAND’S PROTECTED TREE ORDINANCE
A mature magnolia tree located east of the hospital’s B/C Wing is not listed in the National Register
of Historic Places or the California Register of Historical Resources. It is not listed on the National
or California Big Tree Registries, but is eligible for protection under the City of Oakland’s Protected
Tree Ordinance. The magnolia tree meets the required diameter measurements and qualifies as a
protected tree under the ordinance.
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IV. HISTORIC CONTEXT
A. HISTORY OF OAKLAND
The first Native Americans that inhabited the Oakland area were known as the Ohlone. Because the
Oakland area was isolated on the opposite side of the bay from the Mission San Francisco de Asis
(commonly known as Mission Dolores) and the San Francisco Presidio, the Ohlone did not have
regular contact with the Spanish until the construction of the Mission de San Jose in present-day
Fremont in 1797.14
A Spanish expedition from Monterey explored the area around Oakland in 1772.15 Thereafter, the
Spanish virtually ignored the East Bay region until 1820, when the government granted a large tract
of land to Luis Maria Peralta upon his retirement from the Spanish military.16 Peralta’s grant
extended from the shore of the bay, up to the crest of the Oakland hills, and from San Leandro
Creek to “El Cerrito,” or the little hill (most likely Albany Hill). The grant included the area that
became Oakland, which was then known as Encinal (meaning Oak Grove in Spanish). It also
included the future towns of Piedmont, Berkeley, Emeryville, Alameda, Albany, and part of San
Leandro.17 Peralta used the land as a cattle ranch, which he sub-divided and bequeathed to his four
sons in 1842.18
The 1849 Gold Rush that dramatically influenced San Francisco’s development also brought fortuneseekers to Oakland.19 Miners, lumbermen, businessmen, bankers, speculators, and opportunists
settled across the bay in what was then known as Contra Costa, or “the other coast.”20 Small towns
like Clinton and San Antonio (areas today located east of Lake Merritt) began developing around the
businesses established by these entrepreneurs.21
In 1850, three men arrived in Contra Costa: Horace W. Carpentier, a 26 year-old graduate of the law
school at Columbia University; Edson Adams, a 26 year-old Connecticut native; and Andrew J.
Moon, a 50 year-old New Yorker.22 Each man leased 160 acres of land from Vicente Peralta and
opened the area to squatters.23 Swiss engineer Julius Kellersberger was hired to plat the land in a grid
pattern starting at the shoreline. The lots were then sold, even though Carpentier, Adams, and Moon
had no legal claim to the land.24

Beth Bagwell, Oakland: the Story of a City (Novato, CA: Presidio, 1982), 5.
Lois Rather, Oakland’s Image: A History of Oakland, California (Oakland, CA: The Rather Press, 1972), 20, 22.
16 Bagwell, 5.
17 Ibid., 10.
18 Rather, 26.
19 Historic Preservation Element, Oakland General Plan (Oakland: Oakland City Council, 1993), 1-4.
20 Bagwell, 25.
21 Historic Preservation Element, 1-4.
22 Bagwell, 25.
23 Rather, 35.
24 Bagwell, 27.
14
15
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Two years later, on March 25, 1852, the town of Oakland was incorporated.25 Named for an oak
grove that stretched from Lake Merritt to the bay, the city encompassed the present-day downtown
area and West Oakland to 22nd Street.26 The town’s citizens, who number less than 100, elected
Carpentier as the city’s first mayor.27
Oakland saw rapid growth and improvement after transportation connections were established with
other communities.28 Ferry service to San Francisco began in 1854, and San Antonio and Clinton
were connected with Oakland by a bridge built in 1856. Commercial and industrial businesses were
established near the wharves, and the Central Pacific Railroad ran through downtown Oakland by
1863.29
In 1868, Oakland was chosen as the western terminus for the Transcontinental Railroad. Beginning
in 1869, the train, a “great ‘Iron Horse’ with tireless lungs,” brought tourists and workers to
California and made Oakland a major port city and manufacturing center.30 West Oakland became a
shipping hub for western U.S. factories and a processing and manufacturing center for raw
commodities such as agricultural products and lumber. As Oakland became an increasingly popular
industrial core, residential and commercial communities expanded within the city limits. In 1873,
Oakland became the county seat of Alameda County.31 By 1880, the city’s population rose to 34,555,
more than twenty times what it had been in 1860.32 Many of the new residents were San Francisco
commuters drawn by Oakland’s relatively low density and the ferry service across the bay. A large
demographic consisted of railroad workers, many of whom were African American.33
Promotional materials advertised Oakland’s “world-renowned” climate, the prosperity of its citizens,
its paved streets and extensive streetcar lines, and the culture found in “the Athens of America.”34 It
was home to several colleges, including the College of California (the precursor of the University of
California, Berkeley), Mills Seminary (later Mills College), and St. Mary’s College. By 1895, the city
hosted four daily newspapers, 50 churches, 14 schools, and four theaters or opera houses. Literary
societies and a public library rounded out Oakland’s cultural offerings. The health of the city was
served at this time by a variety of personal physicians, small benevolent institutions and medical
associations, and one hospital, the Oakland Hospital and Home for Invalids, located on 12th Street
between Jackson and Madison Streets.35
The city expanded by annexing existing settlements and developing new districts.36 Clinton, San
Antonio, and the small town of Lynn (or Brooklyn) were annexed in 1872, pushing Oakland’s eastern
Ibid., 27.
Historic Preservation Element, 1-4.
27 Bagwell, 27.
28 Historic Preservation Element, 1-4.
29 Ibid., 1-5.
30 Rather, 53-54.
31 Historic Preservation Element, 1-5.
32 Bagwell, 59.
33 Historic Preservation Element, 1-5.
34 Rather, 63.
35 Husted’s Alameda, Berkeley, and Oakland City Directory, 1895.
36 Bagwell, 59.
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city limits out to 36th Street.37 Fruit Vale (later Fruitvale) and Jingletown grew around fruit orchards
on the east side of the city, and Melrose, Fitchburg, and Elmhurst developed around streetcar
stations in what would later be East Oakland.38 The small Temescal community, located in north
Oakland, expanded in the 1860s with the installation of a telegraph line down present-day Telegraph
Avenue and the establishment of a streetcar line to the University of California Berkeley.
Klinknerville, later Golden Gate, developed around Stanford and San Pablo avenues in North
Oakland. Recreational facilities like the Tubbs Hotel and Idora Park spurred expansion into areas
such as East Oakland and North Oakland. Neighborhoods north of Lake Merritt were annexed in
1891, and Temescal, Golden Gate, and other north Oakland neighborhoods were annexed in 1897.39
By 1900, Oakland’s population numbered almost 67,000.
The 1906 Earthquake and Fire displaced thousands of San Francisco residents to the East Bay for
temporary and permanent housing. Oakland continued to grow geographically, increasing to nearly
its present size by 1909, with the annexation of the hills area, Fruitvale, Melrose, Elmhurst, and the
area south to San Leandro.40 With those additions, the city’s area increased from 22.9 to 60.25 square
miles. Meanwhile, private developers saw an opportunity to plan communities for both the affluent
and working classes in the North Oakland, West Oakland, and East Oakland neighborhoods, and
parts of these areas became thoroughly family-friendly residential enclaves.
Post-earthquake development reinforced the city center at 14th Street and Broadway. The First
National Bank of Oakland (now the Broadway Building), the Oakland Bank of Savings, the Security
Bank Building, the Oakland Hotel, and the Federal Realty Building (now the Cathedral Building)
were constructed in this area between 1907 and 1914. Oakland’s City Hall was the first city hall in the
United States designed as a skyscraper.41 Other civic projects included the Civic Auditorium, new fire
stations, and parks throughout the city.42
In 1910, the City of Oakland assumed control of its waterfront, which previously had been held by
private entities. The change of ownership prompted the expansion of the Port of Oakland. The
increased presence of the port, combined with the rail network and its geographic position, boosted
the city to a leading industrial and warehousing center.43 During World War I, Oakland’s shipyards
provided a “fleet of steel and concrete ships that…within the short space of a year put the Oakland
estuary in the national limelight.”44 By 1918, at least 50,000 people were employed by the shipyards.
The 1920s saw continuing prosperity in Oakland.45 Civic works abounded, including the installation
of a new lighting system and procurement of land for an airport. Several automobile manufacturers

Historic Preservation Element, 1-5.
Ibid., 1-6.
39 Ibid., 1-7.
40 Ibid., 1-7.
41 Ibid., 1-7.
42 Ibid., 1-8.
43 Ibid.
44 Florence B. Crocker, Who Made Oakland? (Oakland: Clyde Dalton, 1925), quoted in Rather, 87.
45 Rather, 89.
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established assembly plants in East Oakland, making Oakland “the Detroit of the West.”46 The city
was proclaimed “One of the Nation’s Richest, Greatest Communities” in 1929.
Development slowed during the Great Depression, but Oakland grew into a major shipbuilding
center during World War II.47 The city’s population expanded with wartime workers, including many
African Americans who migrated from the South. The Bay Bridge, which opened in 1936, eased the
commute between Oakland and San Francisco and probably attracted more residents to Oakland. In
1945, the city’s population was 405,301.
After the war, the Port of Oakland continued to grow, largely because of its ability to capitalize on
the rise of containerized shipping. This shipping method was compatible with the Port’s large
landholdings, spacious waterfront, and access to rail and truck transportation routes, which the older,
more crowded Port of San Francisco could not offer.48 By the late 1960s, Oakland had the second
largest container port in the world.49
Transportation also directly impacted Oakland’s physical development. The postwar emphasis on the
automobile led to increased development in the suburbs and new freeways to reach these outlying
areas.50 While freeway construction and redevelopment enticed some businesses and residents away
from the city center, in many cases businesses and residents were forced into relocation as historic
commercial and residential fabric in downtown and West Oakland disappeared. Increased economic
and racial segregation were byproducts of this freeway and redevelopment orientation, and through
the 1960s and 1970s Oakland experienced infrastructure decline associated with entrenched poverty,
deindustrialization, and a weak urban tax base.51
A tight real estate market in San Francisco in the early 1980s sparked new development and
preservation projects in Oakland, especially downtown.52 Homebuyers began seriously considering
Oakland neighborhoods, many of which retained strong local character.53 The 1989 Loma Prieta
earthquake damaged many of Oakland’s older stock, but the city’s population has remained steady
throughout the 1990s and 2000s and was recorded as 395,817 in 2011.54
B. TEMESCAL NEIGHBORHOOD HISTORY
Oakland’s Temescal neighborhood is bounded roughly by 40th Street on the south, 55th Street on the
north, Broadway on the east, and Martin Luther King Jr. Way (formerly Grove Street) on the west.55
The Temescal commercial district ranges along Telegraph Avenue with the intersection of Telegraph
Historic Preservation Element, 1-8.
Ibid., 1-9.
48 Michael Corbett with Marjorie Dobkin, William Kostura. “National Register of Historic Places Registration Form: Port
of San Francisco Embarcadero Historic District,” January 2006, 21.
49 Corbett, 43.
50 Historic Preservation Element, 1-9.
51 Robert O. Self, American Babylon: Race and the Struggle for Postwar Oakland (Princeton, NJ: Princeton University Press, 2003)
52 Bagwell, 260-262.
53 Ibid., 263.
54 United States Census.
55 Historic boundaries have shifted as a result of freeway construction.
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Avenue and 51st Street serving as the hub of the neighborhood. State Route 24, constructed in 196869, is accessed from several on-ramps around 51st Street and Shattuck Avenue. These on-ramps
create some geographic divisions within the Temescal neighborhood, but also connect the
neighborhood with the rest of the city and areas beyond.
Native Americans of the Ohlone tribe were Temescal’s earliest residents. An Ohlone village probably
existed near the present-day intersection of 51st Street and Telegraph Avenue, by the banks of
Temescal Creek.56 The neighborhood’s name comes from this period and refers to the temescals, or
sweat houses, that the Ohlone built along the creek.
As described previously, Luis Maria Peralta’s Mexican land grant, which encompassed the Oakland
area, was divided among his four sons. The present-day areas of Central and North Oakland,
Emeryville, and Piedmont were bequeathed to Vicente Peralta.57 In 1836, Vicente built an adobe
house on a parcel now bounded by Telegraph Avenue, 55th Street, Vicente Way, and State Route
24.58 The Gold Rush brought opportunistic settlers to the East Bay, and Peralta sold or surrendered
most of his land to squatters by 1853.59
Solomon Ellsworth Alden, a Connecticut native who owned a successful San Francisco restaurant,
settled west of present-day Telegraph Avenue in 1852.60 Alden acquired land along the road,
eventually holding 600 acres between 44th and 60th streets.61 He began subdividing the land along
Telegraph around 1868, perhaps in anticipation of the streetcar line that was built the following year.
Alden’s subdivision developed into a commercial district along Telegraph Avenue, supported by the
horse-drawn streetcar that ran from downtown Oakland to Berkeley by 1873 and the OaklandSacramento telegraph line, which was strung down Telegraph Avenue and gave the street its name.62
By 1873, the population of the village of Temescal numbered 1,000 and the village featured stores,
restaurants, dairies, and banks.63
Early Temescal was a blue-collar community of carpenters, farmers, and laborers.64 The local Lusk
Canning Company, which opened in 1868, was one of the largest canning factories in the world by
1885. It employed 800 people, both adults and children, during the height of the canning season.65 In
its heyday, the factory was located on Claremont Avenue just north of the intersection of Claremont
and Telegraph Avenue.66 Many Temescal residents also worked in the streetcar barn at 51st Street and

Historic Preservation Element, Oakland General Plan (Oakland City Council, 1993), 1-3.
Diane Reinbolt Judd, “Early Days in Temescal” (Term paper at Laney College, June 1980), 2.
58 Temescal Album, 9.
59 Judd, 3.
60 Theodore Grover Wurm, “Our Northern Suburb of Temescal” (Oakland: s. n., 1991), 4; Judd, 4.
61 Temescal Album, 11.
62 Temescal Album, 12; Jeff Norman, Temescal Legacies: Narratives of Change from a North Oakland Neighborhood (Shared Ground,
2006), 1.
63 Temescal Album, 16.
64 Judd, 7.
65 Ibid., 5; Temescal Album, 18.
66 Wade Fox, “Traces of the Past in Temescal” (http://loadofcrock.blogspot.com/2005/12/traces-of-past-intemescal.html, accessed 12 May 2008).
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Telegraph Avenue, and it was common for women to work in cigar factories and laundries.67 A
number of garbage collectors operated in the area and in 1907, they consolidated into the Oakland
Scavenger Company.68
The 1880s and 1890s saw an influx of Italian immigrants to the neighborhood.69 The Bilger Quarry
just east of Temescal was known to have employed newly arrived Italian immigrants, many of whom
resided in Temescal.70 Many immigrants bought their first homes in the area, and a strong Italian
community developed. Longstanding institutions from this heritage include Sacred Heart Church at
40th Street and Martin Luther King Jr. Way, the Genova Delicatessen and Ravioli Factory at
Telegraph Avenue and 51st Street, and the Colombo Club on Claremont Avenue.71 The Colombo
Club was established as a social club by Bilger Quarry workers.72
In 1897, just after residents voted to change the town’s name to Alden in honor of its founder,
Temescal was annexed by the growing city of Oakland.73 At the turn of the 20th century, Temescal
was still a relatively self-contained community, with several small dairies, four movie houses, a post
office, and a store.74 Idora Park, an amusement park that boasted the largest roller-skating rink on the
West Coast, was established in 1903 between Shattuck and Telegraph avenues and 56th and 58th
streets.75
For a long time, the area’s commerce focused on the streetcars and trains that ran down Telegraph
and Shattuck avenues, and Grove, 40th, and 55th streets, in keeping with the area’s genesis as a
streetcar corridor (Figure 3).76 The residential streetcar suburb continued to develop through the
1910s and 1920s, largely with bungalows and Craftsman style single family residences. The postwar
emphasis on automobiles and increasing community frustration with noisy, dirty railways led to the
closure or relocation of streetcar and railway lines in the late 1940s and 1950s.77

Wurm, 5; Temescal Album, 23.
Wurm, 6.
69 Judd 2.
70 Ibid., 20.
71 Bagwell, 90.
72 Fox.
73 Wurm, 19; Norman, 1.
74 Wurm, 6.
75 Bagwell, 148; Fox.
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Figure 3. Telegraph Avenue in Temescal, 1889.
Source: Oakland Public Library

In 1958, transportation authorities approved plans for a freeway intended to connect Contra Costa
County with I-880.78 The community fought against the plans, which required the demolition of
many residential blocks in Temescal and disrupted commercial districts on Grove Street, Telegraph
Avenue, and College Avenue. Despite opposition, however, the first stretch of the Grove-Shafter
Freeway (State Route 24) opened in 1969.79 The freeway divided the commercial stretch on
Telegraph from the residential areas to the west, such as the neighborhood around the Children’s
Hospital (Figure 4).The transportation corridor of Grove Street (Martin Luther King Jr. Way) also
changed significantly during this era. Prior to the 1960s, Line 3 of the Key Streetcar System ran along
Grove Street at street level, connecting downtown Oakland to North Berkeley. Construction of the
Bay Area Rapid Transit (BART) system in the 1960s saw this thoroughfare cast into the shadow of
elevated tracks, visually and permanently changing the scale of traffic in the neighborhood.
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Mellana, quoted. in Norman, 76.
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Figure 4. Grove-Shafter Freeway under construction in 1968, also showing elevated BART
tracks to the upper right. The Children’s Hospital site is at center right.
Source: Oakland Museum Collection.

The new freeway depressed property values in Temescal. Many children of long-time residents
moved out of the neighborhood and many homes were sold. Those that remained in Temescal were
often elderly residents, a demographic whose eventual attrition contributed to the neighborhood’s
steady decline.80 African Americans, who were no longer tied to West Oakland’s war industries and
government-sponsored housing, were able to afford homes in Temescal and supplanted the
neighborhood’s predominantly Italian community.81 In more recent years, young professionals
attracted to the affordability, character, and diversity of Temescal have purchased homes in the
neighborhood.
C. CHILDREN’S HOSPITAL
Administrative History

In 1911, Bertha Wright, a visiting nurse for the Collegiate Alumnae Association of Alameda County,
formed a group called the Baby Hospital Association with the mission to explore the establishment
of a hospital specifically designed for infants and children under the age of five.82 Although the city
of San Francisco had a children’s hospital, there was no such organization in the East Bay. The high
death rates for young children at the turn of the 20th century, which stood at over ten percent for
newborns and children younger than two, catalyzed the formation of the association.83

Glinternick, quoted. in Norman, 92; Raymond Mellana, quoted. in Norman, 77.
Norman, 98-99.
82 Meeting Minutes 1913. [Children’s Hospital Medical Center Collection, Carton 1: Records 1912-1978, Folder 1. Available
at the Bancroft Library.]
83 I. Louden, Death in Childbirth: An International Study of Maternal Care and Childbirth 1800-1950 (Oxford, Oxford University
Press, 1992) 46.
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The Baby Hospital Association held its first meeting at the First Congregational Church in Oakland
on September 11, 1912. By April 1913, the Association was officially established, with a board of
female officers including prominent Oakland resident Mrs. Allen Babcock as president and Oakland
resident and social worker Miss Mabel Weed as first vice president.84 The mission of the Baby
Hospital of Alameda County, said to be the first and only of its kind in the state of California, was to
care for sick babies regardless of creed, nationality or race. The association was affiliated with the
Certified Milk and Baby Hygiene Committee, the Association of Collegiate Alumnae, and was
endorsed by the Commission of Public Charities of Berkeley. The organization’s thirty founding
members acted as the female board of managers, while a male board of directors and building
committee were formed to select a site for a hospital building. The Oakland Children’s Hospital
organizational bylaws were based on those established by the Hospital for Babies in Waltham, MA,
the Children’s Hospital in San Francisco, and the Orthopedic Hospital of Seattle.85
In 1912, the Baby Hospital Association purchased a large Queen Anne-style building known as the
McElrath mansion, located on 51st Street between Grove Street (now Martin Luther King Jr. Way)
and Telegraph Avenue, to house their new hospital. The residential building immediately underwent
renovations for use as a hospital facility, and a clinic was established in the carriage house on the
property where patients were treated while these renovations were taking place. Beginning in 1913,
the clinic held a baby hygiene class twice a month and clinics for sick babies were offered on
Monday, Wednesday, and Friday mornings as well as in the afternoons of the first and third Mondays
of the month.86 That year, the clinic treated a total of 450 children and conducted 1,100 office visits
and 2,425 home visits. The program was funded by the Baby Hospital Association and cost $2,000.
On September 16, 1914, the Baby Hospital in the McElrath mansion was dedicated. Hospital staff
initially consisted of head nurse and hospital superintendent Therese A. Von Heygendorff, a day
nurse, a night nurse, a secretary, a cook, and a Japanese houseboy (Figure 5).

“Baby Hospital is Organized”, The Berkeley Daily Gazette, September 11, 1912.
Murray Morgan, The Hospital Women Built for Children (Oakland, CA: Children’s Hospital Medical Center, 1967).
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Figure 5. Nurses and patients in front of the newly dedicated Baby Hospital, 1914. Source: The Oakland Tribune
photograph archives, accessed online at http://photos.mercurynews.com/.

By 1914, the number of children treated at the Baby Hospital had increased from 450 to 611 and the
death rate at the facility, which was quite good for the time, was 7.1 percent. The clinic, which
continued to operate out of the carriage house on the McElrath property, had 6,093 patient visits and
began prenatal classes that year. Baby Hospital Association founder Bertha Wright and an assistant,
Emma Roberts, ran the clinic. The hospital costs that year were nearly $2,000 a month and patients,
of whom fewer than ten percent paid in full, made up only about $400 of that fee. Alameda County
and the City of Oakland pledged to give a total of $400 a month, if the hospital in turn provided
pediatrician training services. Resident physicians were introduced to the hospital as early as the
1920s.87
Despite the assistance from the local government, there remained a $1,200 operational gap. Women’s
clubs called “Branches” raised the difference by hosting lunches, fashion shows, and sales. In 1922,
972 patients were treated and the average hospital stay was 22 days. Of these visits, 58% were free
and approximately 30% were partially paid, bringing operational expenses that year to $46,124, with
hospital and clinic income totaling $11,587. Alameda County and the City of Oakland contributed
$12,000. The Branches were tasked with raising the remaining $22,537. At this time, the Baby
Hospital Association learned that they would need to build a new masonry hospital building to meet
building codes.88 The President of the Board of Managers, Anita Jensen, appealed to the Community
Chest of Oakland, which did not generally administer funding for member groups, to finance the
new hospital. Financial strain increased when Alameda County Supervisors informed the Baby
Hospital Association that after construction of the new Highland County Hospital was complete, it
would no longer provide financing for the Baby Hospital.
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Despite financial struggles, the Association was able to secure loans to build a new hospital building
in 1926.89 The Association selected Oakland architect Edward W. Cannon, who designed a state-ofthe-art steel frame and reinforced concrete hospital.90 The L-shaped building was designed in a
“Northern Italian Romanesque” style and reflected the latest social and hygiene theory in hospital
design. In 1928, the hospital (now known as the A/B Wing) was dedicated. Shortly thereafter, the
first male President of the Board, William Harold Oliver, re-organized the hospital administratively
under a single board.91 With these administrative changes, Oliver eliminated those who had
previously been elected to the Hospital Board as figureheads rather than as active participants. In
1930, the Baby Hospital’s name was changed to the Children’s Hospital of the East Bay to reflect the
hospital’s broader clientele, which now included children as old as fourteen years of age.
The County Board of Supervisors continued to contribute to the financing of the Children’s Hospital
of the East Bay because the hospital agreed to offer pediatric training that was unavailable at the new
County Hospital. Area hospitals assigned three-month pediatric courses for student nurses at the
Children’s Hospital and the County Hospital requested that their interns serve for a period of six
weeks. The Children’s Hospital of the East Bay provided room and board for its medical interns in
residential cottages that abutted the hospital site.92 County financing continued until 1932, when the
County was forced to cut their funding in half because of the Depression; however, in 1934, funding
was again stabilized.
Throughout the hospital’s history, the Branches, or women’s fundraising organizations, have largely
provided financial support. The Branches were so called in honorific reference to the branches of the
stately magnolia tree located on the Hospital grounds, adjacent to the McElrath mansion. In 1933,
during the Depression, the Children’s Hospital of the East Bay had eighteen Branches with a total of
approximately 500 members. Branches typically began the year with ten dollars in petty cash and
competed with one another to raise money to transfer to the Baby Hospital Association at the end of
the year. An Executive Committee ensured that Branches did not have events that were too similar
to one another and provided organizational support. Minnie Culver Oliver, the wife of Board
President William Oliver, was president of the branches from 1933 until 1958.
In 1940, under the leadership of William Oliver, the Hospital paid off its $123,000 mortgage.93 As
Oakland’s population grew during World War II, the patient demand on the Children’s Hospital of
the East Bay likewise increased. In 1946, a new wing (now known as the B/C Wing) was constructed
to replace the outmoded and undersized McElrath mansion. In the 1950s, under the presidency of
Thad McCarty, the Stanford Research Institute was commissioned to study the hospital and make
recommendations regarding its program and location. The resulting studies recommended a
continuing emphasis on the hospital’s teaching role and increased specialization through research.
89 Deed of Trust between the Baby Hospital Association and the Bank of Oakland on October 5, 1926 for real property
improvements, $75,000. #W84857. A second Deed of Trust was issued for $125,000. [Children’s Hospital Medical Center
Collection, Box 4: Deeds & Legal Documents, Folder 1. Available at the Bancroft Library.]
90 Morgan, 54.
91 Articles of Incorporation and Bylaws: As Amended 1930/46. [Children’s Hospital Medical Center Collection, Box 1:
Records 1912-1978, Folder 5. Available at the Bancroft Library.]
92 Morgan, 49.
93 “Children’s Hospital of the East Bay Mortgage Paid Off” (San Francisco Chronicle 23 January 1941), 8.
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Consequently, several areas of specialty were developed at this time, including a cleft palate team,
seizure clinic, polio clinic, and orthopedic clinic. In 1958, the Bruce Lyon Memorial Research
Laboratory was built on the southern portion of the hospital site. Research began in 1959 with a staff
of five people. In 1973, the Northern California Comprehensive Sickle Cell Center was established at
the Bruce Lyon Memorial Research Center. In 1986, the Bruce Lyon Memorial Research Laboratory
was incorporated as a nonprofit subsidiary of the hospital and took on a new identity as Children’s
Hospital Oakland Research Institute (CHORI).94About the same time that the Research Center was
founded, a neurologic diagnostic clinic, phenylketonuria clinic, Cystic Fibrosis Research Foundation,
birth defects center, and diagnostic and treatment center were developed.
The hospital continued to expand over the next twenty years. Buildings were expanded as stories
were added to the labs and research facilities, and the hospital’s name was changed to the Children’s
Medical Center of Northern California to reflect its regional medical expertise. Construction of a
patient tower (1982) and an outpatient building (1993) significantly increased the size of the hospital
complex. Today, the hospital is known as the Children’s Hospital and Research Center Oakland; it
remains a private medical facility.
Physical Development of Hospital Complex

In 1852, Solomon and Ann Ellsworth Alden purchased land and a small cottage from W. B. Gould,
located between 44th and 60th streets in Oakland.95 Solomon Alden was a wealthy restaurateur and is
credited with the original settlement of the Temescal area, which bore his name prior the turn of the
20th century.96 An 1877 illustration shows the Alden property, which had been expanded to include a
two story Italianate structure surrounded by mature plantings and a large barn, constructed ca. 1855
(Figure 6). In 1860, women in the Alden family planted a magnolia tree next to their house which
still stands on Children’s Hospital grounds.97 Alden began subdividing his land in 1868, but the
subject property remained in Alden’s ownership until much later, likely due to the fact that the Alden
residence was located on the property. Solomon Alden died in 1881, and the Alden property passed
into ownership of his daughter Elsie Alden.

Ibid.
“The Knave”, The Oakland Tribune, September 30, 1962.
96 “National Register of Historic Places in Alameda County”, adapted from National Register of Historic Places nomination
#96000105 (Alden Branch of the Oakland Free Library), 1996.Accessed online at
http://www.nationalregisterofhistoricplaces.com/CA/alameda/state3.html
97 Dedication plaque at the base of the magnolia tree.
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Figure 6. Residence of Solomon Alden, published in Thompson and West, Index Map of
Oakland, 1878. Source: The David Rumsey Map Collection.

In 1875, Elsie Alden married Oakland attorney John McElrath, and the couple moved to the Alden
family property in Temescal. Between 1878 and the turn of the 20th century, a large Queen Annestyle house was constructed on the property, which came to be known as the McElrath mansion and
seems to have replaced the earlier Italianate structure. The sprawling two-and-one-half story home
contained 20 rooms. 98 On the 1911-1912 Sanborn Fire Insurance Map, the house is shown at the
center of the large lot at 52nd and Dover Streets with residential tracts to the north, west, and south;
the building’s primary façade faced south onto 51st Street. The magnolia tree that the Alden women
planted in 1860 was preserved and can be seen in undated photographs located in front of the
primary entrance to the new McElrath mansion (Figure 7). The McElraths had twelve children and
resided at this house until John McElrath died in 1907.

Figure 7. McElrath mansion before it was purchased by the Baby Hospital Association in 1912,
showing magnolia tree at right. Source: Murray Morgan, The Hospital Women Built for
Children (Children’s Hospital Medical Center: Oakland, 1967).
98
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In 1912, the Baby Hospital Association formed to develop a clinic and hospital specifically for the
treatment of infants and children under the age of five. To house the new hospital facility, the
Association purchased the McElrath property in December 1912 with the required down payment of
$6,500 towards the total $12,500 sale price.99
While the main house was being remodeled for hospital use in June 1913, the Baby Hospital
Association opened a medical clinic in the McElrath carriage house. Renovations on the main house
included: re-plastering and painting of the interior; the addition of utility rooms and plumbing
improvements; the enlargement of the water system and improvement of the electrical wiring.100 The
Baby Hospital opened in 1914; however, it was not long before the hospital outgrew the McElrath
mansion. The President of the Board of Managers, Anita Oliver Jensen, stated in a Baby Hospital
Association Annual Report that the “old building is neither adequate to our needs nor suited to the
intelligence of our work.” To secure funding from the City of Oakland, the Baby Hospital agreed to
provide room and board for medical interns from Alameda County to practice at the Baby Hospital
for six-week periods.101 Additional impetus for building improvements came in 1925, when Oakland
City officials informed the Baby Hospital Association that their wood frame hospital building
violated building code because it was not fireproof masonry. In response, Jensen toured hospitals in
the East and Midwest collecting ideas for new hospital designs, and an additional property was
purchased adjoining the original site on Grove Street.102
In 1926, a brick-clad steel frame and reinforced concrete building was constructed adjacent to the
McElrath mansion to serve as the main hospital. The 1926 Baby Hospital Association Annual Report
featured a description of the new hospital, an L-shaped building designed by architect Edward W.
Cannon and constructed with a steel frame and reinforced concrete for fireproofing (Figure 8). The
building was designed in a “Northern Italian Romanesque” style and clad with light buff brick
cladding and terra cotta ornaments. The report notes that, “an appropriate touch is to be found in
the charming Della Robbia bambino, in colored terra-cotta, over the entrance arch; this was brought
from Italy by a member of the Hospital Board.”103 The primary entrance was located at the south
façade of the building, while an ambulance entrance was located at the north façade, necessitating the
purchase of adjoining land and the construction of a driveway to access 52nd Street.104
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Figure 8. The Baby Hospital shortly after its construction in 1926.
Source: Oakland Children’s Hospital Archives.

By 1930, the name of the Baby Hospital was officially changed to the Children’s Hospital of the East
Bay.105 The name change reflected both a shift in the age of children treated at the facility, which now
accepted children through the age of fourteen, and also expressed the prominence of the hospital
within the greater geographic region. Starting in the 1930s, the Hospital leased a cottage located at
721 51st Street (no longer extant). From approximately 1933-1958, this building, which was rented
from sisters Helen Julia Shafter and Mary Severence Shafter and known as the Shafter Cottage,
served as the headquarters of the Children’s Hospital Branches fundraising group and as living
quarters for the superintendent of nurses.106
With the East Bay’s population increase during World War II, the hospital’s patient load also grew.
Between 1941 and 1945, the patient load increased dramatically, from 10,000 to 245,000.107 In
response, between 1942 and 1957, the Children’s Hospital’s board aggressively pursued a program
called “Operation Facelift,” starting with the purchase from private owners of lots and houses
surrounding the hospital complex on Grove Street (now Martin Luther King Jr. Way), 52nd Street,
and Dover Street. Ownership of these lots and houses would enable the hospital complex to
physically expand and meet growing patient demand.

Dorothy Larimer Boyd. “Women Build a Hospital for Children,” Special Commemorative Issue Celebrating Yesterday
and Today (bambino: Children’s Hospital Medical Center of Northern California, September 1982).
106 Ibid.
107 Ibid.
105
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In 1945, Children’s Hospital hired the architecture firm of Stone and Mulloy to design a master plan
for hospital expansion.108 The firm specialized in hospital design, and the plan they developed
reflected contemporary advances in the field of hospital design, including flexibility of construction
schedule, and interior spaces that facilitated department cooperation. Work subsequently began on
the first portion of the proposed master plan, which necessitated the demolition of the thoroughly
outmoded McElrath mansion. The B/C Wing was added to the existing Baby Hospital building
(which came to be called the A/B Wing at this point), changing the hospital’s overall configuration
from an L-shaped plan to a U- shaped plan (Figure 9). Contractor Elmer J. Freethy signed an
agreement with the hospital to “furnish all of the materials and perform all of the work shown on the
drawings in the specifications entitled Alterations and Additions to the Children’s Hospital of the
East Bay at 51st and Dover Streets.” The Alden family magnolia tree was preserved, and stood just
east of the new B/C Wing. The new wing was dedicated on October 17, 1948.109 It appears that a
small third-story addition was also constructed at the northeast corner of the A/B Wing about this
time.

Figure 9. Master plan for Children's Hospital at left (view southwest with 52nd Street at lower right), and Hospital
expansion (B/C Wing) as proposed (similar to but not exactly as constructed) at right. Designed by Stone and
Mulloy.
Source: Architect and Engineer, December 1945.

Meanwhile, many of the houses on 52nd Street, north of the hospital property, were sold to a trust
company which relocated the buildings. The residences on the portion of the block south of 51st
Street and bounded by Grove and Dover streets were purchased by the hospital. These houses were
demolished and the parcels were paved for surface parking. The 1951 Sanborn Fire Insurance Map
identifies remaining houses located along Grove Street as student nurse residences.110 Another
cottage retained by the hospital was utilized for open heart surgery research in 1957—a research
endeavor that led to the Hospital’s first open heart surgery on April 15, 1959.111

108 “The Children’s Hospital of the East Bay: Douglas Dacre Stone and Louis B. Mulloy, Architects” (Architect and Engineer,
December 1945), 16-17.
109 Agreement between Elmer J. Freethy and the Children’s Hospital of the East Bay, August 6, 1946. [Children’s Hospital
Medical Center Collection, Box 4: Deeds & Legal Documents, Folder 4. Available at the Bancroft Library.]
110 1951 Sanborn Fire Insurance Map.
111 Morgan.
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In the 1950s and 1960s, new buildings were constructed on the land acquired by the hospital and the
complex continued to expand. This expansion did not proceed according to the Stone and Mulloy
master plan, perhaps reflecting advances in hospital design that outpaced what Stone and Mulloy had
attempted to plan for. However, the hospital did retain the services of the Stone and Mulloy firm,
called by this time Stone, Marraccini and Patterson, for the design of new buildings at the site. On
September 10, 1959, the Bruce Lyon Memorial Research Laboratory, constructed on the southern
portion of the hospital property, was dedicated.112 On September 23, the William H. and Helen C.
Ford Diagnostic and Treatment Center, which was made possible by a gift of almost $450,000 from
the Fords, was dedicated.113 The Ford Diagnostic and Treatment Center housed the outpatient
departments, laboratory, x-ray, and other facilities.
The front entrance and lobby of the A/B Wing (Baby Hospital) was also expanded and remodeled in
1962, and third story additions were built at the A/B Wing and the B/C Wing.114 A driveway from
Grove Street was also paved at this time, providing a path between the hospital offices and nurses’
housing along Grove Street. In 1963, a larger dormitory for housing nurses was constructed at the
corner of 52nd and Grove streets.115 The hospital’s name was changed to the Children’s Hospital
Medical Center of Northern California in 1964.116 The construction of the Grove-Shafter freeway in
1968-69 hemmed in any potential Hospital expansion to the east, and curtailed vehicular access to
the A/B Wing (Baby Hospital).
In the 1970s, several additions were made to the hospital complex and approval for larger additions
was granted. A large second floor, designed by Stone Marraccini and Patterson, was added to the
Bruce Lyon Memorial Research Center in 1972. A third floor to the Ford Diagnostic and Treatment
Center was added in 1974, and the West Site Plant was constructed adjacent to the west façade of the
B/C Wing in 1979.117 Both were designed by Kaplan/McLaughlin. At this time, city government
approval was received for a new hospital building at the intersection of 52nd and Grove streets, which
would adjoin the 1946 B/C Wing. Tax-free bonds from the City of Oakland provided twenty-three
million dollars for construction funding.118 The new five-story patient care facility, designed by KMD
and known as the Patient Tower, opened in this location on September 12, 1982.119 This addition
reoriented the hospital complex so that it fronted north onto 52nd Street and further curtailed
vehicular and visual access to the historic A/B Wing and the B/C Wing.
In 1987, a Cafeteria was designed by Ratcliff Architects and constructed between the Patient Tower
and the West Site Plant. A one-story build-out, designed by Jim Jennings Architecture, was also
added to the B/C Wing’s east façade at this time, enclosing the building’s original porch.120 Trailers
Boyd.
Ibid.
114 Rutherford & Chekene. SB 1953 Seismic Evaluation: Children’s Hospital of Oakland, Vol. 1 of 3. Prepared for Office of
Statewide Health Planning and Development, December 2000.
115 Boyd.
116 Ibid.
117 Rutherford & Chekene.
118 Boyd.
119 “Come Join Our Celebration,” Special Commemorative Issue Celebrating Yesterday and Today (bambino: Children’s
Hospital Medical Center of Northern California, September 1982).
120 Rutherford & Chekene.
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that contain offices were most likely placed on the west side of the B/C Wing and south side of the
West Site Plant sometime in the 1980s.121
A second addition to the Bruce Lyon Memorial research Center was designed by Paul O. Finwall &
Associated and constructed at the southernmost tip of the Hospital site in 1992. The Cardiac
Catheterization Laboratory, located at the southeast corner of the Ford Diagnostic and Treatment
Center, was designed by James Davis Architects and completed in 1993.122 In the same year, a new
Outpatient Center and parking garage structure were built on the north side of 52nd Street.123 The
Outpatient Center was designed by Anshen + Allen, and the parking garage was designed by The
Ratcliff Architects.
Hospital Site Construction Chronology

1850s
1852: Solomon and Ann Ellsworth Alden purchase the land between 44th and 60th streets. An
existing wood frame dwelling on the property is expanded to a two-story Italianate residence.
Beginning in 1868, Alden subdivides his land into residential tracts.124
1860s
1860: Women in the Alden family plant a magnolia tree next to their home.
1870s-1890s
1878-1899: Between 1878 and the turn of the 20th century, a two-and-one-half story Queen Annestyle house was constructed on the property and seems to have replaced the earlier Italianate
structure. The house contained 20 rooms and was located at the center of the large lot at 52nd and
Dover Street, with the primary façade facing south onto 51st Street. The magnolia tree that the Alden
women planted in 1860 was preserved and the property came to be known as the McElrath mansion.
1910s
1912: The Baby Hospital Association purchases the McElrath mansion.125 The 1911-12 Sanborn Fire
Insurance Map shows the mansion located on a parcel with residential tracts to its north, west,
and south.126 (Figure 10).

Exact construction dates were not located; the suggested date range is based on site visits in April and May of 2008.
Rutherford & Chekene.
123 Environmental Science Associates, Inc. “Final Addendum to the Draft EIR: Children’s Hospital Medical Center
Environmental Impact Report,” Prepared for the City of Oakland Planning Department. May 1990.
124 Temescal Album, 11.
125 Morgan.
126 1911-1912 Sanborn Fire Insurance Map.
121
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Figure 10. 1911-12 Sanborn Fire Insurance Map. The McElrath mansion that
initially housed the Baby Hospital is highlighted in green. The carriage house
located on the property contained the medical clinic until renovation of the
mansion was complete in 1913.

1913: The Baby Hospital Association opens a medical clinic in the McElrath carriage house in June,
during the renovation of the McElrath mansion.127
1920s
1922: The Baby Hospital agrees to provide room and board for medical interns in Alameda County
to practice at the Baby Hospital for a period of six weeks in exchange for funding from the
City of Oakland for a new hospital building.128
1925: Oakland City officials inform the Baby Hospital Association that the wood-frame mansionturned-hospital violates building code, because it is not fireproof masonry. In response,
additional property along Grove Street is purchased adjacent to the McElrath mansion.129
1926: New Baby Hospital building constructed. Designed by Berkeley architect E.W. Cannon, the Lshaped building had a steel frame and reinforced concrete for fireproofing. The building
features a “Northern Italian Romanesque” style with light buff brick cladding and terra cotta
ornamentation (Figure 11).130

Morgan.
Ibid, 49.
129 Morgan, 54.
130 Ibid., 55.
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128
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Figure 11. 1930 Sanborn Fire Insurance Map. Baby Hospital
complex outlined, including the L-shaped building constructed in
1926. McElrath mansion remains and houses the hospital’s clinic.

1930s
1930: The Baby Hospital is officially renamed the Children’s Hospital of the East Bay.131
1933: The nearby Shafter cottage bungalow at 721 51st Street becomes the Children’s Hospital
Branches fundraising headquarters and remains so until 1958.132 The cottage also housed the
superintendent of nurses during this period.133
1940s
1940: The mortgage for the Baby Hospital building is paid off.134
1941-1945: In response to the development of the East Bay during World War II, the hospital’s
patient load grows from 10,000 in 1940 to 24,500 in 1945. The architecture firm of Stone and
Mulloy, which specialized in hospital construction, develops a new master plan for the
hospital.135
1946-1948: Contractor Elmer J. Freethy begins constructing a new hospital wing in 1946. Designed
by architects Douglas Dacre Stone and Lou B. Mulloy, the two-story addition (now known as

Boyd.
Ibid.
133 Letter dated October 15, 1936 from Helen and Mary Shafter.
134 “Children’s Hospital of the East Bay: Mortgage Paid Off.”
135 Ibid., 87.
131
132

August 5, 2013

- 38 -

Page & Turnbull, Inc.

Historic Resource Evaluation
Part I – Final

Children’s Hospital and Research Center
Oakland, California

the B/C Wing) is dedicated on October 17, 1948.136 A small addition to northeast corner of
the third story of the A/B Wing (Baby Hospital) also took place about this time.137
1950s
1951: Housing for student nurses, located along 52nd Street, is identified on the 1951 Sanborn Fire
Insurance Map (Figure 12).138
1957: Between 1942 and 1957, the hospital’s board purchases the lots and houses surrounding the
hospital complex on Grove, 51st, 52nd, and Dover streets. Many of the houses are sold to a
trust company that relocates the buildings. The cleared land initially serves as a parking lot.139
1959: The hospital’s first open heart surgery is performed on April 15.140 In September, the Bruce
Lyon Memorial Research Laboratory is constructed on the southern portion of the block.141

Figure 12. 1951 Sanborn Fire Insurance Map. The hospital property is
highlighted in green. The McElrath mansion has been replaced by the
B/C Wing, and several of the cottages in the surrounding
neighborhood (highlighted) served as office space and housing for
nurses.

“Agreement between Elmer J. Freethy and the Children’s Hospital of the East Bay.”
Stone and Mulloy Rendering, Children’s Hospital, Oakland.
138 1951 Sanborn Fire Insurance Map.
139 Morgan.
140 Ibid.
141 Boyd.
136
137
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1960s
1962: The William H. and Helen C. Ford Diagnostic and Treatment Center is dedicated in
September.142 The front entrance and lobby of the original Baby Hospital wing are
remodeled.143 Third story additions at the northeast corner of the third story of the A/B Wing
(Baby Hospital) and the north portion of the B/C Wing also took place about this time.
At this time, a driveway from Grove Street is paved. By this time, all parcels bordering 52nd
Street are hospital-owned (Figure 13).144
1963: A T-shaped nurses’ dormitory is constructed at the corner of 52nd and Grove streets.145
1964: The hospital’s name is changed to the Children’s Hospital Medical Center of Northern
California.146

Figure 13. 1969 Sanborn Fire Insurance Map.
The Children’s Hospital Complex is highlighted in green. The front entrance and lobby of the original hospital have been
remodeled, the Bruce Lyon Memorial Research Laboratory and the Ford Diagnostic and Treatment Center have been
constructed, and parking has been added to the north and south.

1970s
Ibid.
Rutherford & Chekene.
144 1967 Sanborn Fire Insurance Map.
145 Boyd.
146 Boyd.
142
143
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1972: Second story to the Bruce Lyon Memorial Research Center is completed.
1974: Construction of the third-floor addition to the Ford Diagnostic and Treatment Center is
completed.147
1979: The West Site Plant (Central Plant) for the hospital is constructed adjacent to the west façade
of the B/C Wing.148 The city government approves a new hospital building at the intersection
of 52nd and Grove streets, and $23 million for construction funding is secured through City of
Oakland tax-free bonds.149
1980s
1980s: Trailers containing offices are most likely added west of the B/C Wing and south of the West
Site Plant in the 1980s.150
1982: A new five-story patient care facility, the Patient Tower, opens on September 12. With this
addition, the main entrance of the complex is reoriented north toward 52nd Street.151
1987: Several additions are made to the hospital complex, including a cafeteria constructed between
the Patient Tower and the West Site Plant, and an addition to the West Site Plant. The porch
on the east side of the B/C Wing is enclosed by a one-story addition.152
1990s
1992: Construction of the addition to the Bruce Lyon Memorial Research Center is completed.
1993: Construction of the reinforced masonry Cardiac Catheterization Laboratory, located between
the A/B Wing (Baby Hospital) and the Ford Diagnostic Clinic and Treatment Center, is
completed.153 A new Outpatient Center and parking garage structure are built north of 52nd
Street.154
Baby Hospital Expansion within the Temescal Neighborhood

As the Baby Hospital Association established itself within the community, it moved from its original
location in the McElrath mansion to a purpose-built hospital building and continued to build
additions and auxiliary buildings over the years. Because the hospital was initially located in a former
residence and the property was surrounded by other residential properties, the hospital purchased the
dwellings immediately surrounding it in order to expand. These cottages and bungalows, primarily
constructed between 1900 and 1930, were adapted for hospital use, relocated, or demolished. The
following section describes the effects of the hospital’s expansion on the surrounding Temescal

Rutherford & Chekene.
Ibid.
149 Boyd.
150 Exact construction dates were not located; the suggested date range is based on site visits in April and May of 2008.
151 “Come Join Our Celebration.”
152 Rutherford & Chekene.
153 Rutherford & Chekene.
154 Environmental Science Associates, Inc. “Final Addendum to the Draft EIR.”
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neighborhood, from the construction of the first hospital building in 1926 to the construction of a
parking garage structure in the mid-1990s.
The 1911-12 Sanborn Fire Insurance Map shows the McElrath mansion and carriage house
surrounded primarily by one and two-story frame dwellings. 51st Street, which was a mere alleyway at
only ten feet in width, bordered the southern edge of the subject lot.
The Baby Hospital Association first expanded into the residential tracts immediately surrounding the
hospital in 1926, when the Baby Hospital was constructed east of the McElrath mansion. The new
hospital building was constructed within the boundaries of the McElrath parcel, but lacked
connection to the street. Therefore, a residential parcel on 52nd Street was purchased from William
and Marion Battenhouse and paved to serve as a driveway from 52nd Street to the new building.155
By the 1930s, the hospital rented some of the dwellings immediately surrounding the Baby Hospital.
Letters between Clare Billet and William Oliver of the Children’s Hospital and Helen and Mary
Shafter indicate that the hospital leased the Shafter cottage at 721 51st Street, located directly south of
the Baby Hospital building. The 1930 Sanborn Fire Insurance Map indicates that the carriage house
that once contained the original clinic had been demolished by that time and that the McElrath
mansion was connected to the Baby Hospital building. A storage facility and dwelling had also been
constructed on the northern portion of the parcel by this time.
The 1951-52 Sanborn Fire Insurance Maps show that construction of the B/C Wing was complete.
The McElrath mansion was no longer standing on the parcel and several dwellings on 52nd Street
served as nurses’ residences and hospital offices. The block bounded by 51st Street on the north,
Dover Street on the east, Temescal Creek on the south, and Grove Street on the west contained
seventeen single-family dwellings, a duplex, and a low-rise apartment building with three units.
Between 1942 and 1953, the hospital purchased additional residential lots so that it could continue to
expand in response to its increased patient load. Properties purchased included: 5131 Dover Street,
5139 Grove Street, and residences at 707, 713, 715, 723, and 731 on 52nd Street.156 The removal of
these properties after 1951 gave the Hospital a greater street presence along 52nd Street.
In 1957 and 1958, the residential properties south of the hospital complex were purchased and the
area was paved for surface parking. This change also increased the Hospital’s street presence, as it
was now visible from the southern approach on Grove Street. Eight properties on Grove Street and
two on Dover Street were purchased, and the hospital also acquired one property on 52nd Street.157
The 1969 Sanborn Fire Insurance Map shows the Ford Diagnostic Clinic and Treatment Center
located at the northeast corner of the hospital complex. With the exception of one residence at 5122
Deed between William and Marion Battenhouse and the Baby Hospital Association. 10/13/1926. [Children’s Hospital
Medical Center Collection, Box 4: Deeds and Legal Documents, Folder 16. Available at the Bancroft Library.]
156 Title policies, deeds and other data relating to real property 1942 - 1953. [Children’s Hospital Medical Center Collection,
Box 4: Deeds and Legal Documents, Folder 3. Available at the Bancroft Library.]
157 Parking Lot Properties. [Children’s Hospital Medical Center Collection, Box 4: Deeds and Legal Documents, Folder 5.
Available at the Bancroft Library.]
155
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Grove Street, all residences surrounding the hospital were denoted as nurses’ housing or hospital
offices. A new T-shaped nurses’ dormitory was located at the northwest corner of the hospital
complex. 51st Street no longer bisected the subject block and the southern portion of the hospital
complex had been paved for surface parking. The Bruce Lyon Memorial Laboratory appears on the
southern portion of the site.
By 1982, all residential buildings along the south side of 52nd Street had been removed and the
Patient Tower constructed at the southeast corner of 52nd and Grove streets. The Patient Tower
included a diagonal setback, a circular drive, and an entry atrium, design cues which oriented the
Hospital to the intersection of 52nd and Grove streets. In the mid-1980s, the Hospital expanded
north by purchasing several properties on the block bounded by 52nd Street to the south, Dover
Street to the east, 53rd Street to the north, and Grove Street (by this time renamed Martin Luther
King Jr. Way) to the west. Trust companies purchased some of the properties, including 665 and 663
53rd Street, and the Children’s Hospital of the East Bay purchased other properties, such as 671 53rd
Street, directly from the property owners.158 A parking garage structure and Outpatient Tower were
constructed on the block north of the main hospital building in 1993.
Hospital Design

Prior to the turn of the 20th century, hospitals were not widely used. Generally, doctors made house
calls to those who could afford them, and the poor and indigent were treated in almshouses run by
religious organizations or philanthropic charities. Larger hospital campuses began to be constructed
around the turn of the century in response to advances in epidemiology, and were often situated on
large sites in rural areas to promote healing and to prevent the spread of disease. Urban public
hospitals developed after the turn of the 20th century, in conjunction with the expansion of
population, infrastructure, and commerce in American cities. As medical technology and education
improved, more people started using public medical facilities, and hospitals needed more
sophisticated facilities to perform operations, research diseases, and provide better patient care.
Hospital campuses were often master-planned to expand in phases and stages, to accommodate the
high cost of growth and changing medical practices.
The University of Virginia Hospital is an excellent example of hospital building evolution
(Figure 14). The University had a number of different medical buildings on its campus beginning in
1826, but it was not until the turn of the 20th century that the University called for the construction
of a modern hospital. The main hospital building was constructed in 1901 by architect Paul Pelz,
whose design scheme also provided a master plan for the future growth of the hospital. Based on this
plan, wings flanking the main building were added in 1905 and 1907. The successful hospital soon
became overcrowded, prompting the addition of a series of wings, including the Steele Wing in 1916,
the McIntire Wing in 1924, and the Teachers’ Prevention Wing in 1928—all connected by corridors.

Deeds between the American Savings and Loan and the Federal National Mortgage Association to the Children’s
Hospital Medical Center of Northern California, 11/7/1985 and 11/7/1985. Deed between James and Jewell Pierce to the
Children’s Hospital Medical Center of Northern California. 3/5/1986. [Children’s Hospital Medical Center Collection, Box
4: Deeds and Legal Documents, Folder 8. Available at the Bancroft Library.]
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Since then, the University of Virginia Hospital has been further expanded into a large modern
medical campus with facilities for teaching and research.159

Figure 14. University of Virginia Hospital, circa 1929.
Source: University of Virginia, “UVA Hospital celebrating 100 years,”
www.healthsystem.virginia.edu/internet/library/historical/uva_hospital/centennial/ (accessed 4 May 2007)

The design plan for many early hospitals included a series of narrow ward buildings, based on
sanitary and practical principles advocated during the 19th century by the influential nurse Florence
Nightingale. Nightingale also believed that hospitals should be no more than two stories high
because buildings taller than this interfered with sunlight and ventilation, elements understood to
expedite the healing process.160 A narrow, open layout of wards made them easy to clean and ideal
for monitoring a maximum number of patients by a minimum number of nurses. This division of
space also allowed for a separation of uses, and hospitals were able to dedicate each wing to a specific
function. The “Nightingale ward” became a standard of hospital construction in the late 19th and
early 20th centuries. As medical practice changed and the general public began to demand more
privacy, these open-plan wards were converted into double-loaded corridors with single patient
rooms. After 1940, hospital design began to incorporate these new interior spatial needs, and the
modern “block plan” design began to emerge.161
On the West Coast, evidence of these trends can be seen at San Francisco General Hospital (Figure
15), which was established on its current site in the city’s Potrero District in 1872. The site was
selected because of the availability of land and the temperate climate in the district; a two-story wood
frame building replaced several earlier city hospital buildings scattered throughout the city. The
hospital struggled with overcrowding as the city’s population continued to expand, and in 1908 the
hospital was condemned and demolished due to an outbreak of the plague. In 1915, a new hospital
complex was constructed on the site by City Architect Newton J. Tharp. The main hospital plan
consisted of ward buildings flanking each side of a central administration building; a receiving
building, a nurses’ home, emergency hospital, laundry building, and power plant were added along
the perimeter of the landscaped site in subsequent years. The new hospital was clad in brick and
terracotta to fireproof the structure and to curb the spread of contagious diseases like tuberculosis.
The design incorporated the Nightingale wards, standard for hospitals of the time. The master plan
University of Virginia, “UVA Hospital Celebrating 100 Years”
(www.healthsystem.virginia.edu/internet/library/historical/uva_hospital/centennial/,accessed 4 May 2007).
160 Gary A. Noskin and Lance R. Peterson. “Engineering Infection Control through Facility Design,” Emerging Infectious
Diseases. March – April 2001. Vol. 7, No. 2.
161 John D. Thompson and Grace Goldin, The Hospital: A Social and Architectural History (New Haven: Yale University Press,
1975).
159
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for the site was designed to allow progressive expansion and additions so that the Hospital could
adapt to changing demographics and medical practices.162

Figure 15. San Francisco General Hospital under construction, 1913.
Source: San Francisco Public Library Historical Photograph Collection.

The A/B Wing (Baby Hospital) at the Children’s Hospital embodies early 20th-century hospital
design trends. The two- and three-story building is narrow and linear in form and is clad in brick and
terracotta to fireproof the structure and prevent the spread of contagious disease. Oriented to the
south to maximize its exposure to sunlight, the building includes solariums and windows to ensure
light and airflow. The floor plan also contains a large open-plan ward to allow nurses to maintain
surveillance of the maximum number of patients at one time. Although constructed at a later time
when linear hospital designs were beginning to be replaced by modern blocks, the B/C Wing
mirrored the plan of the A/B Wing (Baby Hospital). Subsequently, the Ford Diagnostic and
Treatment Center, constructed in 1962, is an example of the modern block hospital construction that
broke away from the earlier 20th century designs. In this way, the main building complex of the
Children’s Hospital is represents both early and later hospital design in Alameda County and
California.
Architects of the Children’s Hospital

This section includes biographical information about the architects who designed the buildings at the
Children’s Hospital site that are more than 45 years old.
Edward W. Cannon (1884-1942)
Architect Edward W. Cannon was born in Oakland in 1884 and grew up in West Oakland. As a teen
he worked as a machinist, and in 1909 married Wildridge Corinne Adams. By 1910 he was employed
Page & Turnbull, Inc., “San Francisco General Hospital: Historic Resource Evaluation” (San Francisco: unpublished
report, 2003).
162
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as an architectural draftsman,163 and in July 1911 was elected to membership of the San Francisco
chapter of the American Institute of Architects.164 During this time Cannon was a designer at the
architectural firm of C. W. Dickey, a Bay Area and Honolulu-based architect whose work from this
era includes three branches of the Oakland Public Library (including the Alden [Temescal] branch),
the Homestead Loan Association Headquarters Building on University Avenue in Berkeley, and
Kahn’s Department Store (now the Rotunda Building) at 12th Street and Broadway in Oakland.
Dickey’s 1912 design for Kahn’s Department Store was a four-story Y-shaped building with a
dramatic glass dome crowning the Y-intersection. Edward Cannon later added a six story addition to
this building in 1923 when he was practicing independently. The Kahn Department Store was listed
in the National Register of Historic Places in February 1989.165
After 1915, C. W. Dickey moved his office to Honolulu, and Cannon began independent practice.
His office was located in the Central Bank Building on 14th Street at Broadway. He is credited during
this era with several single-family residential projects in Oakland and Piedmont; vacation cabins in
outlying areas; medium-sized apartment buildings in Berkeley and Oakland, including 666 17th
Street, 1705 Martin Luther King Way, and 1106 Madison; and a light industrial furniture factory at
221 Oak Street which has received Oakland Heritage Property Designation.166 At the time of its
construction in 1923, his design for the six-story addition to Kahn’s Department Store appears to
have been his largest contribution to Oakland’s built environment, followed three years later by his
largest stand-alone project, the design for the Baby Hospital.
Cannon continued to live and work in Oakland through the 1930s, and in 1937 was appointed one of
several superintendents of construction at the Port of Oakland.167 He died in Oakland on January 1,
1942, at the age of 58.168
Douglas Stone of Stone and Mulloy
Architect Douglas Dacre Stone (1897-1969) was born in Yokohama, Japan on March 10, 1897 and
received his Master’s degree in architecture from the University of California at Berkeley in 1922. 169
He began his career as a designer for the firm Hyman and Appleton Architects in San Francisco in
1924. Stone founded the firm of Stone and Mulloy Architects with Louis B. Mulloy (1910-1963) in
1927. The firm became known for their hospital designs, and designed approximately twenty
hospitals and medical buildings in Northern California in the post-war era, including Peralta Hospital
in Oakland (1950), Eden Hospital in Castro Valley (1954), and Pacific Presbyterian Medical Center in
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San Francisco (1960).170 Douglas Stone was also involved in the design of the Federal Office Building
in San Francisco, as well as the State Motor Vehicles Office Building in Sacramento.
Stone was appointed to the San Francisco Planning Commission in 1941 and also served as
consultant to the State Hospital Advisory Council in 1943. A member of the California Chapter of
the AIA, Stone was a member of various hospital associations including the International Hospital
Federation. The firm of Stone and Mulloy was selected to design the master plan for Oakland
Children’s Hospital, and in 1946 they designed and oversaw construction of the Hospital’s first major
addition, the B/C Wing. Prior to his retirement in 1967, Stone spent five months traveling between
Moscow, Kiev, and Leningrad displaying a model of the El Camino Hospital in Mountain View as
part of the United States Information Agency’s “Medicine USA” exhibit. Stone died on February 21,
1969.171
Stone, Marraccini and Patterson
In 1951, Silvio P. Marraccini (1918-1970) joined Stone and Mulloy, at which time the firm was
renamed Stone, Mulloy and Marraccini Architects. Norman Patterson (1917-1990) joined the firm in
1955 and by 1956 the firm had been renamed Stone, Marraccini and Patterson.172 Stone, Marraccini
and Patterson are responsible for the design of both the Bruce Lyon Memorial Research Center
(1958) and the Ford Diagnostic and Treatment Center (1962) at the Children’s Hospital.
Stone Marraccini and Patterson continued to design hospital and medical buildings through the
1970s and 1980s, and in in 1997 merged with SGH Incorporated, one of the nation’s largest
architectural and engineering firms.173
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V. CHILDREN’S HOSPITAL ARCHITECTURAL DESCRIPTIONS
This section provides an overview of the Children’s Hospital study site and a description of all
buildings at the site. More detailed architectural descriptions are provided for buildings that are more
than 45 years old.

A. SITE DESCRIPTION
The Children’s Hospital study site is roughly triangular and is bounded by 53nd Street to the north,
the Grove Shafter Freeway (State Route 24) and Dover Street to the east, an exit ramp from the
freeway to the south, and Martin Luther King Jr. Way to the west (Figure 16). The main façade and
the primary entrance to the Hospital complex faces northwest onto 52nd Street and is part of the
Patient Tower. The Ford Diagnostic and Treatment Center sits to the east of the Patient Tower, at
the southwest corner of 52nd and Dover streets; its primary façade faces east. A pedestrian overpass
links the Patient Tower to the Outpatient Center, which is located north of 52nd Street and adjoined
by the Parking Structure at the northern perimeter of the site. The Cafeteria and the Central Utility
Plant are located to the south of the Patient Tower and are both oriented to the west. The A/B Wing
(Baby Hospital) and the B/C Wing are conjoined in a south-facing U-plan, and together sit east of
the Central Plant and south of the Patient Tower and the Ford Diagnostic and Treatment Center.
The A/B Wing (Baby Hospital) and the B/C Wing form a courtyard with a circular drive. A large
magnolia tree grows in the courtyard east of the B/C Wing. The Cardiac Catheterization Lab is
located between the Ford Diagnostic and Treatment Center and the A/B Wing (Baby Hospital), at
the east perimeter of the site. A Helistop sits to the south of the courtyard and the entrance to the
A/B Wing (Baby Hospital). The Bruce Lyon Memorial Research Center is located south of the
helistop, with the Research Center Addition at the southernmost triangular end of the hospital parcel.
The site includes eight portable buildings south of the B/C Wing and east of the Bruce Lyon
Memorial Research Center.
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Figure 16. Site diagram of the Children’s Hospital and Research Center.
Source: Children’s Hospital Zoning Pre-Application Presentation, Taylor and HDR, edited by Page & Turnbull,
2013.

B. A/B WING (BABY HOSPITAL) (1926, ADDITIONS CA. 1948 AND 1962)
Exterior

In 1926, architect Edward W. Cannon designed a combination two- and three-story over exposed
basement, brick-clad, reinforced concrete hospital building in the Northern Italian Renaissance style
(Figure 17). The building was purpose-built to house the Baby Hospital, which had previously been
housed in a converted Victorian mansion on the site. The A/B Wing (Baby Hospital) has an Lshaped plan that frames the north and east sides of a courtyard located to the southwest of the
building. The ell that is oriented on the east-west axis is three stories in height and capped by a gable
roof, while the ell that is oriented on the north-south axis is two stories in height and capped by a flat
roof. An elevator penthouse and wide brick chimneys surmounted by arcaded Romanesque caps
protrude from the roof where the two ells meet. An additional chimney is located at the middle of
the east-west ell. Typical fenestration on the building consists of paired two-over-two, double-hung,
wood-sash windows with multi-light awning transoms and brick lintels. All facades are adorned with
a terra-cotta frieze featuring a circle-and-sheaf motif. The foundation of the building is concrete.
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Figure 17. South and west façade of the A/B Wing (Baby Hospital), four-photograph montage.
Source: Page & Turnbull, 2013.

The south façade of the A/B Wing (Baby Hospital)’s east-west ell served as the primary façade of the
Hospital from 1926 until 1982 and faces onto a courtyard and circular driveway. The primary
entrance is located at the center of the south façade, at the ground floor of a two-story brick addition
that was constructed in 1962. The primary entrance is a pair of fully-glazed aluminum sliding doors
flanked by fixed, plate-glass, aluminum-sash windows; the entrance is accessed by a short flight of
concrete steps and overhung by a flat, projecting canopy (Figure 18). Fixed and awning aluminumsash ribbon windows, defined by a continuous inset brick lintel, span the second story of the
addition. A circle-and-sheaf frieze spans the width of the addition and continues onto the older
portions of the building. A Bambino emblem is located within the frieze above where the primary
entrance is located; the Bambino is often used as a symbol for pediatrics and is based on a sculpture
by Italian Renaissance artist Andrea della Robbia.
To the east of the addition, near the interior angle of the L-shaped plan, is a two-story, five-sided
solarium bay window with multi-light, steel-sash windows (Figure 19). The windows are separated
by fluted columns with capitals that feature acanthus leaves, urns, fleur-de-lis, cherub’s heads, and
griffins. Each story is surmounted by a molded frieze depicting animal and bird motifs and topped by
a simple metal cornice. The basement level to the east of the five-sided bay features multi-lite steel
sash windows, some with metal grilles, which look out into a concrete light well enclosed a metal
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railing. At the third story level of the south façade of the east-west ell are windows of the primary
type (paired two-over-two, double-hung, wood-sash windows with multi-light awning transoms and
brick lintels). One window at the first floor is infilled with brick. The façade terminates in a simple
cornice below the slightly overhanging eaves of the gable roof.

Figure 18. South facade, detail of 1962 addition and
primary entrance, showing Bambino frieze detail.
Source: Page & Turnbull, 2008.

Figure 19. South facade, showing two-story bay window.
Source: Page & Turnbull, 2013.

The west façade of the A/B Wing (Baby Hospital) faces onto the courtyard and is divided into nine
structural bays (Figure 20). An exposed basement level is visible at the south end of the facade and
contains multi-lite industrial steel sash windows with textured wire glass. The below-grade light well
features concrete walls, metal access stairs, and a metal railing. At the first story, the third
northernmost bay features a fully-glazed aluminum door surmounted by a metal awning. Two metal
awnings also cover windows north of the entrance. A concrete terrace with a brick wall is located
beneath the balcony. A flight of concrete steps provides access from the terrace down to the
basement. A concrete staircase that spans the fourth and fifth bays leads to a terracotta-clad balcony
at the second story level (Figure 21). The four bays associated with the terrace contain entrances
with paired, partially-glazed wood doors, multi-light glazed transoms, and multi-light sidelights. Some
window transoms have been replaced by air-conditioning window units.
At the second story level, the balcony stretches across the sixth, seventh, and eighth bays above a
terrace. It is supported by four sets of large, paired ornamental terracotta brackets with floral and
acanthus leaf motifs. These brackets continue as paired pilasters dividing the paneled balcony railing.
Access to the balcony is provided by paired, partially-glazed wood doors surrounded by multi-light
glazed transoms and sidelights that are located in the eighth structural bay. One window immediately
north of the second story entrance has been replaced with a flush wood door and brick infill. All
other bays on the second story feature paired, two-over-two aluminum frame windows surmounted
by two-light transoms. The west façade terminates in a flat roofline adorned with the terracotta frieze
described earlier.

August 5, 2013

- 51 -

Page & Turnbull, Inc.

Historic Resource Evaluation
Part I – Final

Children’s Hospital and Research Center
Oakland, California

Figure 20. West facade of the A/B Wing. Source: Page
& Turnbull, 2013.

Figure 21. West facade of the A/B Wing, detail of
second story balcony. Source: Page & Turnbull, 2013.

The narrow southern façade of the north-south portion of the ell includes a two-story, five-sided bay
window with multi-light, steel-sash windows (Figure 22). The windows are separated by fluted
columns with capitals that feature acanthus leaves, urns, fleur-de-lis, cherub’s heads, and griffins.
Each story is surmounted by a molded frieze depicting animal and bird motifs and topped by a
simple metal cornice.

Figure 22. Southern facade of the north-south portion of the ell of the A/B Wing. Source: Page
& Turnbull, 2013.

The east façade of the A/B Wing (Baby Hospital) faces a driveway and surface parking lot that was
formerly Dover Street. The façade is divided into twelve structural bays (Figure 23). Entrances at
this façade are located at the exposed basement story, which is accessed via a concrete stair and
includes several glazed wood entry doors and multi-lite steel sash industrial windows, all blinded by
opaque paint or metal panels (Figure 24). The first and second stories are fenestrated with windows
of the primary type. As on the west façade, some transoms have been replaced by air-conditioning
window units. A granite plaque reading “The Baby Hospital 1927” is located on the wall at the south
end of the façade.
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Figure 23. East facade of the A/B Wing. Source: Page & Turnbull,
2013.

Figure 24. East facade of the A/B
Wing, exposed basement story.
Source: Page & Turnbull, 2013.

The north façade of the A/B Wing (Baby Hospital) faces an access driveway and the Cardiac
Catheterization Lab and the Ford Diagnostic and Treatment Center (Figure 25). The façade is three
stories over an exposed basement. The basement level includes several multi-lite steel sash window
groups. A concrete stair leads to a glazed inset aluminum door at the first story. Fenestration at the
first and second stories is of the primary type, while fenestration at the third story is single-lite fixed
over awning with steel sash at the east, and alternating primary type and multi-lite steel sash at the
east. Three windows are infilled with brick at the west end of the first story. The façade terminates
with a simple flush cornice at the east and a molded metal cornice at the west.

Figure 25. North facade of the A/B Wing. Source: Page & Turnbull, 2013.
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A/B Wing (Baby Hospital) Interior

The A/B Wing (Baby Hospital) has an L-shaped plan that accommodates double-loaded corridors at
the first and second stories, which terminate in formerly open-plan solarium rooms (now divided
into office spaces) at the south end of its north-south axis (Figure 26). Open-plan solariums are also
located on the east-west axis at the first and second stories, currently used as a board room and a
doctor’s lounge, respectively. As is typical of hospitals, the configuration of interior spaces has been
altered to change uses and accomodate equipment. Remodeled rooms are typically furnished with
dropped acoustical tile ceilings, box fluorescent lighting, and pre-fabricated carpet tiles. Overall, the
offices on the second story are less altered than those on the first story and contain gypsum boardclad walls with raised wiring strips and light switches. Notable features that remain in the A/B Wing
(Baby Hospital) include a tile-clad operating room on the second story that features built-in metal
cabinetry which is now used as a storage closet, push-button nurse call buttons that are located in the
upper portion of the walls in some offices, and wood railings in the stairwells at the east-west axis of
the building (Figure 27).

Figure 26. Interior of the A/B Wing, typical office.
Source: Page & Turnbull, 2013.

Figure 27. Interior of the A/B Wing, original stair
railings. Source: Page & Turnbull, 2013.

C. B/C WING (1946, ADDITIONS 1958 AND 1987)
In 1946, architects Douglas D. Stone and Louis B. Mulloy designed the B/C Wing, an L-shaped,
two-story over exposed basement addition that was added to the west side of the existing A/B Wing.
This building was constructed to replace the McElrath mansion, which was located at this site and
originally housed the Baby Hospital. The mature magnolia which was planted in 1860 was preserved
in the demolition of the McElrath mansion and the construction of the B/C Wing. The B/C Wing
closely mirrors the plan of the A/B Wing (Baby Hospital) and matches its exterior brick color, and
when constructed roughly doubled the size of the facility. The B/C Wing abuts the west end of the
east-west axis of the A/B Wing (Baby Hospital), creating a U-shaped complex that surrounds the
courtyard and circular drive (Figure 28). The two buildings have independent structural systems.
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Figure 28. South and east façade of the B/C Wing, three-photograph montage. Source: Page & Turnbull, 2013.

The south façade of east-west axis of the B/C Wing features an exposed basement with multi-lite
industrial steel sash windows and large metal doors. The facade is dominated by a two-story over
exposed basement, five-sided, angled bay window similar to those at the A/B Wing (Baby Hospital).
The basement level features metal vents. The upper two stories feature multi-light, steel-sash
windows surrounded by composite colonettes and friezes. It is capped by a flat roof. The west
portion of the south façade is fenestrated primarily with three-part aluminum sash windows, which
are the primary window type on this wing. The south façade of the B/C Wing terminates in a flat
roofline adorned with the terra-cotta frieze that is also found on the A/B Wing (Baby Hospital). In
1958, a third story was added to the east-west axis of the B/C Wing. This addition features fixed and
awning aluminum-sash windows.
The exposed basement level of the east façade of the B/C Wing features multi-lite steel sash
windows, some of which are infilled with metal plates or air conditioning units. The light well
features a concrete retaining wall and metal railings. The first story of the east façade includes a brick
porch mirroring that at the A/B Wing; this brick porch was enclosed in 1987 by a one story addition,
which includes four-light, aluminum-sash ribbon windows with operable awning portions (Figure
29). Metal downspouts are attached to projecting triangular rain catchments. The roofline of the
addition features sheet metal coping. The second story of the east facade is fenestrated with threepart aluminum sash windows and terminates in the terracotta frieze described earlier. At the south
end of north-south ell of the B/C Wing, a two-story squared bay clad in scored concrete includes
three-part steel-sash windows with fixed and awning portions at both stories (Figure 30). Two
partially-glazed wood doors with glazed transoms are located on the west side of the bay at the first
and second story levels. The second-story entrance is accessed by a metal exterior staircase.
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Figure 29. Detail of east facade of B/C Wing, showing first
story addition. Source: Page & Turnbull, 2013.

Figure 30. Detail of south part of
B/C Wing showing addition.
Source: Page & Turnbull, 2013.

The magnolia tree located directly east of the east façade of the B/C Wing was planted in 1860 by
women of the Alden family. Solomon Alden was the original landowner of the site, and in 1875 his
daughter Elsie married John McElrath The McElraths constructed the Victorian mansion that bore
their name and housed the Baby Hospital at its founding in 1912 (Figure 31). The tree was
preserved in the demolition of the first house on the property, an Italianate house which belonged to
Solomon Alden. It was preserved again when the McElrath mansion was constructed, and again
when it was demolished in advance of the construction of the B/C Wing.

Figure 31. Magnolia tree located east of the east facade of the B/C Wing, planted 1860 by
women of the McElrath family. Source: Page & Turnbull, 2013.

The west façade of the B/C Wing is abutted at the north end of the first story by the Central
Plant/West Site Plant; one 12-lite aluminum fixed and awning window group is visible at the
southern portion (Figure 32). At the second story, two 12-lite aluminum fixed and awning window
groups are located at the south, and several smaller aluminum-sash windows are visible above the
Central Plant. The west façade terminates with a flush roofline.
The north façade of the B/C Wing abuts the Patient Tower completely and has no visible façade.
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Figure 32. West façade of the B/C Wing.
Source: Page & Turnbull, 2013.
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D. BRUCE LYON MEMORIAL RESEARCH CENTER (1958, ADDITION 1972)
In 1958, the firm Stone, Marraccini and Patterson designed the Bruce Lyon Memorial Research
Center (“Research Center”), located south of the courtyard between the A/B Wing and the B/C
Wing and now south of the helistop (Figure 33). The Research Center was designed and built as a
one-story International style building with stack-bond brick cladding and a flat roof. In 1972, a
second story addition was added to the Research Center, which is clad in stucco and capped with a
flat roof. The second story addition is supported by concrete posts, rests on top of the original
building, and projects in volume at all facades beyond the footprint of the original building. The
building’s original primary entrance is set in an enclosed glazed portico located on the west side of
the building. This entrance is no longer in use, and the contemporary primary entrance is located on
the east façade at the northeast corner of the building (Figure 34).

Figure 33. Research Center, north and west façades, original
primary entrance visible at right. Source. Page & Turnbull, 2008.

Figure 34. Research Center, detail of
primary entrance at east facade.
Source: Page & Turnbull, 2013.

The east façade, which faces several portable structures and an embankment to the Grove Shafter
freeway beyond, is loosely organized into four bays. The primary entrance is a flush metal door
located at the first story of the northernmost bay. At both stories this bay is clad in stucco and
projects in mass from the main volume of the building; at the second story there are two two-lite
fixed aluminum sash windows. The center two bays are clad in stack-bond brick at the first story and
stucco at the second story; the first story is largely obscured by utility sheds and portable structures.
The second story rests on two concrete piers and projects in mass several feet beyond the mass of
the first story. It has four fixed aluminum-sash windows at the center two bays. The southern bay
projects in mass from the main volume of the building, is clad in stucco at both stories, and has fixed
aluminum-sash windows at both stories.
The north façade faces the helistop and a portable structure. The eastern part of the north façade is
clad in stucco at both stories and has no windows or doors. The remainder of the first story includes
a continuous band of fixed and awning steel-sash ribbon windows with metal spandrel panels above
and below. A metal cornice runs the width of the first story, above which the second story addition
projects approximately four feet beyond the mass of the first story. The second story is supported by
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a concrete post at the west and is clad in scored stucco. The second story has two groups of eight
fixed aluminum sash windows and terminates with a projecting band of stucco and a flush roof.
The west façade faces Martin Luther King Jr. Way and the elevated BART tracks. The first story
features a projecting mass at the north, which includes fixed and awning metal-sash ribbon windows
with metal spandrel panels above and below at the north and south facades, and stack bond brick
cladding at the west façade (Figure 35). There is a glass vestibule with a deep overhanging flat roof
at center, which is no longer in use and is fronted by a decorative cinderblock wall. The remainder of
the first story of the west façade includes fixed and awning metal-sash ribbon windows with metal
spandrel panels above and below. The second story of the west façade is supported by concrete posts
and clad in scored stucco (Figure 36). It includes ten two-part fixed aluminum sash windows, above
which the story terminates with a projecting band of stucco and a flush roof.

Figure 35. Research Center, west facade, detail of
former primary entry vestibule. Source: Page &
Turnbull, 2013.

Figure 36. Research Center, west facade. Source: Page
& Turnbull, 2013.

The south façade of the Research Center faces the Research Center Addition (Figure 37). The first
story is clad in stack bond brick and has no windows and one metal door. The first story projects
beyond the second story, which is clad in score stucco and includes two groups of eight fixed
aluminum sash windows. At the center of the second story there is a passageway to the Research
Center Addition, which is clad in stucco. The south facade terminates with a projecting band of
stucco, at which there is an affixed metal sign for the hospital, and a flush roof.
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Figure 37. Research Center, south facade (partial).
Source: Page & Turnbull, 2013.

E. FORD DIAGNOSTIC AND TREATMENT CENTER (1962, ADDITION 1974)
In 1962, the firm Stone, Marraccini and Patterson designed the Ford Diagnostic and Treatment
Center (“the Center”) located north of the A/B Wing (Baby Hospital) at the southwest corner of
52nd and Dover streets (Figure 38). The reinforced concrete building is roughly square in plan. It is
connected to the A/B Wing by a small hyphen projecting from the south façade. The west façade of
the Center abuts the east façade of the Patient Tower. The original design of this building was two
stories in height; a third story was added in 1974. The building is clad in smooth stucco and capped
with a flat roof. All windows are metal sash.

Figure 38. Ford Diagnostic and Treatment Center,
1964, addition 1974. Source: Page & Turnbull, April
2013.

Figure 39. Ford Diagnostic and Treatment Center,
primary (east) facade and entrance detail. Source: Page
& Turnbull, April 2013.

The primary facade faces east and consists of three structural bays. The primary entrance is located in
the southernmost bay and includes paired, fully-glazed metal doors, set within a double-height
eleven-pane window wall (Figure 39). The central and northern bays both have five awning
windows at the (below grade) first story, and five fixed over awning windows at the second story. All
three bays have areas of painted metal spandrel panels above and below the windows. The third story
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of the building (1974 addition) is stepped back from the primary façade and includes a series of
tinted atrium-style windows, with an enclosed area at the south.
The north façade faces 52nd Street and is organized into seven bays (Figure 40). The easternmost
bay is two stories in height due to the third story setback, and the remainder of the bays are three
stories in height. The westernmost bay is clad with brick at all three stories, and includes the
Pedestrian Bridge to the Outpatient Clinic at the third story. At all other bays, the first story (below
grade) has five awning windows, and the second story has five fixed over awning windows. At the
third story, the second bay is clad in stucco, while the remaining bays five fixed over awning
windows. All bays have areas of painted metal spandrel panels above and below the windows, and
the façade terminates flush, with a metal safety railing above.
The west façade fully abuts the Patient Tower to the east. The south façade is visible from the
vantage of a supply driveway between the Center and the A/B Wing (Baby Hospital) (Figure 41).
The south façade includes three bays, which are blinded at the first and second stories and have
contemporary 15-lite fixed windows at the third story.

Figure 40. Ford Diagnostic and Research Center, north facade. Source:
Page & Turnbull, 2013.

Figure 41. Ford Diagnostic and
Research Center, south facade.
Source: Page & Turnbull, 2013.

F. CENTRAL PLANT/WEST SITE PLANT (1979, ADDITION 1987)
In 1979, the one-story Central Plant/West Site Plant was constructed abutting the west side of the
B/C Wing (Figure 42). A second floor was added to the Plant in 1987. The Plant is clad in concrete
panels and features small awning aluminum-sash windows on the second story.
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Figure 42. Central Plant (at left) and the west facade of the B/C Wing.
Source: Page & Turnbull, 2008.

G. PATIENT TOWER (1982)
In 1982, the five-story Patient Tower was constructed north of the B/C Wing and west of the Ford
Diagnostic and Treatment Center. The concrete-panel-clad Patient Tower now serves as the hub of
the hospital complex and as the main entrance to the hospital complex. A circular drive at the site’s
northwest corner provides access to the main entrance on the northwest façade and the emergency
entrance on the west façade (Figure 43). The main entrance is set in a two-story fully-glazed entry
lobby and features fully-glazed aluminum sliding doors with glazed transoms and sidelights. The
north and northwest façades of the Patient Tower feature large and small fixed aluminum-sash
ribbon windows (Figure 44).

Figure 43. Patient Tower, primary (northwest) facade,
showing main entrance and emergency service
entrance. Source: Page & Turnbull, 2013.

Figure 44. Patient Tower, north facade. Source: Page &
Turnbull, 2013.

H. CAFETERIA (1987)
In 1987, a one-story Cafeteria was constructed, located in the space south of the Patient Tower,
north of the West Site Plant/Central Plant building, and east of the B/C Wing. It is clad in smooth
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stucco and features a wall of fixed aluminum-sash windows at the west façade (Figure 45). A stained
glass oculus references the bambino above the entrance of the A/B Wing (Baby Hospital) (Figure
46). The Cafeteria is accessed from within other Hospital areas and has no primary street-level
entrance; the entrances are associated with emergency services and utilities.

Figure 45. Cafeteria, west facade. Source: Page &
Turnbull, 2013.

Figure 46. Cafeteria Oculus with bambino, west
facade. Source: Page & Turnbull, 2013.

I. THE BRUCE LYON MEMORIAL RESEARCH CENTER ADDITION (1992)
The Bruce Lyon Memorial Research Center Addition was constructed in 1992 on the south side of
the Research Center (Figure 47). The three-story Addition is clad in bands of textured and colored
stucco with horizontal scoring. The building features fixed, square, aluminum-frame windows and a
stepped parapet with two crenellations. The primary entrance is located at the east façade and
consists of an aluminum-frame door and window system with a fully glazed door (Figure 48).

Figure 47. Research Center Addition, southwest facade. Source: Page &
Turnbull, 2013.
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J. OUTPATIENT CENTER (1993)
The Outpatient Center is a five-story steel-frame and concrete building located north of 52nd Street
(Figure 49). The primary entrance is located on the north end of the west façade. The building is
clad in stucco, capped by a flat roof, and features fixed and sliding aluminum-sash windows and glass
block windows. Plastered columns visually mark the first through third stories. A three-story attached
atrium at the east portion of the north façade includes glazed walls and a barrel roof. A pedestrian
bridge at the third-floor level connects the Outpatient Center to the Patient Tower (Figure 50).

Figure 49. Outpatient Center, west and south facades.
Source: Page & Turnbull, 2013.

Figure 50. Pedestrian Bridge between the Patient
Tower (left) and the Outpatient Center (right). Source:
Page & Turnbull, 2013.

K. PARKING GARAGE (1993)
A five-level parking garage is located northwest of the Outpatient Center (Figure 51). It is clad in
concrete panels and is set back from the street at the north and south facades (Figure 52).

Figure 51. Parking Garage, west facade. Source: Page &
Turnbull, 2013.

Figure 52. Parking Garage, south facade. Source:
Page & Turnbull, 2008.

L. CARDIAC CATHETERIZATION LAB (1993)
In 1993, a one-story, flat-roofed Cardiac Catheterization Lab was constructed at the southeast corner
of the Diagnostic and Treatment Center. The Lab is clad in concrete panels with areas of decorative
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ceramic tile, and has no windows (Figure 53). The building is accessed via a concrete stair located to
the north, between the Catheterization Lab and the Ford Diagnostic and Treatment Center. The stair
leads to a metal door and an egress tower which also includes a second-story stair and entrance.

Figure 53. Cardiac Catheterization Lab, south and east facades.
Source: Page & Turnbull, 2013.

M. HELISTOP (2000)
The three-level helistop is located between the B/C Wing and the Bruce Lyon Research Center
(Figure 54). It is constructed of metal and is attached to a four-story elevator shaft.

Figure 54. Helistop, view looking south.
Source: Page & Turnbull, June 2008.

N. PORTABLE BUILDINGS (VARIOUS DATES)
Eight portable buildings are located on the hospital site: two to the east of the A/B Wing (Baby
Hospital), three south of the B/C Wing, and three east of the Bruce Lyon Memorial Research Center
(Figure 55). These buildings range in size. They generally have flat roofs and are clad in vertical
wood siding, with sliding aluminum-sash windows.
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Figure 55. Typical portable building, east of the Bruce Lyon Memorial Research Center.
Source: Page & Turnbull, June 2008
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VI. EVALUATION OF CHILDREN’S HOSPITAL BUILDINGS FOR
CALIFORNIA REGISTER ELIGIBILITY
The following section evaluates the buildings on the Children’s Hospital study site that are more than
45 years old for eligibility for listing in the California Register of Historical Resources. It also includes
an evaluation of the Children’s Hospital complex as a potential historic district.

A. A/B WING (BABY HOSPITAL) EVALUATION
This section evaluates the A/B Wing (Baby Hospital) for its eligibility for listing in the California
Register of Historical Resources, including application of criteria of significance and evaluation of
integrity (see pages 4-5 for evaluative criteria).
Criterion 1 (Events)

The A/B Wing (Baby Hospital) appears significant under California Register Criterion 1 as a building
that reflects “events that have made a significant contribution to the broad patterns of local or
regional history, or the cultural heritage of California or the United States.” Organized in 1912 and
dedicated in 1914, the Baby Hospital was the first medical facility in the East Bay to provide services
specifically for young children, during a time when death rates for children under two stood at over
ten percent. The Hospital’s Clinic offered pre-natal, child-rearing classes, and wellness workshops
which served nearly 7,000 young patients in its first year of operation. The mission of the Baby
Hospital, which was said to be the first and only of its kind in the state of California, was to care for
sick babies regardless of creed, nationality, or race. In an era before health insurance, medical care at
the Baby Hospital was provided regardless of ability to pay for services; in 1922, 58% of visits were
free and 30% were partially paid. As early as the 1920s, the hospital also operated as a teaching
facility, training pediatricians. The Hospital was a thriving institution in the 1920s, when in spite of
budget shortfalls it was able to fund and oversee the construction of a modern purpose-built hospital
building, the extant A/B Wing, which was completed in 1926. As the earliest purpose-built hospital
for children in the East Bay, the A/B Wing (Baby Hospital) is significant for its unique role in
providing medical care and services to children and as a teaching hospital. The period of significance
for the hospital under this criterion is 1912-1926, which extends from the founding of the hospital to
the year that the A/B Wing (Baby Hospital) was completed; thus, the period of significance for the
A/B Wing (Baby Hospital) is essentially the year of its construction.
Criterion 2 (Persons)

The A/B Wing (Baby Hospital) does not appear to be eligible for the California Register under
Criterion 2. Although prominent persons have been associated with the Baby Hospital over time,
research has failed to reveal a significant association that would justify inclusion of the A/B Wing
(Baby Hospital) in the California Register under this criterion.
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Criterion 3 (Architecture)

The A/B Wing (Baby Hospital) appears significant under California Register Criterion 3 as a building
that “embodies the distinctive characteristics of a type, period, region, or method of construction, or
represents the work of a master, or possesses high artistic values.”
As a representative of a “type and period,” the A/B Wing (Baby Hospital) is an early purpose-built
hospital and embodies early 20th century hospital design trends. The building is narrow and linear in
form and is clad in brick and terracotta to fireproof the structure and prevent the spread of
contagious disease. Oriented to the south to maximize its exposure to sunlight, the building includes
solariums and windows to ensure light and airflow. The original floor plan also contained a large
open-plan ward to allow nurses to maintain surveillance of the maximum number of patients at one
time.
Additionally, the A/B Wing (Baby Hospital) possesses high artistic values. Designed by architect
Edward W. Cannon in a Northern Italian Renaissance style, the building’s architectural detail is rich
and includes fluted columns with capitals that feature acanthus leaves, urns, fleur-de-lis, cherub’s
heads, and griffins, molded frieze depicting animal and bird motifs, bambino medallion, and a terra
cotta balcony supported by ornamented brackets with floral and acanthus-leaf motifs. The building
displays a high level of façade detail in the brickwork and the window configuration, which have
multi-lite transom windows and brick lintels.
Architect Edward W. Cannon was active in Oakland and the greater California Bay Area between
1911 and 1940. He practiced in the firm of C. W. Dickey during his early career and practiced
independently afterwards. He designed the six-story addition to Kahn’s Department Store at
Broadway and 12th Street in Oakland, which is listed in the National Register. He also designed a
handful of residences, apartment buildings, and one light industrial building in Oakland, a former
furniture factory located at 221 Oak Street, which has received Oakland Heritage Property
Designation. Although the A/B Wing (Baby Hospital) is a fine example of his work, Cannon’s
contributions to the built environment do not raise him to the level of master architect.
Nevertheless, the A/B Wing (Baby Hospital) is significant under Criterion 3 because it “embodies
the distinctive characteristics of a type and period” and it does “possess high artistic values.” The
period of significance under this criterion is 1926, the year the building was constructed.
Criterion 4 (Information Potential)

The A/B Wing (Baby Hospital) was not evaluated for eligibility under Criterion 4, which is beyond
the scope of this report. The “potential to yield information important to the prehistory or history of
California” typically relates to archeological resources, rather than built resources. When Criterion 4
does relate to built resources, it is for cases when the building itself is the principal source of
important construction-related information. Based on historic research, Criterion 4 is not applicable
to the A/B Wing (Baby Hospital).
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A/B Wing (Baby Hospital) Integrity

In addition to being determined eligible under at least one of the four California Register criteria,
properties must also retain sufficient historical integrity in order to be deemed significant. The
following section evaluates the integrity of the A/B Wing (Baby Hospital).
The A/B Wing (Baby Hospital) maintains integrity of location, workmanship, and association; a
moderate degree of integrity of design and materials; and no longer retains integrity of setting or
feeling from its period of significance (1926). Due to compromised integrity, the building does not
qualify for listing in the California Register. A detailed evaluation of the A/B Wing (Baby Hospital)’s
integrity according to each aspect follows.
Location

The location of the A/B Wing (Baby Hospital) has not changed. The hospital complex has expanded
into the surrounding Temescal neighborhood, and the McElrath mansion that originally housed the
Baby Hospital is no longer extant; however, the purpose-built A/B Wing (Baby Hospital) remains in
its original location and has not been relocated.
Setting

Originally, the A/B Wing (Baby Hospital) was located at the center of a residential block and faced
south onto 51st Street (no longer extant). A driveway from 52nd Street led to an ambulance entry at
the building’s northeast corner and the main entry was located to the west side of the building’s
south façade. This entrance was remodeled and continued to serve as the complex’s primary entrance
until the five-story Patient Tower was constructed northwest of the original Baby Hospital wing. The
Patient Tower has an angled entrance, facing northwest onto Martin Luther King Jr. Way and 52nd
Street, which supplanted the entrance on the A/B Wing (Baby Hospital) as the primary entrance.
Several other additions to the complex, including the Patient Tower, have obscured the Baby
Hospital and have separated it from 52nd Street, the road which replaced 51st Street as the main
access route to the hospital. From 52nd Street, only portions of the east facade of the Baby Hospital
may be seen from the public right of way (Dover Street being closed to public access along the east
side of the hospital property). The relocation of the primary entrance has altered the way in which
the building is approached, changed the courtyard from a private, secluded space into a public traffic
path, and significantly changed the visibility and understanding of the Baby Hospital wing, which
now reads as a secondary structure at the rear of the hospital complex.
When constructed in 1926, the A/B Wing (Baby Hospital) building was physically connected to the
McElrath mansion, the oldest dwelling in Temescal and the building that had served as the first Baby
Hospital. Despite being an institutional building constructed of steel, concrete, and brick, the twostory Baby Hospital building maintained a size and scale in keeping with the surrounding
neighborhood, which consisted primarily of small, wood frame bungalows and cottages that were
one to two stories tall.
The McElrath mansion was removed in 1946 and the present B/C Wing was constructed to the west
of and directly adjacent to the Baby Hospital as part of architect Douglas Stone’s plan to expand the
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hospital as part of a comprehensive master plan. However, only the B/C Wing was constructed per
the master plan and even this Wing, though similar, was not constructed exactly as proposed. The
addition to the A/B Wing (Baby Hospital) nearly doubled the size of the hospital and changed its
form from an L- to a U-shaped plan. Because the form of the B/C Wing mirrored that of the original
A/B Wing (Baby Hospital), the original form of the Baby Hospital is no longer distinguishable.
Instead, the original building and B/C Wing read as a single structure, though they have independent
structural systems. The addition of the two-story, box-like Diagnostic and Treatment Center and the
remodeling of the Baby Hospital’s main entry contributed to the overall reconfiguring of the
complex and differed from the massing of the Baby Hospital wing, which had a linear and narrow
form.
Later additions to the complex further altered its overall massing and size. A third story added to the
Diagnostic and Treatment Center and the construction of the five-story Patient Tower served to
overshadow the lower profile A/B Wing (Baby Hospital). The construction of a Cardiac
Catheterization Lab adjacent to the north façade of the Baby Hospital wing further hid the original
building and altered its form. The addition of the helistop and other structures directly south of the
A/B Wing (Baby Hospital) overshadow the lower profile A/B Wing.
Furthermore, the setting of the residential neighborhood surrounding the hospital has changed over
time. Not only were residences to the south and north of the hospital removed to make way for
hospital expansion during the 1950s, the Grove Shafter Freeway (State Route 24) was constructed
immediately to the east in 1968, and an off-ramp to Grove (now Martin Luther King Jr. Way) was
placed immediately south of the Research Center. Grove was widened in the 1960s, as well, and an
elevated BART track was installed circa 1968.
The extensiveness of the alterations to the complex’s overall form—the cumulative impact of the
size, massing, form, and location of the additions—have compromised the A/B Wing (Baby
Hospital)’s integrity of setting. Additionally, the hospital complex no longer retains a strong
relationship to its residential neighborhood setting, which has also been greatly altered in the
immediate area.
Design

When evaluated independently of its additions, the A/B Wing (Baby Hospital) retains a moderate
degree of integrity of design as a hospital building from the 1920s. Most notably, the characteristics
that are most intact include the narrow linear form, solariums, and double-loaded corridor and
staircases. The building’s Northern Italian Renaissance style is also intact, with details that include
engaged columns and molded friezes at the solariums and a balcony and stair on the west façade that
features paired pilasters and oversized supporting brackets. The exterior does feature some
alterations that detract from the building’s integrity of design. These include a circa 1948 third story
addition at the east end of the south façade and a circa 1962 flat-roofed third-story addition at the
northeast corner of the building. The arcaded entrance was replaced in 1962 with a new two-story
projecting entrance that includes modern ribbon windows and a glass curtain wall storefront system
at the ground floor. This entrance altered the spatial relationships of the original design, such as the
emphasis on the projecting solarium. Other minor alterations that detract from the original design
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include metal awnings over some windows; contemporary walkways, ramps, and metal railings to
approach the building; and metal security gates at the first floor patio and second floor balcony.
On the interior, the solariums now contain the hospital’s board room and administrative offices. The
original interior detailing of the hospital board room was stripped to modernize the interior and the
solarium containing offices was filled with office cubicles. The ward, which also initially incorporated
an open-plan design, was subdivided into offices by gypsum-board partition walls. Although the
double-loaded corridor and staircases have been modernized and brought up to code, the A/B Wing
(Baby Hospital) retains its overall interior circulation pattern. It is typical for alterations to be made
to the interior of buildings such as hospitals in order to accommodate technological advances and
modernization; therefore, the general form and organization of the interior is more important than its
materiality.
In sum, the A/B Wing (Baby Hospital) retains a moderate level of integrity of design because it has
been compromised in the above-mentioned ways. The large additions to the A/B Wing (Baby
Hospital) are addressed under integrity of setting.
Materials

The exterior materiality of the A/B Wing (Baby Hospital) remains largely intact. The brick cladding
and terra cotta ornamentation, including the balcony, as well as the original fenestration pattern and
windows for most of the wing are extant. Both the brick and terra cotta are significant building
materials because they were used in the early 20th century to fireproof buildings and deter the spread
of infectious diseases such as tuberculosis. The biggest losses of original material have come with the
various additions. For example, the addition of the new two-story entrance on the south façade in
1962 removed the arcaded entry portico, as well as the brick wall and five windows on the second
floor. Some original material was also likely lost with the circa 1948 and circa 1962 additions to the
northeast corner of the third floor, the 1948 addition of the B/C Wing, and the connection to the
Ford Diagnostic and Treatment Center in 1962. In addition, there is one window opening on the
second story of the west façade that was replaced with a flush wood door and brick infill, one infilled
window at the first story of the east façade, three infilled windows on the north façade, a replacement
door on the north façade, and numerous air conditioning units that have replaced panes of glass in
the windows. The original clay tiles on the roof have been replaced with composite roofing.
On the interior, few original finishes remain. Drywall partitions have been erected throughout, as
well as carpet tiles and drop ceilings with fluorescent lights.
In sum, the material integrity of the A/B Wing (Baby Hospital) remains in part on the exterior, but
has been compromised on the interior. On the whole, the A/B Wing retains a moderate level of
integrity of materials.
Workmanship

The A/B Wing (Baby Hospital) exhibits a high level of exterior decorative detail, which includes an
Italian Bambino emblem. The figure appears as a medallion on the building’s frieze. This detail,
which was incorporated into the building’s design to reflect the hospital’s pediatric specialization, is
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representative both of the hospital’s purpose and of the building’s high level of craft. The building
also displays workmanship in its fluted engaged columns at the solariums which display capitals with
acanthus leaves, urns, fleur-de-lis, bambino heads, and griffins; molded, friezes depicting animal and
bird motifs; and a terracotta circle-and-sheaf frieze below the second story roofline. Since these
decorative details remain intact, the A/B Wing (Baby Hospital) retains integrity of workmanship.
Feeling

The A/B Wing (Baby Hospital)’s integrity of feeling has significantly changed because the building is
no longer accessible to the general public. Only portions of its east façade are visible from public
streets and the freeway. The building has been incorporated into a larger complex of structures. The
wing is visible from the courtyard to the south of the building, but the massing and size of the
numerous additions on its north and west sides, and the number of free-standing buildings and
structures that have been added to the complex as a whole, have altered the feeling of the original
scale of the hospital, which was comparable to the surrounding residential neighborhood. The
hospital’s transformation from a local hospital for children and teaching facility into a national
research center in the 1950s and 1960s contributed to the loss of integrity of feeling of the A/B Wing
(Baby Hospital). Ultimately, the building is able to convey a moderate level of integrity of feeling
related to its aesthetic expression since the original design, materials, and workmanship remain in
part and can convey the period of its construction. However, the historic sense of the primacy of this
building has been compromised due to the numerous additions, shift in location of the public
entrance, and other changes in setting. Overall, the building no longer retains integrity of feeling.
Association

The A/B Wing (Baby Hospital) has continuously operated as a hospital for children since its
construction in 1926 and therefore retains its historic association.
Conclusion

In conclusion, the A/B Wing (Baby Hospital) is not eligible for individual listing in the California
Register of Historical Resources.
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B. B/C WING EVALUATION
The following section evaluates the B/C Wing for its eligibility for listing in the California Register of
Historical Resources, including application of criteria of significance and evaluation of integrity (see
pages 4-5 for evaluative criteria).
Criterion 1 (Events)

The B/C Wing does not appear to be individually significant under Criterion 1 of the California
Register. Unlike the A/B Wing (Baby Hospital) of the Children’s Hospital, which is significant as one
of the first purpose-built hospitals for children in the East Bay during a period of significance from
1912-1926, the B/C Wing addition lacks the same distinction. By the time the B/C Wing was
constructed, other hospitals had been established in Oakland, including Highland County Hospital,
and in the vicinity. The B/C Wing is physically an integral piece of the hospital complex; however,
the B/C Wing is not individually significant in association with any one or pattern of “events that
have made a significant contribution to the broad patterns of local or regional history, or the cultural
heritage of California or the United States.” The magnolia tree that is located directly east of the east
façade of the B/C Wing can be similarly described: while the tree is an integral part of the hospital
complex, planted by the original landowners and preserved through multiple building iterations at the
lot, the tree is not significant for its association with any one or pattern of events. Although it has
become associated with the Hospital, serving as inspiration for the Hospital’s fundraising
organization’s name (“The Branches”), it was planted before the site was associated with the
Hospital.
The B/C Wing was built during the post-war era in response to the war-time population explosion
and the subsequent “baby boom.” As with most cities in the region, there was a pressing need for
expansion of institutions such as hospitals, schools, libraries, and other community services, as well
as residential building stock and infrastructure. The B/C Wing was constructed to respond to the
demand for more space and replaced the McElrath mansion, the Victorian-era home that initially
housed the Children’s Hospital. Though the B/C Wing was constructed to support the A/B Wing
(Baby Hospital), it is not independently significant.
Criterion 2 (Persons)

The B/C Wing does not appear to be eligible for the California Register under Criterion 2. Research
has failed to reveal a significant association with any individuals that would justify inclusion of the
B/C Wing in the California Register under this criterion.
Criterion 3 (Architecture)

The B/C Wing does not appear to be eligible for the California Register under Criterion 3.
Constructed in 1946 as an addition to the A/B Wing (Baby Hospital), the B/C Wing replaced the
McElrath mansion, which housed the original Baby Hospital. The Wing was constructed to fulfill
Stone and Mulloy’s Master Plan, which depicted the expansion of the Hospital with the addition of
three- and four-story wings. Although the B/C Wing is typical of the additions made to institutions
such as hospitals, and continued elements of the design vocabulary and materiality of the A/B Wing
(Baby Hospital), which embodies early 20th century hospital trends, the Wing is not a strong example
of a “type, period, or method of construction” on its own. The B/C Wing was constructed in the
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mid-20th century, when the design of hospitals was in transition from low, linear forms with
maximum sun exposure and open-plan patient wards to larger block forms with fewer but larger
windows and private rooms. The plan is very similar to that of the A/B Wing (Baby Hospital), with a
matching solarium to the west of the entrance and double-loaded corridors. Mirroring the A/B Wing
(Baby Hospital), the B/C Wing originally contained offices, laboratories, and storerooms on the first
floor and a patient ward on the second floor. On the exterior, the solarium features matching
ornament, though it is capped with a flat roof, and the addition continues the terracotta circle-andsheaf frieze below the second story roofline. However, on the whole, the exterior of the B/C Wing
takes on a stripped modern style and is less ornamented than the A/B Wing (Baby Hospital). It also
has a smaller solid-to-void ratio because it incorporates ribbons of large steel frame windows that are
reminiscent of the European International Style of the earlier 20th century. On balance, the form and
layout of the new wing reinterpreted the design of the A/B Wing (Baby Hospital) in a more modern
way than it demonstrated advances in medical building design from its period of construction.
The firm of Stone and Mulloy designed the B/C Wing in 1945. Stone and Mulloy operated from
1927 until 1967 and specialized in hospital design. When Silvio P. Marraccini and S.P. Patterson
joined the firm in 1951 and 1955, respectively, the name of the firm was lengthened to include the
names of the new partners. The firm was quite prolific and completed work for the Vallejo General
Hospital, the Marysville Hospital, the Pittsburg Community Hospital, and the Walter Reed Army
Medical Center. Although the B/C Wing is representative of the type of projects on which the firm
of Stone and Mulloy worked, the design largely reinterpreted the original A/B Wing (Baby Hospital).
Other Stone and Mulloy hospital buildings serve as stronger examples of the firm’s mid-century
work.
Criterion 4 (Information Potential)

The “potential to yield information important to the prehistory or history of California” typically
relates to archeological resources, rather than built resources. When Criterion 4 does relate to built
resources, it is for cases when the building itself is the principal source of important constructionrelated information. Based on historic research, Criterion 4 is not applicable to the B/C Wing.

B/C Wing Integrity

In addition to being determined eligible under at least one of the four California Register criteria,
properties deemed to be significant must also retain sufficient historical integrity. Though the B/C
Wing was not found to be individually significant under any California Register criteria and is
therefore not eligible for listing, the following section evaluates the integrity of the B/C Wing for
informational purposes.
The B/C Wing maintains integrity of location, workmanship, and association; a moderate degree of
integrity of design and materials; and no longer retains integrity of setting or feeling from its period
of construction. A detailed evaluation of the B/C Wing’s integrity according to each aspect follows.
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Location

The B/C Wing retains integrity of location. The building’s location has not changed, though the
hospital complex has expanded into the surrounding Temescal neighborhood.
Setting

When the B/C Wing was constructed, the hospital was still located at the center of a residential block
and faced south onto 51st Street (street no longer extant). The main entry was located in the A/B
Wing (Baby Hospital), immediately adjacent to the B/C Wing connection. This entrance was
remodeled and continued to serve as the complex’s primary entrance until the five-story Patient
Tower was constructed north of the B/C Wing. The Patient Tower has an angled entrance, facing
northwest onto Martin Luther King Jr. Way and 52nd Street, which supplanted the entrance at the
courtyard as the primary entrance. A third-story addition was constructed on the east-west ell of the
B/C Wing in 1958 and a first story addition to the east façade in 1987, as well as additions to the
complex adjacent to the B/C Wing (including the West Site Plant (1979), Patient Tower (1982), and
various office trailers to the south) have obscured the B/C Wing. From the main entrance at 52nd
Street, the B/C Wing cannot be seen. The relocation of the primary entrance has altered the way in
which the building is approached and significantly changed the visibility and understanding of the
B/C Wing, which now reads as a secondary structure at the rear of the hospital complex.
The few remaining aspects of setting that remain intact are the B/C Wing’s spatial relationship to the
A/B Wing (Baby Hospital) across a courtyard, and its proximity to the mature magnolia tree that has
been located on the site since circa 1860.
When the B/C Wing was constructed in 1946, it was designed to be consistent with the size and scale
of the A/B Wing (Baby Hospital). The A/B Wing, in turn, was designed to maintain a scale that was
compatible with the surrounding neighborhood, which consisted primarily of small, wood frame
bungalows and cottages that were one to two stories tall. Later additions to the complex further
altered its overall massing and size. The addition of the two-story, box-like Diagnostic and Treatment
Center (1962) and its third story (1974), and the construction of the five-story Patient Tower served
to overshadow the lower profile A/B and B/C Wings.
Furthermore, the setting of the residential neighborhood surrounding the hospital changed over
time. Not only were residences to the south and north of the hospital removed to make way for
hospital expansion during the 1950s, the Grove Shafter Freeway (State Route 24) was constructed
immediately to the east in 1968, and an off-ramp to Grove (now Martin Luther King Jr. Way) was
placed immediately south of the Research Center. Grove was widened in the 1960s, as well, and an
elevated BART track was installed by 1972.
The extensiveness of the alterations to the complex’s overall form—the cumulative impact of the
size, massing, form, and location of the additions—have compromised the B/C Wing’s integrity of
setting. Additionally, the hospital complex no longer retains a strong relationship to its residential
neighborhood setting, which has also seen major alterations since the B/C Wing was constructed.
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Design

When evaluated independently of the A/B Wing (Baby Hospital) or major additions to the complex,
the B/C Wing retains a moderate degree of integrity of design as a hospital addition from the early
post-war era. Most notably, the characteristics that are most intact include the narrow linear form,
solarium, and double-loaded corridor. The building’s style, which reinterprets the Northern Italian
Renaissance style of the A/B Wing, is also intact. This includes details such as engaged columns and
molded friezes at the solarium. The exterior does feature alterations that detract from the building’s
integrity of design, including a 1958 addition of a third story to the west of the A/B Wing connection
on the east-west ell. In 1987, the brick porch that mirrored the one on the A/B Wing was enclosed
with an addition on the east facade. This addition features large steel-sash ribbon windows that differ
in style from the original ribbon windows at the second floor, as well as a smooth metal frieze and
triangular rain catchments with metal downspouts.
Although the double-loaded corridor and staircases have been modernized and brought up to code,
the B/C Wing retains its overall interior circulation pattern. Other finishes have also been updated;
however, it is typical for alterations to be made to the interior of buildings such as hospitals in order
to accommodate technological advances and modernization.
In sum, the B/C Wing retains only a moderate level of integrity of design because it has been
compromised in the above-mentioned ways. The large additions to the complex are addressed under
integrity of setting.
Materials

The exterior materiality of the B/C Wing remains largely intact. The brick cladding and terra cotta
ornamentation, as well as the original fenestration pattern and windows for most of the wing are
extant. The biggest losses of original material have come with the additions. For example, the 1987
addition to the east façade removed the ground floor wall and window materials, and the addition of
the West Site Plant (1979) and Patient Tower (1982) also likely removed materials. The rest of the
B/C Wing appears intact, though some of the basement-level windows on the east façade have been
infilled with metal plates and air conditioning units.
On the interior, most materials have been updated. Drywall partitions have been erected throughout,
as well as carpeting or vinyl flooring and drop ceilings with fluorescent lights.
In sum, the material integrity of the B/C Wing remains in part on the exterior, but has been greatly
compromised on the interior. On the whole, integrity of materials is moderate.
Workmanship

The B/C Wing exhibits some decorative detail that generally mimics the ornament of the A/B Wing
(Baby Hospital). This includes the fluted engaged columns at the solarium which displays capitals
with acanthus leaves, urns, fleur-de-lis, bambino heads, and griffins; molded, friezes depicting animal
and bird motifs; and a terracotta circle-and-sheaf frieze below the second story roofline. Since these
decorative details remain intact, the B/C Wing retains integrity of workmanship.
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Feeling

The B/C Wing’s integrity of feeling has significantly changed because it is no longer accessible to the
general public. It is not visible from public streets, and the building has been incorporated into a
larger complex of structures that are more modern in architectural style. The wing is visible from the
courtyard to the south of the building, but the massing and size of the numerous additions on its
north, west, and east sides, and the number of free-standing buildings and structures that have been
added to the complex as a whole, have altered the feeling of the scale of the A/B and B/C Wings,
which was comparable to the surrounding residential neighborhood. Ultimately, the building is able
to convey a moderate level of integrity of feeling related to its aesthetic expression since the original
design, materials, and workmanship remain in part and can convey the period of its construction.
However, the historic sense of this building as half of a U-shaped complex has been compromised
due to the numerous additions, the shift in location of the primary public entrance, and other
changes in setting. Overall, the building no longer retains integrity of feeling.
Association

The B/C Wing has continuously operated as a hospital for children, in association with the A/B
Wing (Baby Hospital), since its construction in 1946 and therefore retains its historic association.
Conclusion

In conclusion, the B/C Wing is not eligible for individual listing in the California Register of
Historical Resources.
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C. EVALUATION OF A/B WING AND B/C WING TOGETHER
The California Register of Historical Resources
Criterion 1 (Events)

The individual resource evaluations for the A/B Wing and the B/C Wing have described how the
A/B Wing possesses individual significance and the B/C Wing does not. The A/B Wing is
significant for its contributions as a forerunner in children’s hospitals and teaching facilities in
Oakland, as well as for its architectural design. The period of significance for the A/B Wing as an
individual resource is 1912-1926 for Criterion 1 (Events) and 1926 for Criterion 3 (Architecture). The
B/C Wing was not associated with any particular events which would make it significant on its own
Criterion 2 (Persons)

The A/B Wing and B/C Wing do not appear to be eligible for the California Register under
Criterion 2. Research has failed to reveal a significant association with any individuals that would
justify inclusion of the two wings together in the California Register under this criterion.
Criterion 3 (Architecture)

When considered together as one entity, the two wings created a unified U-shaped plan and design.
As described in the California Register evaluation for the B/C Wing as an individual resource, the
building was constructed to fulfill Stone and Mulloy’s Master Plan, which depicted the expansion of
the Hospital with the addition of three- and four-story wings in a modern interpretation of the
Northern Italian Renaissance style. The B/C Wing was designed as a compatible yet modern
response to the design of the A/B Wing. It continued elements of the design of the A/B Wing with
respect to the form, materials, scale, massing, and size. It featured a matching solarium to the west of
the entrance and double-loaded corridors. Mirroring the A/B Wing, the B/C Wing originally
contained offices, laboratories, and storerooms on the first floor and a patient ward on the second
floor. On the exterior, the solarium featured matching ornament, though it was capped with a flat
roof, and the addition continued the terracotta circle-and-sheaf frieze below the second story
roofline. Because the form and layout of the new wing reflected the design of the A/B Wing more
than it demonstrated advances in medical building design from its period of construction, the B/C
Wing was not found individually significant for any innovation in design. However, within the
context of compatible design within a master plan, the A/B Wing and B/C Wing together represent
the initial vision of hospital expansion and are significant for their design within a period of
significance of 1926-1948.
Therefore, evaluating the two wings together as one building results in a finding of individual
significance under Criterion 3 (Architecture).
A/B Wing and B/C Wing Integrity

However, neither wing possesses sufficient integrity to represent their significance. Both have
sustained alterations and additions to the wings themselves, as well as larger additions to the hospital
complex. The overall setting, in terms of the hospital complex setting and the immediate
neighborhood surrounding the hospital, has also been compromised.
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Conclusion

In conclusion, though the two wings were found to be historically significant together under
Criterion 3, they are not eligible for listing in the California Register due to lack of integrity.
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D. THE BRUCE LYON MEMORIAL RESEARCH CENTER EVALUATION
The following section evaluates the Bruce Lyon Memorial Research Center for its eligibility for listing
in the California Register of Historical Resources, including an evaluation of integrity (see pages 4-5
for evaluative criteria).
Criterion 1 (Events)

The Bruce Lyon Memorial Research Center does not appear to be eligible for the California Register
under Criterion 1. Constructed in 1959, the Research Center building originally housed the Bruce
Lyon Memorial Research Laboratory. In 1973, the Northern California Comprehensive Sickle Cell
Center was established at the Research Center. Renamed the Children’s Hospital Oakland Research
Institute (CHORI) in 1986, it was the first research laboratory in Northern California dedicated
exclusively to children’s diseases. As CHORI, the Research Center achieved notable successes with
cord blood bone marrow transplants and was the first North American research institute to cure a
child with alpha thalassemia major through transplants; however, this event occurred after CHORI
had moved out of the Research Center building in 1999. Most of CHORI’s work at the Research
Center occurred in recent decades (less than 50 years ago) and some of their greater medical
successes occurred after the organization had vacated the Research Center. Therefore, the Bruce
Lyon Memorial Research Center does not appear eligible under Criterion 1.
Criterion 2 (Persons)

The Bruce Lyon Memorial Research Center does not appear to be eligible for the California Register
under Criterion 2. Although prominent persons have been associated with CHORI, research has
failed to reveal a significant association that would justify the building’s inclusion in the California
Register under this criterion.
Criterion 3 (Architecture)

The Bruce Lyon Memorial Research Center does not appear to be eligible for the California Register
under Criterion 3. The original one-story building features brick trim in stacked courses and curtain
wall systems comprised of metal panels and fixed and awning sash windows. Though it uses midcentury materials and design vocabulary, it is not a distinguishable design and does not appear
significant for its architecture. It does not display high artistic values, either. Furthermore, the
building sustained the major addition of a second floor in 1972, which dwarfs the original building, as
well as a rear addition in 1992.
The architecture firm of Stone, Marraccini and Patterson are responsible for the design of the Bruce
Lyon Memorial Research Center. They also designed the Ford Diagnostic and Treatment Center
(1962) at the Children’s Hospital, as well as numerous other hospital and medical buildings through
the 1970s and 1980s. Though they were prolific in the design of this property type, the Bruce Lyon
Memorial Research Center is a rather simple example of a medical building and compared to this
building, there are likely better examples (with higher integrity) from their portfolio of work.
Therefore, the Bruce Lyon Memorial Research Center is not significant in association with this
architecture firm.
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Criterion 4 (Information Potential)

The “potential to yield information important to the prehistory or history of California” typically
relates to archeological resources, rather than built resources. When Criterion 4 does relate to built
resources, it is for cases when the building itself is the principal source of important constructionrelated information. Based on historic research, Criterion 4 is not applicable to the Bruce Lyon
Memorial Research Center.
Conclusion

The Bruce Lyon Memorial Research Center does not qualify as a historical resource under CEQA,
since it is not significant under any California Register criteria and therefore not eligible for listing in
the California Register.
Bruce Lyon Memorial Research Center Integrity

In addition to being determined eligible under at least one of the four California Register criteria,
properties deemed to be significant must also retain sufficient historical integrity. Though the Bruce
Lyon Memorial Research Center was not found to be individually significant under any California
Register criteria and is therefore not eligible for listing, the following section evaluates the integrity of
the Research Center for informational purposes.
The Bruce Lyon Memorial Research Center maintains integrity of location, materials, and
workmanship; a moderate degree of integrity of association; and no longer retains integrity of setting,
design, or feeling from its period of construction. A detailed evaluation of the Research Center’s
integrity according to each aspect follows.
Location

The location of the Bruce Lyon Memorial Research Center has not changed. The hospital complex
has expanded into the surrounding Temescal neighborhood, but the Research Center remains in its
original location at the south end of the complex.
Setting

When the Research Center was constructed in 1959, the hospital was still located at the center of a
residential block and faced south onto 51st Street (street no longer extant). Numerous houses were
removed between 1951 and 1959 that faced Dover to the east, 51st Street to the north, and Grove
(now Martin Luther King Jr. Way) to the west. The Research Center was constructed at the south
end of the cleared site, surrounding by paved surface parking lots. The surrounding parking lots have
also been built on, obscuring the Research Center’s view and connection to the main hospital
building. For example, the helistop and portable buildings were constructed north of the Research
Center, and other portable offices were installed to the east. An addition was also constructed
immediately south of the Research Center in 1992.
In the surrounding neighborhood, the Grove Shafter Freeway (State Route 24) was completed in
1968, and an off-ramp to Grove was placed immediately south of the Research Center. Grove was
widened in the 1960s, as well, and an elevated BART track was installed by 1972. The original
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entrance to the building was on the west side adjacent to Grove Street, but the site has since been
fenced off from the street and the entrance was shifted to the east side of the building.
The extensiveness of the alterations to the complex’s overall form—the cumulative impact of
additions and portable buildings—have compromised the Bruce Lyon Memorial Research Center’s
integrity of setting. Additionally, the building no longer retains a strong relationship to the
neighborhood setting, which has been greatly altered since the building was constructed.
Design

Characteristics of the original building that are most intact include its curtain walls comprised of
metal panels and fixed and awning sash windows. However, this mid-century design is greatly
overshadowed by the large second-story addition that was constructed in 1972. The stuccoed
addition is supported by concrete posts, rests on top of the original building, and projects in volume
at all facades beyond the footprint of the original building. The building’s original primary entrance is
set in an enclosed glazed portico located on the west side of the building. However, this entrance is
no longer in use, and the contemporary primary entrance is located on the east façade at the
northeast corner of the building. Thus, the building’s original orientation and interior circulation has
been altered. Another addition was also constructed in 1992 at the rear of the building, further
obscuring its original size and low-slung massing, and detracting from its design.
In sum, the Research Center does not retain integrity of design because the original design, scale, and
massing has been so overshadowed on all sides by the building’s additions.
Materials

The exterior materiality of the original 1959 building remains largely intact. The brick coursing and
steel frame wall system with metal panels and windows has been retained. The two additions sit on
the original building’s roof and to the south, but their placement did not remove material from the
original facades. Thus, the Bruce Lyon Memorial Research Center retains integrity of materials.
Workmanship

The Research Center exhibits little in the way of decorative elements or ornament. Most of the
materials are mass-produced and applied as assemblies. However, since the original building’s
materials remain largely intact, integrity of workmanship is retained.
Feeling

The Bruce Lyon Memorial Research Center’s integrity of feeling has changed due to its large
additions and the changes that have occurred in the larger complex. The building is no longer
isolated at the south end of the hospital site and surrounded by surface parking; rather, it is now
enclosed by the helistop, portable offices, and additions on the roof and to the south. In addition to
changes in surrounding spatial relationships, the 1972 and 1992 additions have obscured the
building’s original massing and height. Consequently, integrity of feeling related to its aesthetic
expression is impacted since the original design, has been overshadowed and does not clearly convey
the period of its construction. The historic sense of this building as a medical building designed in
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1959 has been compromised due to the above-referenced changes. Overall, the building no longer
retains integrity of feeling.
Association

The Bruce Lyon Memorial Research Center has continuously operated as a medical laboratory within
the Children’s Hospital complex. However, it is no longer associated with the Children’s Hospital
Oakland Research Institute (CHORI). Therefore, it retains a moderate level of integrity related to
association.
Conclusion

In conclusion, the Bruce Lyon Memorial Research Center is not eligible for individual listing in the
California Register of Historical Resources.
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E. THE FORD RESEARCH AND DIAGNOSTIC CENTER EVALUATION
The following section evaluates the Ford Research and Diagnostic Center for its eligibility for listing
in the California Register of Historical Resources. It then evaluates the integrity of the Ford Research
and Diagnostic Center (see pages 4-5 for evaluative criteria).
Criterion 1 (Events)

The Ford Research and Diagnostic Center does not appear to be eligible for the California Register
under Criterion 1. The building was constructed in 1962 in part with a $450,000 endowment from
William H. and Helen C. Ford. The building was constructed for the purpose of expanding
ambulatory outpatient services, laboratory uses, and x-ray facilities. While these uses have been
important for the functionality of the hospital, they do not appear to have been significant at a level
that would qualify the building for listing in the California Register under this criterion.
Criterion 2 (Persons)

The Ford Research and Diagnostic Center does not appear eligible for the California Register under
Criterion 2. Although prominent people have been associated with research at Children’s Hospital,
research has failed to reveal a significant association that would justify the building’s inclusion in the
California Register under this criterion.
Criterion 3 (Architecture)

The Ford Research and Diagnostic Center does not appear to be eligible for the California Register
under Criterion 3. The original two story building includes ribbon windows, full-height glass entry
bay, an asymmetrical primary façade, and an emphasis on horizontal planes with minimal
ornamentation. Though it uses International style design elements and typical materials from that
design era, it is not a distinguishable design and does not appear significant for its architecture. It
does not display high artistic values, either. Furthermore, the building sustained a third story addition
in 1974 that diminished its original design.
The architecture firm of Stone, Marraccini and Patterson are responsible for the design of the Ford
Research and Diagnostic Center. They also designed the Bruce Lyon Memorial Research Center
(1958) at the Children’s Hospital, as well as numerous other hospital and medical buildings through
the 1970s and 1980s. Though they were prolific in the design of this property type, the Ford
Research and Diagnostic Center is a rather simple example of a medical building and compared to
this building, there are likely better examples (with higher integrity) from their portfolio of work.
Therefore, the Ford Research and Diagnostic Center is not significant in association with this
architecture firm.
Criterion 4 (Information Potential)

The “potential to yield information important to the prehistory or history of California” typically
relates to archeological resources, rather than built resources. When Criterion 4 does relate to built
resources, it is for cases when the building itself is the principal source of important constructionrelated information. Based on historic research, Criterion 4 is not applicable to the Ford Research
and Diagnostic Center.
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Conclusion
According to CEQA, the Ford Research and Diagnostic Center does not qualify as a historic
resource since it is not significant under any California Register criterion and therefore is not eligible
for listing in the California Register.
Ford Research and Diagnostic Center Integrity

The following section will evaluate the integrity of the Ford Research and Diagnostic Center.
Evaluative criteria are described in detail on pages 4-5 of this report.
The Ford Research and Diagnostic Center maintains integrity of location, materials, and
workmanship; a moderate degree of integrity of association; and no longer retains integrity of setting,
design, or feeling from its period of construction. A detailed evaluation of the building’s integrity
according to each aspect follows.
Location
The location of the Ford Research and Diagnostic Center has not changed. The hospital complex has
expanded into the surrounding Temescal neighborhood, but the Ford Research and Diagnostic
Center remains in its original location at the north east corner of the complex.
Setting

When the Ford Research and Diagnostic Center was constructed in 1962, it was the third addition to
the Children’s Hospital site (after the B/C Wing and the Bruce Lyon Memorial Research Center) and
was visible from three facades (east, north, and west). It replaced several small scale residential
buildings at the north east corner of the Hospital’s site and faced onto a residential section of Dover
Street. The construction of the Grove Shafter Freeway in 1968 directly to the east of the building,
and the resulting cessation of Dover Street as a through-street south of 52nd Street changed the
setting of the Ford Research and Diagnostic Center, making it less visually accessible to the
surrounding neighborhood. The construction in 1982 of the Patient Tower further removed the Ford
Research and Diagnostic Center from public view; after this date only the north façade was readily
visible to the public, and the entrance and the former primary (east) façade was switched to an
emergency exit. The 1993 addition of the Cardiac Catheterization Lab further altered the setting of
the Ford Research and Diagnostic Center, blocking visual access to the southern façade.
The extensive alterations to the complex’s overall form have compromised the Ford Research and
Diagnostic Center’s integrity of setting. Additionally, the building no longer retains a strong
relationship to the neighborhood setting, which has been greatly altered since the building was
constructed.
Design

When evaluated independently of its addition, the Ford Research and Diagnostic Center generally
retains integrity of its International-style design, including ribbon windows, full-height glass entry
bay, an asymmetrical primary façade, and an emphasis on horizontal planes with minimal
ornamentation. However, the integrity of many of these design elements has been compromised by
changes to the building and the site. The addition of the Patient Tower in 1982 necessitated the
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alteration of the westernmost bay of the north façade of the Ford Research and Diagnostic Center.
The primary entrance of the Ford Research and Diagnostic Center was also shifted at this time:
access to the building is gained from inside the Patient Tower, and the original primary entrance is
now an emergency exit. The 1974 addition of a third story also compromised the original building’s
emphasis on horizontal planes and changes the massing of massing and scale of the building. In sum,
the Ford Research and Diagnostic Center has diminished integrity of design due to alterations to the
building and additions to the Hospital site.
Materials

The exterior materiality of the original 1962 building remains largely intact, including ribbon
windows, metal spandrel panels and window sashes, and stucco cladding. Certain areas of the
building’s north façade were changed to accommodate the addition of the Patient Tower. The
addition of the third story in 1974 did not remove materials from the original facades. Therefore the
building retains integrity of materials.
Workmanship
The Ford Research and Diagnostic Center displays little in the way of decorative elements or
ornament. Most of the materials are mass produced and applied as assemblies. However, since the
building’s original materials remain largely intact, the building retains integrity of workmanship.
Feeling

The Ford Research and Diagnostic Center’s integrity of feeling has changed due to additions at the
Hospital site and changes to the surrounding neighborhood. The Ford Research and Diagnostic
Center was, at the time of its construction, the Hospital building with the strongest street presence; it
was the only hospital building with an entrance located along a public street, it had facades facing
both 53rd Street and Dover Street, and the west façade was next to a surface parking lot and was
visible from 53rd Street and Grove Street. The construction of the Grove Shafter Freeway in 1968
changed this relation to the neighborhood, and the construction of the Patient Tower in 1982
changed it even further. The feeling of the actual building changed with the addition of a third story
in 1974 and the cessation of the use of the entrance at the east façade as the primary entrance. Dover
Street stopped being used as a through street south of 52nd Street, as well, further changing the
feeling of the Ford Research and Diagnostic Center. In sum, changes to the building and to the
building’s surroundings have severely lowered the building’s integrity of feeling.
Association

The Ford Research and Diagnostic Center has continuously been used as a medical laboratory within
the Children’s Hospital complex. Its original use as a space for ambulatory outpatient care has been
shifted to the Outpatient Center, constructed north of 52nd Street in 1993. Therefore, the Ford
Research and Diagnostic Center retains a moderate level of integrity of association.
Conclusion

In conclusion, the Ford Research and Diagnostic Center is not eligible for individual listing in the
California Register of Historical Resources.
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F. EVALUATION OF MAGNOLIA TREE
The magnolia tree does possess a level of significance as the remaining extant tie to the McElrath
mansion which housed the original Baby Hospital. However, this association does not raise the tree
to a level of significance that it would be eligible for listing as an individual resource in the California
Register. In addition, it was planted well before the Hospital was conceived, not in direct relationship
to the Hospital’s development, and has no association with reasons for which the hospital is
significant. It does not appear that the tree was planted as part of a broader landscape design.
Furthermore, its setting has completely changed from the era of its planting. Therefore, it does not
qualify as a historic resource (landscape object).
G. EVALUATION OF OTHER BUILDINGS ON THE MAIN HOSPITAL SITE
The other buildings in the hospital complex were not evaluated for listing in the California Register
or for listing as a City of Oakland Designated Historic Property, as they are less than forty-five years
old and do not possess a level of significance that would qualify them for listing despite their more
recent construction dates. These buildings include the Central Plant/West Site Plant (1979), Patient
Tower (1982), Cafeteria (1987), Outpatient Center (1993), Parking Garage (1993), Cardiac
Catheterization Lab (1993), Bruce Lyon Memorial Center Addition (1992) and the Helistop (2000).

H. EVALUATION OF THE HOSPITAL COMPLEX AS A HISTORIC DISTRICT
Historic districts are made up of components which are significant only when grouped together,
rather than collections of individually significant buildings. Districts must work together to tell the
story of their significance and must have distinguishable boundaries. Typically, while working toward
understanding the historic context and significance of an area, historic districts become apparent.
Boundaries of a historic district are frequently defined by use, connection to an event, or architectural
style. Historic districts will include both contributors and non-contributors, and not all resources
need to be of the same historical or architectural quality. The district functions as a group, and
includes both contextual buildings and the stand-outs which help anchor a district.
Eligibility for listing for historic districts in the California Register, just as for individual resources, is
based on two factors: Criteria and Integrity. Criteria are a means of evaluating a resource’s historical
significance. In addition to embodying one or more of the necessary criteria, it is also imperative that
the district have sufficient integrity. In the case of historic resources, integrity is defined as the
physical characteristics which must be maintained in order to allow a resource to convey its historical
significance.
Based on the evaluation below, the study area of the Children’s Hospital and Research Center (which
does not include the CHORI site) does not possess sufficient significance or integrity as a whole to
be eligible as a historic district in the California Register.
Criterion 1 (Events)

The Children’s Hospital and Research Center does not possess significance as a whole to be eligible
as a historic district in the California Register under Criterion 1. The property is primarily significant
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for its early contributions to children’s healthcare and as a teaching hospital in the early 20th century.
It is also associated with important research conducted at the Children’s Hospital Oakland Research
Institute (CHORI). However, the complex as a whole is not associated with CHORI or its research
contributions. And while the magnolia tree adjacent to the B/C Wing has some association with the
Hospital, specifically the fundraising organization that supports the Hospital (“The Branches”), it was
not planted in relation to the Hospital and as such is primarily associated with a much earlier era
outside of the Hospital site’s general period of development. The Hospital complex grew over many
years, and most of the recent buildings do not contribute directly to associations with any particular
events. Thus, the period of significance under Criterion 1 remains primarily associated with the
earliest years (1912-1926), which are represented only by the A/B Wing.
Criterion 2 (Persons)

The Children’s Hospital and Research Center does not appear to be eligible for the California
Register as a historic district under Criterion 2. Although prominent persons have been associated
with the hospital and CHORI, research has failed to reveal a significant association that would justify
the entire complex’s inclusion in the California Register as a historic district in association with any
particular person.
Criterion 3 (Architecture)

The Children’s Hospital and Research Center complex is also not significant under California
Register Criterion 3 because the various buildings were constructed in different decades and in a
variety of architectural styles. Aside from the B/C Wing, which was designed in the vocabulary of the
original A/B Wing, the other buildings do not attempt to be stylistically or materially compatible with
the early buildings. Each was designed in a style popular during its years of construction. Further, the
additions were generally constructed in an ad-hoc fashion, without following a design master plan
and without any unifying architectural theme. As a result, the main hospital building is a large mass
comprised of many additions. Construction dates on the site range from 1926 to 1993, and the
complex as a whole does not represent a particular type, period, or method of construction or
represent high artistic values. Different architecture firms were involved in the designs of each
section and the complex as a whole is not associated with any one firm to the extent that it would be
considered historically significant in association. Thus, there is no period of significance associated
with architecture beyond construction of the A/B and B/C Wings from 1926-1948.
Criterion 4 (Information Potential)

The “potential to yield information important to the prehistory or history of California” typically
relates to archeological resources, rather than built resources. When Criterion 4 does relate to built
resources, it is for cases when the building itself is the principal source of important constructionrelated information. Based on historic research, Criterion 4 is not applicable to the Children’s
Hospital and Research Center as a historic district.
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Conclusion

According to CEQA, the Children’s Hospital and Research Center does not qualify as a historical
resource, since it is not significant under any California Register criteria and therefore not eligible for
listing in the California Register.
Children’s Hospital and Research Center Integrity

In addition to being determined eligible under at least one of the four California Register criteria, a
historic district deemed to be significant must also retain sufficient historical integrity. Though the
Children’s Hospital and Research Center was not found to be significant as a historic district under
any California Register criteria and is therefore not eligible for listing, the following section evaluates
the integrity of the complex for informational purposes.
Integrity for historic districts is largely a factor of the ratio of contributing resources to noncontributing resources. Determining which properties are contributing versus non-contributing
depends on whether they are associated with the historic district’s reason for significance; whether
they were constructed or existed during the period of significance; and whether they each retain
sufficient integrity as individual buildings to represent that period and reason for significance.
Typically, a two-thirds majority of contributing resources is desired, though at least half of the
resources should be contributors. This is important so that the historic district can convey its
significance.
The Children’s Hospital complex contains 12 permanent stand-alone buildings and large additions, as
well as several semi-permanent portable buildings. All but four are under 45 years of age and would
therefore not be considered historic resources individually. Their dates of construction are too recent
to be able to understand their context with sufficient historical perspective, and were constructed
outside a potential period of significance. Three of the four age-eligible resources are not individually
significant, and none of them retain integrity. Only the A/B Wing was constructed within the period
of significance. Therefore, the Children’s Hospital complex would not be eligible as a historic district
because it does not possess any contributors.
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VII. EVALUATION OF CHILDREN’S HOSPITAL FOR ELIGIBILITY AS A
CITY OF OAKLAND DESIGNATED HISTORIC PROPERTY
This section of the report will evaluate the four buildings at the Children’s Hospital site that are more
than 45 years old. Evaluative criteria for these evaluations are included in Appendix D of the Historic
Preservation Element of the Oakland General Plan and have been described briefly on pages 8-9 of
this report. 174 The full excerpted Appendix D is located in the Appendix of this report for reference.
In order to determine whether a property is eligible as a landmark, the property is rated on an
Evaluation Sheet for each of fourteen evaluation criteria.175 The ratings are then converted to
numerical scores and added together for a total score, which is then converted into an overall
rating—A, B, C, or D. Buildings of no interest are given E ratings and buildings that are too recent to
rate are giving a rating of F (synonymous with the use of *). A property that has been altered or that
is less than fifty years old may also have a contingency rating shown by a lowercase letter, indicating
that the property may be eligible for a higher rating in the future. Buildings also receive a numerical
rating indicating their association with a district: 1 indicates the building is in an Area of Primary
Importance (API), 2 indicates that the building is in an Area of Secondary Importance (ASI), and 3
indicates that the building is not associated with a district. A “+” indicates that a building is a
contributor to the district, a “-” indicates that it is not a contributor, and a “*” indicates that it is a
potential contributor.
A. A/B WING (BABY HOSPITAL)
The Oakland Cultural Heritage Survey assigned the A/B Wing (Baby Hospital) a preliminary rating
of “Cb3” based on a reconnaissance survey and cursory research. This rating means that the building
has secondary importance, but with more information could be elevated to a rating of “B,” which
would signify that the building is of major importance. The “3” rating indicates that the Baby
Hospital is not located within a historic district. In the particular case of the Baby Hospital, the dual
rating reflects uncertainty about the degree to which the historical and architectural integrity of the
building has been affected by additions and alterations.
A brief explanation of the evaluation, including each of the fourteen evaluative criteria, follows.
Ratings for the categories of Architecture, History/Association, and Context below are: Excellent
(E), Very Good (VG), Good (G), and Fair/Poor (FP).
A. Architecture
1. Exterior/Design

The A/B Wing (Baby Hospital) has very good (VG) quality of form, detailing and overall visual
quality. The building was designed in the Northern Italian Renaissance style, and includes the low
174

City of Oakland, Oakland General Plan, Historic Preservation Element, Sept. 1993.

Both the OCHS and the Landmarks Preservation Advisory Board (LPAB) criteria and evaluations determine eligibility
for Oakland’s Local Register. Using either would determine if a building, structure, object, or site is eligible for the Local
Register. The OCHS criteria are based on the National and California Register criteria, which has already been analyzed in
the Historic Resource Evaluation. Therefore, using the LPAB criteria gives an alternate evaluation, making the analysis
more comprehensive in determining which properties warrant preservation.
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pitched tile roofs, rhythmic fenestration pattern, first and second story porches and balconies,
chimney with arcaded cap, two solarium bays, terra cotta cornice, and ornamental detailing of that
style. Ornamental detail includes floral and acanthus-leaf motifs, urns, fleur-de-lis, cherub’s heads,
and griffins.
2. Interior

The space is largely reconfigured due to evolving use needs, but some original details remain in place.
However, in the City of Oakland’s evaluation process, ratings are only provided for interiors of
public buildings, and the A/B Wing (Baby Hospital) is not a public building. Therefore, the interior
of the A/B Wing (Baby Hospital) does not receive a rating.
3. Construction

Construction is good (G). The A/B Wing (Baby Hospital) is a reinforced concrete building clad in
pressed brick, a construction type which reflects its era of construction as well as the programmatic
needs of the hospital (1926). Construction materials also include terra cotta, roof tiles, and multipaned large solarium windows.
4. Designer/Builder

Designer/Builder rating is good (G), indicating that Edward W. Cannon is a designer of tertiary
importance. Cannon built a handful of buildings in Oakland and the Bay Area, most notable of
which is the six-story addition to Kahn’s Department Store, which is listed on the National Register.
However, he was not an especially active designer and his contributions do not elevate him to the
level of primary or secondary importance.
5. Style/Type

Style/Type is very good (VG), as the design of the A/B Wing (Baby Hospital) embodies many early
20th century hospital design trends. The building is narrow and linear in form and is clad in brick and
terra cotta to fireproof the structure and prevent the spread of contagious disease. Oriented to the
south to maximize its exposure to sunlight, the building includes solariums and a high number of
windows to ensure light and airflow. The floor plan also contains a large open-plan ward to allow
nurses to maintain surveillance of the maximum number of patients at one time. The building is also
a very good example of the Northern Italian Renaissance style.

B. History/Association
6. Person/Organization

The A/B Wing (Baby Hospital)’s association with a Person/Organization is very good (VG). The
A/B Wing (Baby Hospital) is the oldest extant building associated with the establishment of the Baby
Hospital, the first children’s hospital in the East Bay. The site is intimately connected to a benevolent
organization that played a major role in the development of improving the health of the community
of Oakland, and has remained in operation in this use since its construction.
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7. Event

Although the site of ongoing important personal-level events, no specific significant event was found
to have happened at the A/B Wing (Baby Hospital), and therefore receives a rating of FP (no
connections with event of importance).
8. Patterns

The A/B Wing (Baby Hospital) effectively illustrates a broad pattern of Oakland history, namely the
establishment of care for the city’s children. The site is intimately connected to a pattern of
secondary importance, and as such qualifies for a rating of very good (VG).
9. Age

The A/B Wing (Baby Hospital) was constructed in 1926 to house an organization that had been
established in 1912 and housed originally in a Queen Anne residential building. Both the extant
building and the Baby Hospital organization date from the era between May 1906 and 1945, which
qualifies it for a rating of good (G).
10. Site

The A/B Wing (Baby Hospital) is located on the site on which it was constructed and therefore
receives a rating of excellent (E).
C. Context
11. Continuity

The A/B Wing (Baby Hospital) receives an FP rating for continuity because the building is not
located in an Area of Primary Importance (API) or an Area of Secondary Importance (ASI).
12. Familiarity

The A/B Wing (Baby Hospital) receives G/FP rating for familiarity. The associated numerical score
is an average between G and F (see Appendix). The additions to the A/B Wing, as well as the
addition of other hospital buildings directly adjacent to the A/B Wing, have largely obscured it from
public view within the neighborhood. In addition, connection between the A/B Wing and the
surrounding neighborhood has been weakened by the construction of the elevated Grove-Shafter
Freeway (State Route 24) and adjacent on-ramp, the closure of 51st Street, and the closure of Dover
Street south of 52nd Street to public access. The east façade of the A/B Wing (Baby Hospital) is
visible from the elevated Grove-Shafter Freeway, so the building is marginally conspicuous or
familiar within the neighborhood, city, and region.
D. Integrity

Ratings in this category are Excellent (E), Good (G), Fair (F), and Poor (P).
13. Condition

The A/B Wing (Baby Hospital) receives a good (G) rating for condition, which is a measure of
surface wear or structural problems to the building. The building exhibits only minor deterioration of
this sort.
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14. Exterior and Alterations

The A/B Wing (Baby Hospital) has undergone a series of alterations which brings its rating in this
category to good (G)/Fair (F). The associated numerical score is an average between G and F (see
Appendix). The addition in 1946 of the B/C Wing expanded the A/B Wing (Baby Hospital) from its
original L-shaped design into a new U-shaped configuration to accommodate the second phase of
Douglas Stone’s master plan. However, only the B/C Wing was constructed per the master plan and
even this wing, though similar, was not constructed exactly as originally proposed. The additions ca.
1948 and ca. 1962 to the third story at the northeast corner of the building and the removal in 1962
of the original colonnade porch at the southwest portion of the building and replacement with a twostory entrance lobby changed the scale of the building again as well as its primary point of entry. In
addition, other alterations have occurred over time, including metal awnings over some windows;
contemporary walkways, ramps, and metal railings to approach the building; stairs at the southwest
corner leading to the west porch; metal security gates at the first floor patio and second floor
balcony; solid infill of window and door openings; air conditioning units in place of glass panes in the
windows; and composite roofing. However, these alterations are relatively minor and a majority of
materials on those facades remain intact.
Conclusion

Page & Turnbull’s intensive survey and evaluation assigns the A/B Wing (Baby Hospital) a rating of
“B3,” signifying that the building is of secondary importance, not located in a district or area of
importance.
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B. THE B/C WING
The Oakland Cultural Heritage Survey has not assigned the B/C Wing a preliminary rating. A brief
explanation of the evaluation, including each of the fourteen evaluative criteria, follows. Ratings for
the categories of Architecture, History/Association, and Context below are: Excellent (E), Very
Good (VG), Good (G), and Fair/Poor (FP).
A. Architecture
1. Exterior/Design

The B/C Wing has good (G) quality of form and detailing, with good overall visual quality. The form
of the building was designed to match that of the A/B Wing (Baby Hospital), and the footprint is the
inverse of the A/B Wing (Baby Hospital). It is a modern compatible addition with respect to form,
materials, scale, massing, and size. Overall detailing replicates the ornament on the A/B Wing (Baby
Hospital) and new detailing is simplified. However, the design is not distinguished individually within
its era of construction (1946-1948).
2. Interior

The interior of the B/C Wing was not surveyed for this report; it includes intensive care areas of the
hospital and was not available for survey. Furthermore, in the City of Oakland’s evaluation process,
ratings are only provided for interiors of public buildings, and the B/C Wing is not a public building.
Therefore, the interior of the B/C Wing does not receive a rating.

3. Construction

The B/C Wing receives a good (G) rating for construction. It is a steel reinforced concrete building
with pressed brick cladding, characteristic of its era of construction.
4. Designer/Builder

Designer/Builder is good (VG). The B/C Wing was constructed by the firm of Stone and Mulloy,
which became known for their hospital designs and designed approximately 20 hospitals and medical
buildings in Northern California in the post-war era, including Peralta Hospital in Oakland (1950),
Eden Hospital in Castro Valley (1954), and Pacific Presbyterian Medical Center in San Francisco
(1960). The firm changed names and partners over the years but continued to specialize in hospital
design and designed at least two additional buildings at Children’s Hospital. Thus, the B/C Wing is
associated with this firm of secondary importance in the region.
5. Style/Type

The B/C Wing receives a rating of good (G) for style/type criterion. The building is a good example
of simplified modern architectural style that reinterprets the A/B Wing (Baby Hospital). However,
the building was constructed in form to match the older A/B Wing (Baby Hospital), and as such it is
not a very good or excellent example of hospital design during its era of construction, during which
the “Nightingale ward” design seen at the A/B Wing (Baby Hospital) was being replaced with the
block plan in response to changing interior spatial needs.
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B. History/Association
6. Person/Organization

The B/C Wing receives a rating of good (G) for this criterion, as it was constructed to house the
expanding needs of Children’s Hospital after the hospital’s primary period of significance. As such, it
can be considered intimately connected to an organization of tertiary importance (prominent but not
leading role) to the City’s development.
7. Event

Research has uncovered no specific significant events that took place at the B/C Wing. Thus, the
building receives a FP rating for this criterion.
8. Patterns

The B/C Wing receives a good (G) rating for this criterion. The B/C Wing was built to provide
continued care for Oakland’s growing population after World War II. However, this population
surge had an effect on the city’s entire civic infrastructure, not specifically hospitals. The population
increase could be considered a pattern of tertiary importance, garnering the B/C Wing a rating of
good for this criterion.
9. Age

The building was constructed in 1946-1948 and as such receives an FP rating for this criterion.
10. Site

The building has not been moved and as such receives a rating of excellent (E) for this criterion.
C. Context
11. Continuity

The B/C Wing is not located in an API or ASI, and therefore receives an FP rating for this criterion.
12. Familiarity

The B/C Wing receives an FP rating for this criterion, due to the way changes in the area have
largely removed the B/C Wing from public view. It is no longer conspicuous or familiar within its
surrounding context. The construction of the Ford Research and Diagnostic Center in 1962, the
construction of the Grove/Shafter Freeway (State Route 24) in 1968, the closure of 51st Street, the
closure of public access to Dover Street south of 52nd Street, the construction of the West Site Plant
in 1979, and the construction of the Patient Tower in 1982 have combined to severely alter and limit
the B/C Wing’s familiarity within the neighborhood.
D. Integrity

Ratings in this category are Excellent (E), Good (G), Fair (F), and Poor (P).
13. Condition

The B/C Wing receives a good (G) rating for condition, which is a measure of surface wear or
structural problems to the building. The building exhibits only minor deterioration of this sort.
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14. Exterior and Alterations

The B/C Wing has undergone a series of alterations which lower its rating in this category to fair (F).
A third story addition at the northern part of the building in 1958 altered the scale of the building.
The construction of the West Site Plant in 1979 directly abutting the building changed the western
façade and required the blinding and the alteration of several window groups. The construction of
the Patient Tower in 1982 directly abutting the building completely obscured the building’s original
north façade. The enclosure of the porch at the first story of the east façade in 1987 continued to
alter the building’s original design and also impaired its stylistic relationship with the A/B Wing
(Baby Hospital), which retains its original first story porch.
Conclusion

Page & Turnbull’s intensive survey and evaluation assigns the B/C Wing a rating of C3, signifying
that the building is of secondary importance, not located in a district or area of importance.
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C. THE A/B WING AND B/C WING TOGETHER
The Oakland Cultural Heritage Survey did not assign the A/B Wing and B/C Wing together a
preliminary rating based on a Reconnaissance Survey. A brief explanation of the evaluation, including
each of the fourteen evaluative criteria, follows. Ratings for the categories of Architecture,
History/Association, and Context below are: Excellent (E), Very Good (VG), Good (G), and
Fair/Poor (FP).
A. Architecture
1. Exterior/Design

The A/B and B/C Wings together have very good (VG) quality of form and detailing. The A/B
Wing was designed in the Northern Italian Renaissance style, and includes the low pitched tile roofs,
rhythmic fenestration pattern, first and second story porches and balconies, chimney with arcaded
cap, two solarium bays, terra cotta cornice, and ornamental detailing of that style. Ornamental detail
includes floral and acanthus-leaf motifs, urns, fleur-de-lis, cherub’s heads, and griffins. The B/C
Wing was designed as a compatible addition to the A/B Wing and incorporates many design cues
from the A/B Wing, including replication of the detailing and configuration of the solarium bay, an
extension of the terra cotta cornice, and massing and footprint that mimic the L-plan of the A/B
Wing (rather than reflecting contemporary hospital design, which had by that point shifted to block
massing). The B/C Wing also incorporates design updates that reflect its era of construction, such as
larger multi-lite steel sash windows and a modern solarium at the southernmost façade. In sum, the
building presents very good overall visual quality.
2. Interior

The City of Oakland’s evaluation process only provides ratings for interiors of public buildings.
Therefore, the interior of the A/B and B/C Wings together does not receive a rating.
3. Construction

The A/B and B/C Wing together receive a good (G) rating for construction. Both wings are steel
reinforced concrete buildings with pressed brick cladding, characteristic of both eras of construction.
4. Designer/Builder

Designer/Builder is good (VG). The A/B Wing was constructed by Edward W. Cannon, a Bay Area
designer of tertiary importance, and the B/C Wing was constructed by the firm of Stone and Mulloy,
Bay Area designers of secondary importance who became known for their hospital designs and
designed approximately 20 hospitals and medical buildings in Northern California in the post-war
era.
5. Style/Type

The A/B and B/C Wings together receive a rating of very good (VG) for style/type criterion. The
A/B Wing embodies many early 20th century hospital design trends. The building is narrow and
linear in form, to facilitate a “Nightingale ward” arrangement. The building is a good example of
Northern Italian Renaissance style, clad in brick and terra cotta to fireproof the structure and prevent
the spread of contagious disease. Oriented to the south to maximize its exposure to sunlight, the
building includes solariums and a high number of windows to ensure light and airflow. The B/C
Wing continues the layout and design of the A/B Wing, and was designed as part of a master plan
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undertaken to expand the function but maintain the aesthetic of the existing A/B Wing. Modern
style details at the B/C Wing reinterpret the Northern Italian Renaissance style in an updated but
sensitive way.
B. History/Association
6. Person/Organization

The A/B and B/C Wings receive a rating of good (G) for this criterion, since the two wings together
represent the expanding needs of the Children’s Hospital after the hospital’s primary period of
significance. As such, they can be considered intimately connected to an organization of tertiary
importance (prominent but not leading role) to the City’s development.
7. Event

Research has uncovered no specific significant events that took place at the A/B and B/C Wings.
Thus, the building receives a FP rating for this criterion.
8. Patterns

The A/B Wing and B/C Wing together receives a good (G) rating for this criterion. The A/B and
B/C Wings are associated with improved healthcare for children and the need for larger facilities to
serve Oakland’s growing population after World War II. However, this population surge had an
effect on the city’s entire civic infrastructure, not specifically hospitals. The population increase could
be considered a pattern of tertiary importance, garnering the A/B Wing and B/C Wing a rating of
good for this criterion.
9. Age

The A/B Wing was constructed in 1926 and received a G rating, while the B/C Wing was
constructed in 1946-1948 and as such receives an FP rating for this criterion. The associated
numerical score for this criterion is averaged between the two (see Appendix).
10. Site

The A/B and B/C Wings have not been moved and as such receive a rating of excellent (E) for this
criterion.
C. Context
11. Continuity

The A/B and B/C Wings are not located in an API or ASI, and therefore receive an FP rating for
this criterion.
12. Familiarity

The A/B and B/C Wings receive an FP rating for this criterion, due to the way changes in the area
have largely removed both wings from public view. Only the east façade of the A/B Wing is visible
from the elevated Grove-Shafter Freeway. On the whole, however, the wings are no longer
conspicuous or familiar within their surrounding context. The construction of the Ford Research and
Diagnostic Center in 1962, the construction of the Grove/Shafter Freeway (State Route 24) in 1968,
August 5, 2013

- 98 -

Page & Turnbull, Inc.

Historic Resource Evaluation
Part I – Final

Children’s Hospital and Research Center
Oakland, California

the closure of 51st Street, the closure of public access to Dover Street south of 52nd Street, the
construction of the West Site Plant in 1979, and the construction of the Patient Tower in 1982 have
combined to severely alter and limit the A/B and B/C Wing’s familiarity within the neighborhood.
D. Integrity

Ratings in this category are Excellent (E), Good (G), Fair (F), and Poor (P).
13. Condition

The A/B Wing and B/C Wing together receive a good (G) rating for condition, which is a measure
of surface wear or structural problems to the building. The building exhibits only minor deterioration
of this sort.
14. Exterior and Alterations

The A/B Wing and B/C Wing together have undergone a series of alterations The A/B Wing
receives a rating of good (G) while the B/C Wing receives a rating of fair (F). The associated
numerical score for this criterion is averaged between the two ratings (see Appendix). Additions to
the two wings include demolition of the main arched entry and replacement with a modern two-story
entry in 1962; infill of some windows on the A/B Wing; and third story additions at the northern
sections of both wings in ca. 1948, 1958, and ca. 1962, The construction of the West Site Plant in
1979 directly abutting the B/C Wing changed the western façade and required the blinding and the
alteration of several window groups. The construction of the Patient Tower in 1982 directly abutting
the B/C Wing completely obscured the building’s original north façade. The enclosure of the B/C
Wing’s porch at the first story of the east façade in 1987 continued to alter the building’s original
design and also impaired its stylistic relationship with the A/B Wing, which retains its original first
story porch. Many original features and materials are retained, however, particularly on the A/B
Wing.
Conclusion

Page & Turnbull’s intensive survey and evaluation assigns the A/B and B/C Wings as one building a
rating of C3, signifying that the building is of secondary importance, not located in a district or area
of importance.
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D. THE BRUCE LYON MEMORIAL RESEARCH CENTER
The Oakland Cultural Heritage Survey has not assigned the Bruce Lyon Memorial Research Center a
preliminary rating. A brief explanation of the evaluation, including each of the fourteen evaluative
criteria, follows. Ratings for the categories of Architecture, History/Association, and Context below
are: Excellent (E), Very Good (VG), Good (G), and Fair/Poor (FP).
A. Architecture
1. Exterior/Design

The Research Center shows good (G) quality of form and composition, with a clearly identifiable
International style design influence at the first story, including ribbon windows, glass entry vestibule,
cantilevered planes at the vestibule, minimal applied ornamentation, extensive use of glass, emphasis
on horizontal planes, and stack bond brick cladding details. The incompatible second story addition
reduces its ability to express its original design style.
2. Interior

The interior of the building was not evaluated for this report.
3. Construction

The building is a steel reinforced concrete building with brick cladding, characteristic of its era of
construction, and therefore receives a rating of good (G) for this criterion.
4. Designer/Builder

The Research Center was designed by the firm Stone, Marraccini and Patterson, a later iteration of
the firm Stone and Mulloy, which designed the B/C Wing. The firm specialized in hospital design
and also designed the Ford Diagnostic and Treatment Center. The Bruce Lyon Center is a rather
simple example of a medical building and compared to this building, there are likely better examples
(with higher integrity) from their portfolio of work. Nevertheless, the firm’s focus on hospital design
and their prolific output qualifies the Research Center for a rating of very good (VG) for its
association with this firm of secondary importance.
5. Style/Type

The Research Center receives a good (G) rating for this criterion as it is a good example of
institutional International style design at the first story. The second story addition at the building
reduces its ability to express its original design style.
B. History/Association
6. Person/Organization

The Research Center receives a rating of good (G) for this criterion for its association with the
Children’s Hospital and the Children’s Hospital Oakland Research Institute (CHORI). Because most
of CHORI’s work at the Research Center occurred in recent decades (less than 50 years ago) and
some of their greater medical successes occurred after the organization vacated the building, the
Bruce Lyon Research Center can be considered loosely connected to an organization of secondary
importance (major but not decisive role) to the City’s development.
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7. Event

Research has revealed no specific events that took place at the research Center that have made a
significant contribution to the community. The research Center receives a rating of FP for this
criterion.
8. Patterns

The Research Center receives a rating of good (G) for this criterion, as it is associated with a pattern
of shifting hospital design and expansion during its era of construction. As hospitals began to include
research in their programmatic needs, hospital design shifted to accommodate this need. The
Research Center is the first building at the Children’s Hospital site to reflect this new programmatic
turn in hospital design.
9. Age

The building was constructed in 1958 and as such receives a rating of FP for this criterion.
10. Site

The building has not been moved and as such receives a rating of excellent (E) for this criterion.
C. Context
11. Continuity

The Research Center is not included in an API or ASI. As such, the building receives a rating of FP
for this criterion.
12. Familiarity

The research Center receives an FP rating for this criterion, meaning that it is not particularly
conspicuous or familiar within the surrounding neighborhood. This is due to changes in the area that
have largely removed the building from public view. The original primary façade faces a busy
highway interchange ramp and elevated BART tracks, which reduces its street visibility. The 1974
second story addition also limits visual access to the original 1958 building. Visual access to the
building is further diminished by the placement of portable buildings directly to the north and the
construction of the Research Center Addition directly to the south in 1992. Employee entrance to
the building is now at the east façade, which is otherwise characterized by utility sheds and portable
structures. These factors combine to lower the buildings’ familiarity.
D. Integrity

Ratings in this category are Excellent (E), Good (G), Fair (F), and Poor (P).
13. Condition

The Research Center receives a good (G) rating for condition, which is a measure of surface wear or
structural problems to the building. The building exhibits only minor deterioration of this sort.
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14. Exterior and Alterations

The Research Center has undergone a series of alterations which lower its rating in this category to
fair (F). The construction in 1974 of an addition at the second story dramatically changed the scale of
the building and literally overshadows the original one-story building. This second story addition has
little design relationship to the first story. The addition includes an entrance on the east façade which
has supplanted the building’s original entry vestibule at the west façade. Another addition
constructed in 1992 to the south of the original building further altered the design and scale of the
original building.
Conclusion

This evaluation assigns the Bruce Lyon Memorial Research Center a rating of C3, signifying that the
building is of secondary importance not located in a district or area of importance.
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E. THE FORD DIAGNOSTIC AND RESEARCH CENTER
The Oakland Cultural Heritage Survey has not assigned the Ford Diagnostic and Research Center a
preliminary rating. A brief explanation of the evaluation, including each of the fourteen evaluative
criteria, follows. Ratings for the categories of Architecture, History/Association, and Context below
are: Excellent (E), Very Good (VG), Good (G), and Fair/Poor (FP).
A. Architecture
1. Exterior/Design

The Ford Center shows good (G) quality of form with identifiable International style influences
including ribbon windows, full height glass entry bay, asymmetrical primary façade, emphasis on
horizontal planes, and minimal ornamentation. The building does not feature much in the way of
originality, artistic merit, craftsmanship, or sensitivity to surroundings, however.
2. Interior

The interior of the Ford Center includes a series of research offices and medical-use rooms with no
notable architectural detail or association, and as such the building receives a rating of FP.
3. Construction

The construction materials or methods include steel frame concrete with brick cladding,
characteristic of its era of construction and therefore receives a rating of good (G) for this criterion.
4. Designer/Builder

The Ford Center was designed by the firm Stone, Marraccini and Patterson, a later iteration of the
firm Stone and Mulloy, which designed the B/C Wing and the Bruce Lyon Memorial Research
Center. The firm’s focus was on hospital design and their output was prolific, however the Ford
Center is a rather simple example of a medical building and compared to this building, there are likely
better examples (with higher integrity) from their portfolio of work. Nevertheless, the firm’s focus on
hospital design and their prolific output qualifies the Ford Center for a rating of very good (VG) for
its association with this firm of secondary importance.
5. Style/Type

The Ford Center receives a good (G) rating for this criterion as it is a good example of institutional
International style design at the first and second story, including ribbon windows, full height glass
entry bay, asymmetrical primary façade, an emphasis on horizontal planes, and minimal applied
ornament. The third story addition, constructed in 1974, reduces its ability to express its original
design style.
B. History/Association
6. Person/Organization

The Ford Center receives a rating of good (G) for this criterion for its association with the Children’s
Hospital. This building was constructed after the Hospital’s primary period of significance, and as
such can be considered intimately connected to an organization of tertiary importance (prominent
but not leading role) to the City’s development.
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7. Event

Research has uncovered no significant event that has taken place at the Ford Center, and as such it
receives a rating of FP for this criterion.
8. Patterns

The Ford Center receives a rating of good (G) for this criterion, as it is associated with a pattern of
shifting hospital design and expansion during its era of construction. As hospitals began to include
research in their programmatic needs, hospital design shifted to accommodate this need. The Ford
Center joined the Bruce Lyon Memorial Research Center as the earliest buildings at the Children’s
Hospital site to reflect this new programmatic turn in hospital design.
9. Age

The Ford Center was constructed in 1962 and as such receives a rating of FP for this criterion.
10, Site

The building has not been moved and as such receives a rating of excellent (E) for this criterion.
C. Context
11. Continuity

The Ford Center is not included in an API or ASI. As such, the building receives a rating of FP for
this criterion.
12. Familiarity

The Ford Center receives a rating of good (G) for this criterion as the oldest extant building at the
Hospital with street façade that is currently prominent. The Ford Center qualifies as a familiar feature
in the context of the Temescal neighborhood.
D. Integrity

Ratings in this category are Excellent (E), Good (G), Fair (F), and Poor (P).
13. Condition

The Ford Center receives a rating of good (G) for this criterion, which is a measure of surface wear
or structural problems to the building. The building exhibits only minor deterioration of this sort.
14. Exterior and Alterations

The Ford Center has undergone a series of alterations which lower its rating in this category to fair
(F). The construction in 1974 of an addition at the third story substantially changed the scale of the
building and diminished the horizontality of the original building’s International style design. The
construction in 1982 of the Patient Tower obscured the building’s west façade, and the construction
in 1993 of the Cardiac Catheterization Lab obscured parts of the original entrance lobby and the
south façade. Windows at the first story of the south façade have been blinded, and interior spatial
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reconfigurations have made it so that the original entrance doors at the east façade are in use only as
emergency exit doors.
Conclusion

This evaluation assigns the Ford Diagnostic and Research Center a rating of C3, indicating that it is a
building of secondary importance, not located in a district or area of importance.
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VIII. EVALUATION OF THE CHILDREN’S HOSPITAL COMPLEX AS A
CITY OF OAKLAND LOCAL HISTORIC DISTRICT
The Historic Preservation Element of the City of Oakland General Plan describes two levels of
Preservation Districts: Class 1 Preservation Districts are all Areas of Primary Importance (API)
identified by the intensive survey and other areas that meet the “Guidelines for Determination of
Preservation District Eligibility” and Class 2 Preservation Districts are all Areas of Secondary
Importance (ASI) identified by the intensive survey and other areas that meet the “Guidelines for
Determination of Preservation District Eligibility.” 176 Areas of Primary Importance are areas that
have been identified by an intensive survey as having a high proportion of individual properties with
ratings of “C” or higher. At least two-thirds of the properties within an API must be contributory to
the API, i.e. they reflect the API’s principle historical or architectural themes. APIs appear eligible for
the National Register of Historic Places either as districts or as historically related complexes.
Areas of Secondary Importance are similar to Areas of Primary Importance except that (a) an ASI
does not appear eligible for the National Register and (b) altered properties which do not now
contribute to the ASI but would if restored are counted as contributors for purposes of the twothirds threshold.
The Children’s Hospital complex does not appear eligible for listing as a City of Oakland Designated
Historic District, either as an API or an ASI. Only four of the twelve buildings at the Hospital
complex are older than 45 years old, which is below the two-thirds threshold established in the
Preservation Element. The A/B Wing (Baby Hospital) received a score of B3 (major importance)
while the other three buildings received ratings of C3, indicating that they are buildings of secondary
importance. They do not illustrate a unified significant architectural or historical theme. Therefore,
the Children’s Hospital complex does not qualify as a City of Oakland Local Historic District.

Oakland General Plan, Historic Preservation Element, Chapter 4: Preservation Incentives and Regulations, Policy 2.2:
Landmark and Preservation District Eligibility Criteria.

176
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IX. STATUS OF CHILDREN’S HOSPITAL BUILDINGS AS HISTORICAL
RESOURCES UNDER CEQA
A building may qualify as a historical resource if it falls within at least one of five categories
established by the City of Oakland (See page 9-10 for the list of categories). The following describes
the status of the hospital buildings as historic resources for the purposes of CEQA, based on the
California Register and City of Oakland Designated Historic Property evaluations in the previous
sections.
Status of the A/B Wing (Baby Hospital) as a Historical Resource Under CEQA

Based on our analysis, the A/B Wing (Baby Hospital) is not eligible for listing in the California
Register, though it is eligible for listing as a City of Oakland Designated Historic Property. Therefore,
the A/B Wing (Baby Hospital) qualifies as a historical resource under CEQA.
Status of the B/C Wing as a Historical Resource Under CEQA

Based on our analysis, the B/C Wing is not eligible for listing in the California Register or as a City of
Oakland Designated Historic Property. Therefore, it does not qualify as a historical resource under
CEQA.
Status of the A/B Wing and B/C Wing as a Historical Resource Under CEQA

Based on our analysis, the A/B Wing and B/C Wing, considered together as one building, are not
eligible for listing in the California Register or as a City of Oakland Designated Historic Property .
Therefore, they do not qualify together as a historical resource under CEQA.
Status of the Bruce Lyon Memorial Research Center as a Historical Resource Under CEQA

Based on our analysis, the Bruce Lyon Memorial Research Center is not eligible for listing in the
California Register or as a City of Oakland Designated Historic Property, and, therefore, does not
qualify as a historical resource under CEQA.
Status of the Ford Diagnostic and Research Center as a Historical Resource Under CEQA

Based on our analysis, the Ford Diagnostic and Research Center is not eligible for listing in the
California Register or as a City of Oakland Designated Historic Property, and, therefore, does not
qualify as a historical resource under CEQA.
Status of Other Buildings on the Main Hospital Site

The other properties in the hospital complex are less than forty-five years old and do not possess a
level of significance that would qualify them for listing as historic resources under CEQA. These
buildings include the Cardiac Catheterization Lab, Central Plant/West Site Plant, Patient Tower,
Cafeteria, Helistop, Outpatient Center, and parking garage.
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Status of the Children’s Hospital and Research Center as a Historic District Under CEQA

Based on our analysis, the Oakland Children’s Hospital and Research Center is not eligible for listing
in the California Register or as a City of Oakland Designated Historic Property, and, therefore, does
not qualify as a historical resource under CEQA.
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X. A/B WING (BABY HOSPITAL) CHARACTER-DEFINING FEATURES
DIAGRAMS
Though the A/B Wing (Baby Hospital) was not found eligible for listing in the California Register
due to a loss of integrity, it was found eligible for listing as a City of Oakland Designated Historic
Property with a rating of B3. This section addresses the character-defining features of the building
and presents diagrams which show areas of character-defining and non-contributing features.
CHARACTER DEFINING FEATURES OF THE A/B WING (BABY HOSPITAL)
The A/B Wing (Baby Hospital) retains certain elements of its design and materials that can be
described as character defining features. These include:










The building’s footprint; its narrow linear form and its southern orientation reflect the era of
the building’s construction and its status when built as a modern hospital.
The ratio of solid to void; the building’s evenly spaced smaller windows are characteristic of
the Northern Italian Renaissance style in which it was designed.
Brick and terra cotta cladding; this cladding is original to the building’s design and
construction, and is representative both of its Northern Italian Renaissance design style and
the programmatic sanitation and fire-safety requirements of the Baby Hospital.
Two two-story five-sided bays; these bays were used as solariums during an era when
sunlight was believed to have healing qualities and are character defining for their
programmatic use.
Original windows of the primary type and surrounds: the building retains most of its original
windows within original window surrounds—paired two-over-two, double-hung, wood-sash
windows with multi-light awning transoms and brick lintels—which are representative of the
building’s era of construction.
Ornamentation and architectural detail: the building is distinguished by its high level of
design detail, including fluted columns with capitals that feature acanthus leaves, urns, fleurde-lis, cherub’s heads, and griffins, molded frieze depicting animal and bird motifs, bambino
medallion, and a terra cotta balcony supported by ornamented brackets with floral and
acanthus-leaf motifs.

The character-defining features represented in the following diagrams (colored red) consist of
original features and materials, described above. Non-contributing features are those that have been
modified, replaced, or added since the A/B Wing (Baby Hospital)’s period of significance (1926).
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XI. RESIDENTIAL/COMMERCIAL PROPERTIES EVALUATION
This section provides an inventory of the fourteen residential, mixed-use, and commercial properties
within the study area (See Figure 2 on page 18). Included as part of this inventory are an
architectural description, building history, current historic status, and an evaluation of eligibility for
inclusion in the California Register of Historical Resources and designation as a City of Oakland
Designated Historic Property. A description of the 55th and Dover Residential District is also
included.
A. 55TH AND DOVER RESIDENTIAL DISTRICT
The 55th and Dover Residential District is a residential neighborhood in North Oakland bounded by
52nd and 55th streets to the south and north, Martin Luther King Jr. Way to the west, and the GroveShafter Freeway (State Route 24) to the east. The predominant architectural styles are Craftsman and
Colonial Revival. Most buildings in the district are wood frame, one-and-a-half- to two-story
residences clad in wood clapboard siding, wood shingles, or stucco. The residences are sited on fairly
uniformly-sized lots and display regular setbacks from the street and spacing between buildings. Most
buildings were built between 1900 and 1920, according to Oakland Cultural Heritage Survey (OCHS)
estimates.
The area was surveyed by the OCHS in 1996 and assigned a rating of Area of Secondary Importance
(ASI). As an ASI, at least two-thirds of the properties within its boundaries must have an existing or
contingency rating of C or above and be rated as contributors (noted by “+”). The 55th and Dover
Residential District is not a designated historic district at present, but the ASI rating is taken into
account by city planners when projects are proposed within the district. According to the City Of
Oakland’s General Plan, ASIs (and their contributors) are not considered historical resources for the
purposes of CEQA.
Page & Turnbull was not asked to complete a residential district evaluation for either the state or
local registers as part of the scope of work for this project. However, such an evaluation is necessary
to fully understand the existing conditions, historic context, and integrity of the district. Based on its
current status as an ASI and reconnaissance surveys and research on the subject properties, the
district does not appear to have sufficiently cohesive historical or visual themes such that it would be
eligible for listing in the California Register. Therefore, it does not appear to be a historic resource
under CEQA.
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B. 682 52ND STREET

Figure 56. 682 52nd Street, looking north.
Source: Page & Turnbull, April 2008.

Description

Built in 1922, 682 52nd Street is a one-story, wood-frame, single-family residence designed in the
Craftsman style (Figure 56). The rectangular-plan building is clad in stucco on the primary façade
and wood clapboard siding on the secondary façades. It is capped by a cross-gable roof clad in
asphalt shingles. The foundation is not visible. The primary façade faces south. Typical fenestration
consists of fixed wood-sash windows, sliding vinyl-sash windows, and wood-sash casement windows.
The primary entrance features a flush wood door. Architectural and site details include concrete
stairs, molded window surrounds, a metal window awning, simple wood eave brackets, and a
stuccoed chimney. The building appears to be in good condition. A concrete driveway runs past the
west side of the house. A one-story garage is shown at the rear of the building on Sanborn Fire
Insurance Maps dating to 1930, though today there appears to be a smaller shed at the rear of the lot.
Historic Context

Emma M. Williams owned two vacant lots on Dover Street from ca. 1905 until 1922.177 The 1920
Census indicates that Williams lived on 23rd Street in Oakland.178 By 1922, the lots were divided,
reoriented to front on 52nd Street, and the eastern lot was sold to John Andrews.179
In 1922, Andrews commissioned builder R. L. Robins to build a house at 682 52nd Street for
$3,000.180 John Andrews was born ca. 1874 in Lithuania and married Ursula, another Lithuanian
1900, 1905, 1921, 1923 Block Books.
1920 Census.
179 1923 Block Book.
177
178
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immigrant, one year after he arrived in the United States in 1903. 181 The Andrews had two
daughters, Violet and Clara, who were born in California. In 1930, Andrews worked as a machinist
and Clara worked as a telephone operator. At that time, the house was valued at $5,500. John
Andrews continued to reside at 682 52nd Street through 1940, though he is listed as a widower in the
1940 Census. It is likely he sold the property soon after Ursula’s death. By 1967, the property was
under the possession of Jewel Edward Brown. Mr. Brown was born in 1912 in Louisiana. He moved
to Oakland during the 1930s and worked as a porter.182 He stayed at 682 52nd Street until his death in
1990.183
The builder of 682 52nd Street was Rockford L. Robins, a contractor who lived on Broadway in
North Oakland.
Current Historic Status

682 52nd Street has an Oakland Cultural Heritage Survey (OCHS) rating of D2+, indicating that it is a
building of secondary importance that contributes to the 55th and Dover Residential District, an Area
of Secondary Important (ASI). Buildings that contribute to ASIs are Potentially Designated Historic
Properties, or PDHPs. This rating for 682 52nd Street is shown on the Citywide Preliminary
Historical and Architectural Inventory field map, though it is not included in the 55th and Dover
Residential District's Preliminary Property List attached to the 1996 District Primary Record.
Evaluation for the California Register

682 52nd Street does not appear to be significant under any California Register criteria. It is not
directly associated with important broader development trends or other events in the Temescal
neighborhood (Criterion 1), nor is it associated with persons significant within a local, state, or
national context (Criterion 2). Owners and occupants were working class people and little
information was found on them in local and online archives that would indicate any level of
significant contributions. The building is also not significant for its architecture because it is a simple
Craftsman style building without high artistic values that was constructed by a little-known builder
(Criterion 3).184
682 52nd Street retains integrity of location and feeling as a 1920s residence. While the building
appears to have been altered with the addition of stucco cladding, some replacement windows, and
conversion to office use, it retains some degree of integrity of design, materials, and workmanship. It
lacks integrity of setting, due to the adjacent highway and large modern hospital development across
the street. Since the building has been converted to offices and does not retain its original function, it
lacks integrity of association.

Building Permit #68273, 14 April 1922.
1930 United States Federal Census.
182 1940 Census.
183 U.S., Social Security Death Index, 1935-Current [database on-line]. Provo, UT, USA: Ancestry.com Operations Inc, 2011.
184 682 52nd Street was not evaluated for eligibility under Criterion 4, which is beyond the scope of this report since
“potential to yield information important to the prehistory or history of California” typically relates to archeological
resources, rather than built resources.
180
181

August 5, 2013

- 112 -

Page & Turnbull, Inc.

Historic Resource Evaluation
Part I – Final

Children’s Hospital and Research Center
Oakland, California

Evaluation for Designation as a City of Oakland Designated Historic Property

Page & Turnbull’s survey and evaluation assigns this building a rating of C2+, meaning that it is a
building of secondary importance, located in a the 55th and Dover Residential District (an ASI), and
acts as a contributor to that district. Evaluative considerations for each of the fourteen criteria are
included on the Evaluation Worksheet for this building found in the Appendix.
682 52nd Street as a Historical Resource Under CEQA

682 52rd Street is not eligible for listing in the California Register and received a “C” rating based on
City of Oakland Designated Historic Property evaluation criteria. Therefore, 682 52rd Street does not
appear to be a historic resource under CEQA.

August 5, 2013

- 113 -

Page & Turnbull, Inc.

Historic Resource Evaluation
Part I – Final

Children’s Hospital and Research Center
Oakland, California

C. 688 52ND STREET

Figure 57. 688 52nd Street, looking north.
Source: Page & Turnbull, April 2008.

Description

Built in 1922, 688 52nd Street is a one-story, wood-frame, single-family residence designed in the
Craftsman style (Figure 57). The rectangular-plan building, clad in smooth stucco, is capped by a
gable roof covered with asphalt shingles. The foundation is not visible. The primary façade faces
south. Typical fenestration consists of fixed and double-hung vinyl-sash windows and fixed woodsash windows. The primary entrance features a flush wood door. Architectural and site features
include concrete stairs, an entry porch, molded window surrounds, metal window awnings, simple
wood eave brackets, and a chimney with a molded crown. The building appears to be in good
condition. A garage clad in channel drop wood siding sits behind the building and fronts onto Dover
Street. This garage is shown on Sanborn Fire Insurance Maps dating from 1930.
Historic Context

Emma M. Williams owned two vacant lots facing onto Dover Street from ca. 1905 until 1922.185 The
1920 Census indicates that Williams lived on 23rd Street in Oakland.186 By 1922, the lots were divided,
reoriented to front onto 52nd Street, and the western lot was sold to A. A. Moore.187
In 1922, Arthur A. Moore commissioned builder M. Bensen to build a house at 688 52nd Street at a
cost of $3,800.188 The 1920 Census indicates that Moore lived with his parents at 478 Roce Street in
Oakland.189 Both Arthur and his father, Alexander, worked as lathers in the construction industry.

1900, 1905, 1921, 1923 Block Books.
1920 Census.
187 1923 Block Book.
188 Building Permit #71876, 1 September 1922.
189 1920 Census.
185
186
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Two years after their marriage, Arthur and Elsie Moore bought the property at 688 52nd Street.190 By
1930, four people lived at 688 52nd Street: Arthur and Elsie, their young daughter Muriel, and
Arthur’s widowed father. At that time the house was valued at $6,000.191 Sometime during the
following decade, the Moore family relocated to a different house in the district. O.J. Rollie was
residing at 688 52nd Street by 1969 and continued to own the property until his death in 1991.192
Rollie was born in Texas in 1912. He and his wife moved to Oakland after they were married in
1937.
The builder of 688 52nd Street, Martin Bensen, was born ca. 1885 in Sweden. He immigrated to the
United States in 1903 and was naturalized in 1912. In 1920, he worked as a carpenter and rented a
house with his wife, Jennie, and three children in Oakland’s Fruitvale district.193
Current Historic Status

688 52nd Street has an Oakland Cultural Heritage Survey (OCHS) rating of D2+, indicating that it is a
building of secondary importance that contributes to the 55th and Dover Residential District, an Area
of Secondary Important (ASI),. Buildings that contribute to ASIs are Potentially Designated Historic
Properties, or PDHPs. This rating for 688 52nd Street is shown on the Citywide Preliminary
Historical and Architectural Inventory field map, though it is not included in the 55th and Dover
Residential District's Preliminary Property List attached to the 1996 District Primary Record.
Evaluation for the California Register

688 52nd Street does not appear to be significant under any California Register criteria. It is not
directly associated with important broader development trends or other specific events in the
Temescal neighborhood (Criterion 1), nor is it associated with persons significant within a local,
state, or national context (Criterion 2). Owners and occupants were working class people and little
information was found on them in local and online archives that would indicate any level of
significant contributions. The building is also not significant for its architecture because it is a simple
Craftsman style building without high artistic values and was constructed by a little-known builder
(Criterion 3).194
688 52nd Street retains integrity of location, design, and feeling as a 1920s residence. While the
building appears to have been altered with the addition of stucco cladding and some replacement
windows, it retains some degree of integrity of materials and workmanship. It lacks integrity of
setting, due to the adjacent highway and large modern hospital development across the street. As no
important historic event or person is associated with the property, it lacks integrity of association.

1930 Census.
Ibid.
192 U.S., Social Security Death Index, 1935-Current [database on-line]. Provo, UT, USA: Ancestry.com Operations Inc, 2011.
193 1920 Census.
194 688 52nd Street was not evaluated for eligibility under Criterion 4, which is beyond the scope of this report since
“potential to yield information important to the prehistory or history of California” typically relates to archeological
resources, rather than built resources.
190
191
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Evaluation for Designation as a City of Oakland Designated Historic Property

Page & Turnbull’s survey and evaluation assigns this building a rating of C2+, meaning that it is a
building of secondary importance, located in the 55th and Dover Residential District (and ASI) and
acts as a contributor to that district. Evaluative considerations for each of the fourteen criteria are
included on the Evaluation Worksheet for this building found in the Appendix.
688 52nd Street as a Historical Resource Under CEQA

688 52nd Street is not eligible for listing in the California Register and received a “C” rating based on
City of Oakland Designated Historic Property evaluation criteria. Therefore, 688 52nd Street does
not appear to be a historic resource under CEQA.
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D. 720 52ND STREET

Figure 58. 720 52nd Street, looking north.
Source: Page & Turnbull, May 2013.

Description

Built in 1907, 720 52nd Street is a one-story, wood-frame, single-family residence designed in a
modified Simple Bungalow style (Figure 58). The rectangular-plan building, clad in wood clapboard
siding, is capped by a hip roof covered with asphalt shingles. A wide square bay window is located on
the front façade and is surmounted by a gable end clad in wood shingles. The foundation is not
visible. The primary façade faces south. Typical fenestration consists of double-hung vinyl-sash
windows, some set in angled window bays. The primary entrance is covered by a metal security gate.
Architectural and site features include concrete stairs, a recessed corner entry porch supported by a
square post, molded wood window surrounds, and a brick chimney. The building appears to be in
good condition.
Historic Context

In 1905, J. C. Rudolph owned most of the south side of the block bounded by 52nd, 53rd, Grove, and
Dover streets. Rudolph lived at 5203 Dover Street (see D. 5203 Dover Street). In 1907, builder W. H.
Keifer purchased 5203 Dover Street and the vacant lot on 52nd Street, where he built the subject
property at 720 52nd Street that year.195 Architect Thomas D. Newsom designed the residence, which
was constructed by the lot owner, Keifer. Keifer sold the property to Jennie M. Sessions in 1908.
Architect Thomas Dean Newsom was born ca. 1857 to Scottish and Irish parents who had
immigrated to Canada.196 He married his wife, Kittie, ca. 1885, and they had four children in
California. By 1889, Thomas established an architecture office under the business name John J. & T.

195
196

1907 Block Book.
1910 Census.
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D. Newsom.197 The Newsoms lived in East Oakland. The architectural office was located in San
Francisco at 504 Kearny in 1891, but it moved to downtown Oakland by 1900.198 In 1908, Newsom
designed a two-story apartment building in Oakland for William F. Schroeder, a local building
contractor.199 Before construction, the building was touted as “one of the most novel ever built in
Oakland” for its massing, which referenced that of the Egyptian pyramids.200
William Hammond Keifer, the owner and builder of 720 52nd Street, was born in 1857 in
Pennsylvania and lived with his wife, Elizabeth, three children, his father, and his sister in Oakland in
1900. 201 Elizabeth died between 1900 and 1910, and Keifer and his youngest child moved in with his
sister and brother-in-law in Oakland by 1910. At that time Keifer, a carpenter by trade, was the vice
president of Oakland Builders Supply.202 Most likely, Keifer built the house on speculation and never
occupied it, as he sold the property to Jennie M. Sessions in 1908.203 No information was found on
Sessions at local repositories or in online census databases.
In 1920, Herman Garloff rented 720 52nd Street.204 He lived there with his wife Mamie, sister-in law
Lizzie Salmina, and two brothers-in-law, George and Albert Salmina. Herman worked as a shipfitter,
George worked as a dairy farmer, and Albert was employed with a railroad company as a pipe fitter.
The Salminas were born in California to Swiss-Italian and English immigrant parents.
E. W. Roberts (or Ernest H. Roberts) purchased the house ca. 1922.205 In 1930, 40-year-old Roberts
still lived in the house with his wife Selina and their son Ernest.206 Ernest worked as a bookkeeper,
probably for a cannery. In 1940, Roberts still lived in the house with his wife and son.207 By 1967,
Graham McClendon was residing at 750 52nd Street McClendon, a former farmer born in Mississippi
ca. 1923, moved to Oakland after serving in World War II.
Current Historic Status

720 52nd Street has an Oakland Cultural Heritage Survey (OCHS) rating of D2+, indicating that the
building is of minor importance. It is a contributor to the 55th and Dover Residential District, an
Area of Secondary Importance (ASI). Buildings that contribute to ASIs are Potentially Designated
Historic Properties, or PDHPs.208
Evaluation for the California Register

720 52nd Street does not appear to be significant under any California Register criteria. It is not
directly associated with important broader development trends or other specific events in the
Temescal neighborhood (Criterion 1), nor is it associated with persons significant within a local,
1889-91 San Francisco City Directory.
Ibid.; Oakland Tribune, 3 May 1908, 58.
199 Ibid.; 1910 Census.
200 Oakland Tribune, 3 May 1908, 58.
201 1900 Census.
202 1910 Census; Oakland City Directory, 1910.
203 1908 Block Book.
204 1920 Census.
205 1921, 1923 Block Books.
206 1930 Census.
207 1940 Census
208 “City of Oakland Historic Preservation Programs.”
197
198
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state, or national context (Criterion 2). Owners and occupants were working class people and little
information was found on them in local and online archives that would indicate any level of
significant contributions. The building is also not significant for its architecture because it is a Simple
Bungalow style building without high artistic values. It was constructed by a local architect who today
is not widely known and cannot be considered a master architect (Criterion 3).209
720 52nd Street retains integrity of location, design, workmanship, association, and feeling as an early
20th-century residence. While the building appears to have been altered with replacement windows, it
retains some degree of integrity of materials. It lacks integrity of setting, due to an adjacent large
modern Children’s Hospital Outpatient Building, the large modern hospital complex across the
street, and the nearby highway. The property also lacks integrity of association, as the nearby modern
buildings visually overshadow the property and physically separate it from its historic association
with much of the adjacent residential neighborhood.
Evaluation for Designation as a City of Oakland Designated Historic Property

Page & Turnbull’s intensive survey and evaluation assigns this building a rating of C2+, meaning that
it is a building of secondary importance, located in an ASI district, and acts as a contributor to that
district. Evaluative considerations for each of the fourteen criteria are included on the Evaluation
Worksheet for this building found in the Appendix.
720 52nd Street as a Historical Resource Under CEQA

720 52nd Street is not eligible for listing in the California Register and received a “C” rating based on
City of Oakland Designated Historic Property evaluation criteria. Therefore, 720 52nd Street does
not appear to be a historic resource under CEQA.

720 52nd Street was not evaluated for eligibility under Criterion 4, which is beyond the scope of this report since
“potential to yield information important to the prehistory or history of California” typically relates to archeological
resources, rather than built resources.

209
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E. 5203 DOVER STREET

Figure 59. 5203 Dover Street, looking west.
Source: Page & Turnbull, April 2008.

Description

Built ca. 1905, 5203 Dover Street is a one-story, wood-frame, single-family residence designed in the
Simple Bungalow style with Classical Revival detail (Figure 59). The rectangular-plan building, clad
in wood channel-drop and clapboard siding, is capped by a hip roof covered with asphalt shingles. A
front-facing gable end is clad in wood shingles and features a multi-light wood-sash window. A sidefacing dormer holds a multi-light wood-sash window. The foundation is not visible. The primary
façade faces east. Typical fenestration consists of double-hung and fixed wood-sash windows, some
set in angled and square window bays. The primary entrance features a partially-glazed wood door.
Architectural and site features include wood stairs, an entry porch with Classical columns, molded
wood window surrounds, a hip-roof dormer, and a brick chimney. The building appears to be in
good condition.
Historic Context

In 1905, J. C. Rudolph owned most of the south side of the block bounded by 52nd, 53rd, Grove, and
Dover streets. He lived at 5203 Dover Street in a house built ca. 1905.210 5203 Dover Street and the
vacant property to the west at 720 52nd Street were sold to W. H. Keifer ca. 1907. The builder of
5203 Dover Street is unknown.
Emma C. Krone bought the house and property at 5203 Dover Street from Keifer ca. 1908. It is
unclear whether she ever lived on the property: In 1910 she lived on Oak Grove Avenue with her

210

1900, 1905 Block Books.
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young son and daughter and a 42-year-old boarder, Howard W. Caldwell. 211 Krone, a 33-year-old
divorcee, worked as a secretary at a land company in 1910.
Krone sold the property at 5203 Dover Street to Walter B. and Mertie F. Hutchings (or Hutshing) in
1910.212 Walter B. Hutchings was 30 years old, and his wife Mertie was 26. They had been married for
one year. Hutchings lived off his “own income.”213 By 1912, ownership of the property was
transferred to Mertie F. Hutchings.214 In 1915, Mertie F. Butler owned the house, indicating that
Mertie and Walter Hutchings separated either through death or divorce , and Mertie remarried Frank
Butler. In 1920, Frank, Mertie, and three daughters under 10 years old occupied the house.215 Frank
worked as an accountant at an automobile company.
In 1930, Louise A. Searper, age 44, rented the house for $35 per month. Searper lived with her sons
Charles S. and Leslie L. White; William B. Butler, a boarder from Hawaii; and an uncle and aunt,
Bruce and Edith Gibson. Searper was divorced and worked as a saleslady at a department store.
Charles White worked as a restaurant cook, Leslie White worked as a marine engineer, William Butler
worked as a city health inspector, and the Gibsons were unemployed or retired. Searper is not
recorded in the 1940 Census. By 1967, Rosemon (or Roseman) Willis was residing at 5203 Dover
Street. Willis was born in Mississippi in 1913 and died in in 1991.216 He lived with his wife, Mary.
Current Historic Status

5203 Dover Street has an Oakland Cultural Heritage Survey (OCHS) rating of D2+, indicating that
the building is of minor importance. It is a contributor to the 55th and Dover Residential District, an
Area of Secondary Importance (ASI). Buildings that contribute to ASIs are considered Potential
Designated Historic Properties, or PDHPs.217
Evaluation for the California Register

5203 Dover Street does not appear to be significant under any California Register criteria. It is not
directly associated with important broader development trends or other specific events in the
Temescal neighborhood (Criterion 1), nor is it associated with persons significant within a local,
state, or national context (Criterion 2). Owners and occupants were working class people and little
information was found on them in local and online archives that would indicate any level of
significant contributions. The building is also not significant for its architecture because it is a Simple
Bungalow style building with a minor amount of Classical Revival detail, and does not possess high
artistic values. The architect or builder are unknown and cannot be considered a master architect
(Criterion 3).218

1930 Census.
1910 Census.
213 Ibid.
214 1912 Block Book.
215 1920 Census.
216 U.S., Social Security Death Index, 1935-Current [database on-line]. Provo, UT, USA: Ancestry.com Operations Inc, 2011.
217 “City of Oakland Historic Preservation Programs.”
218 5203 Dover Street was not evaluated for eligibility under Criterion 4, which is beyond the scope of this report since
“potential to yield information important to the prehistory or history of California” typically relates to archeological
resources, rather than built resources.
211
212
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5203 Dover Street retains integrity of location, design, workmanship, materials, and feeling as an
early 20th-century residence. It lacks integrity of setting, due to the nearby large Children’s Hospital
Outpatient Center, the large modern hospital complex across the street, and the nearby GroveShafter Freeway. The building also lacks integrity of association because it is use as offices and is no
longer associated with its original function as a residence.
Evaluation for Designation as a City of Oakland Designated Historic Property

Page & Turnbull’s survey and evaluation assigns this building a rating of C2+, meaning that it is a
building of secondary importance, located in an ASI district and is recorded as a contributor to that
district. Evaluative considerations for each of the fourteen criteria are included on the Evaluation
Worksheet for this building found in the Appendix.
5203 Dover Street as a Historical Resource Under CEQA

5203 Dover Street is not eligible for listing in the California Register and received a “C” rating based
on City of Oakland Designated Historic Property evaluation criteria. Therefore, 5203 Dover Street
does not appear to be a historic resource under CEQA.
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F. 5212-5214 DOVER STREET

Figure 60. 5212-5214 Dover Street, looking north.
Source: Page & Turnbull, May 2013.

Description

Built in 1910, 5212-5214 Dover Street is a two-story, wood-frame, multi-family residence that has
been altered from its original style (Figure 60). The rectangular-plan building is clad in wood
clapboard siding on the primary façade and stucco on the secondary façades. It is capped by a flat
roof. The foundation is concrete. The primary façade faces west. Typical fenestration consists of
sliding vinyl-sash windows and fixed and double-hung wood-sash windows. The primary entrance
features a flush wood door with sidelights. Architectural and site features include concrete stairs, a
porch with tapered columns, and pent roofs above the first and second stories. The building appears
to be in good condition.
Historic Context

Harry M. Swalley, a contractor and house carpenter, bought the vacant lot at 5214 Dover Street ca.
1907 and constructed a house on it in 1910.219 In 1912, a rear structure was built on the property.220
A second rear structure was constructed before 1930.221
Harry Swalley was born ca. 1874 in Missouri and married his wife, Emma, around 1905.222 Their son
Leavitt was born ca. 1909.223 From 1908-09, Swalley also owned a nearby property at 5325 Dover
Street.224 The Swalleys had moved near Oakland’s Lake Merritt by 1916, and in 1920 Harry was
working as a concessionaire at an amusement park. 225
1907 Block Book; Building Permit #12305, 1908.
1912 Block Book.
221 1930 Sanborn Fire Insurance Map.
222 1910 Census.
223 Ibid.
224 1908, 1909 Block Books.
225 California Voter Registrations 1900-1968, Alameda County; 1920 Census.
219
220
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Edward S. Howland, a guard at a government shipyard, bought the property at 5212-14 Dover ca.
1915.226 Howland, born ca. 1872, was married to Johanna and they had two daughters.227 By 1920,
one daughter, Matie, and her husband Albert E. Swan, also lived at 5214 Dover, along with Johanna’s
father, Charles T. Grimme. Albert Swan and Emma Howland both worked at a retail meat market.
Clyde A. Croswell bought the property at 5212-14 Dover ca. 1922.228 By 1930, the house was valued
at $7,500 and included a unit rented for $35 per month. Clyde Croswell, age 33, lived at 5214 Dover
with his wife, E. Glo, and mother-in-law, Margaret E. Shinkle.229 Clyde worked as an inspector with
the police department, and his wife was associated with detective work. The rental unit at 5212
Dover Street was occupied by Clyde’s father, Jesse B. Croswell, his wife Isabella, and their teenage
daughters. Jesse Croswell worked as an electrician. During the 1960s, Frank A. Boykin took over
ownership of the property. Boykin was employed as a bus driver and lived at 5212 Dover Street with
his wife Jewel. According to Oakland city phone directories, Jewel continued to reside at the property
until 2002.
Between 1930 and 1952, a rear addition was constructed.230 A second one-story structure was built at
the rear of the property ca. 1968.231 The front porch was added after 1969.
Current Historic Status

5212-5214 Dover Street has an Oakland Cultural Heritage Survey rating of Dc2+, indicating that it is
a building of minor importance located in the 55th and Dover Residential District, an Area of
Secondary Importance (ASI), and contributes to that district. Its contingency rating of “c” indicates
that the building rating may be upgraded in the future if inappropriate alterations are reversed.
Evaluation for the California Register

5212-5214 Dover Street does not appear to be significant under any California Register criteria. It is
not directly associated with important broader development trends or other specific events in the
Temescal neighborhood (Criterion 1), nor is it associated with persons significant within a local,
state, or national context (Criterion 2). Owners and occupants were working- and middle-class
people and little information was found on them in local and online archives that would indicate any
level of significant contributions. The building is also not significant for its architecture because it is
an altered Craftsman style building and does not possess high artistic values. The builder, Harry M.
Swalley, is not well-known and cannot be considered a master architect (Criterion 3).232
5212-5214 Dover Street retains integrity of location. The building appears to have been altered with
replacement windows, a porch addition, rear addition, and replacement cladding, which compromises
Ibid.; 1915 Block Book.
1920 Census.
228 1921, 1923 Block Books.
229 1930 Census.
230 1930, 1952 Sanborn Fire Insurance Maps.
231 1967, 1969 Sanborn Fire Insurance Maps.
232 5212-14 Dover Street was not evaluated for eligibility under Criterion 4, which is beyond the scope of this report since
“potential to yield information important to the prehistory or history of California” typically relates to archeological
resources, rather than built resources.
226
227
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integrity of materials, design, workmanship, and feeling as an early 20th-century residence. It retains
some degree of integrity of residential setting, though a large modern apartment building was
constructed on the property to the north. As no important historic event or person is associated with
the property, it lacks integrity of association.
Evaluation for Designation as a City of Oakland Designated Historic Property

Page & Turnbull’s intensive survey and evaluation assigns this building a rating of D2+, meaning that
it is a building of secondary importance, located in an ASI district and is recorded as a contributor to
that district. Evaluative considerations for each of the fourteen criteria are included on the
Evaluation Worksheet for this building found in the Appendix.
5212-5214 Dover Street as a Historical Resource Under CEQA

5212-5214 Dover Street is not eligible for listing in the California Register and received a “D” rating
based on City of Oakland Designated Historic Property evaluation criteria. Therefore, 5212-5214
Dover Street does not appear to be a historic resource under CEQA.
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G. 5225 DOVER STREET

Figure 61. 5225 Dover Street, looking west. Source: Page & Turnbull, May 2013.

Description

Constructed in 1908, 5225 Dover Street is a two story over exposed basement, rectangular plan,
Craftsman-style residence clad in asbestos shingle siding and capped with a double cross-gable roof
(Figure 61). A concrete foundation is visible at the base of the building. The primary façade faces
east. The primary entrance is located at the east façade and features a flush wood door sheltered by a
shed roof and accessed via a brick stair and a concrete porch. Fenestration is a mix of double-hung
and casement wood sash at the first and second stories; all windows have security bars at the first
story. The north façade includes an enclosed porch at the first story with Craftsman-style corner
posts, and two large dormers at the second story. The south façade includes an additional entrance, a
flush wood door accessed by a short wood stair and sheltered by a front-gable porch. Second story
gable ends have lattice vents at the peak and are supported by simple wood brackets. The building
appears to be in fair condition, as alterations to the cladding are visible and some windows are
damaged.
Historic Context

Harry M. Swalley, a contractor and house carpenter, bought the vacant lot at 5225 Dover Street ca.
1907 from Anna Kaufner and in 1908 received a permit for the construction of a two-story house.233
Swalley also owned property and built houses at 5212-5214 Dover Street and 5325 Dover Street.
Harry Swalley was born ca. 1874 in Missouri and married his wife, Emma, around 1905.234 Their son
Leavitt was born ca. 1909.235 The Swalleys had moved near Oakland’s Lake Merritt by 1916, and in
1920 Harry was working as a concessionaire at an amusement park. 236
1907 Block Book.
1910 Census.
235 Ibid.
233
234
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5225 Dover Street passed ownership rapidly several times; in 1911 the house was owned by Gertrude
Cogswell, in 1912 by Jonathan Schneider, and in 1914 by Wesley P. Howland.237 Wesley Howland
was a clerk with a rail company who had previously lived on 33rd Street in Oakland before purchasing
and moving in to the house on Dover. In 1920, Howland lived at 5225 Dover Street with his wife
Edith and their four children, Wesley, Edith, Oliver, and Warren.238 The Howlands remained in
residence at this house into the 1940s.239
Arthur and Rosa Stringer occupied the property during the 1960s.240 Stringer worked as a
longshoreman for Far East Shipping Lines.
Current Historic Status

5225 Dover Street has an Oakland Cultural Heritage Survey (OCHS) rating of Dc2+, indicating that
the building is of minor importance. Its contingency rating of “c” indicates that the building rating
may be upgraded in the future if inappropriate alterations are reversed. The building is a contributor
to the 55th and Dover Residential District, an Area of Secondary Importance (ASI). Buildings that
contribute to ASIs are considered Potential Designated Historic Properties, or PDHPs.241
Evaluation for the California Register

5225 Dover Street does not appear to be significant under any California Register criteria. It is not
directly associated with important broader development trends or other specific events in the
Temescal neighborhood (Criterion 1), nor is it associated with persons significant within a local,
state, or national context (Criterion 2). Owners and occupants were working class people and little
information was found on them in local and online archives that would indicate any level of
significant contributions. The building is also not significant for its architecture because it is a
relatively simple Craftsman style building and does not possess high artistic values. The builder,
Harry M. Swalley, is not well-known and cannot be considered a master architect (Criterion 3).242
5225 Dover Street remains where it was originally constructed, and therefore retains integrity of
location. The building appears to have been altered with some replacement windows and
contemporary cladding, however it does retain some degree of integrity of materials, design,
workmanship, and feeling as a largely intact early 20th-century residence. It retains some degree of
integrity of setting within the residential neighborhood, though it sits in the shadow of the large
modern Children’s Hospital Outpatient Building to the west and adjacent to a smaller contemporary
building directly to the south. As no important historic event or person is associated with the
property, it lacks integrity of association.

California Voter Registrations 1900-1968, Alameda County; 1920 Census.
1911, 1912, and 1914 Block Books.
238 1920 Census.
239 Polk’s 1946 Oakland City Directory.
240 Polk’s Oakland City Directory, 1967.
241 “City of Oakland Historic Preservation Programs.”
242 5225 Dover Street was not evaluated for eligibility under Criterion 4, which is beyond the scope of this report since
“potential to yield information important to the prehistory or history of California” typically relates to archeological
resources, rather than built resources.
236
237
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Evaluation for Designation as a City of Oakland Designated Historic Property

Page & Turnbull’s survey and evaluation assigns this building a rating of D2+, meaning that it is a
building of minor importance, located in an ASI district and is recorded as a contributor to that
district. Evaluative considerations for each of the fourteen criteria are included on the Evaluation
Worksheet for this building found in the appendix.
5225 Dover Street as a Historical Resource Under CEQA

5225 Dover Street does not appear to be individually significant under any California Register criteria
and received a “D” rating based on City of Oakland Designated Historic Property evaluation criteria.
Therefore, 5225 Dover Street does not appear to be a historic resource under CEQA.
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H. 665 53RD STREET

Figure 62. 665 53rd Street, looking southeast.
Source: Page & Turnbull, May 2013.

Description

665 53rd Street is a one-story, wood-frame office building with no discernible style (Figure 62). The
rectangular-plan building is capped by a flat roof with a shed roof over a full-length front porch. A
stepped false parapet is located toward the east end of the roof. The foundation is not visible. The
building is clad in wood panel and beveled cladding. The primary façade faces north. Typical
fenestration consists of fixed vinyl-sash windows with false muntins. Entrances include flush and
partially-glazed wood doors. Architectural and site features include a front parking area, a fenced
front yard, steps and a ramp leading to the porch, and wood posts at the porch. The building appears
to be in good condition.
Historic Context

No records are available providing the construction date of 665 53rd Street, but the building appears
to be less than 50 years old and was likely constructed after the Children’s Hospital and Research
Center Oakland acquired the property in 1985. Buildings less than 50 years old do not fall under the
provisions of CEQA and no historic research was conducted.
Current Historic Status

665 53rd Street is less than 50 years old. It does not have an Oakland Cultural Heritage Survey
(OCHS) rating and is not listed as a contributor to the 55th and Dover Residential District.
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Evaluation for the California Register

665 53rd Street is less than 45 years old and does not qualify as a historic resource under CEQA.
Evaluation for Designation as a City of Oakland Designated Historic Property

The building was not evaluated for designation as it is less than 45 years old.
665 53rd Street as a Historical Resource Under CEQA

In Conclusion, 665 53rd Street is not a historic resource under CEQA.
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I. 671 53RD STREET

Figure 63. 671 53rd Street, looking south.
Source: Page & Turnbull, May 2013.

Description

Built in 1906, 671 53rd Street is a one-story, wood-frame, single-family residence designed in the
Simple Bungalow style (Figure 63). The rectangular-plan building, clad in wood shingles, is capped
by a hip roof clad in asphalt shingles. A hip-roof dormer at the front of the roof features a sliding
aluminum-sash window. The foundation is not visible. The primary façade faces north. Typical
fenestration consists of fixed and double-hung wood-sash windows. The primary entrance features a
paneled, partially-glazed wood door. Architectural and site features include wood stairs, a recessed
corner entry porch with a classical column, molded door and window surrounds, exposed rafter tails,
and a brick chimney. The building appears to be in good condition.
Historic Context

Edward H. and Mary Davis purchased the vacant lot at 671 53rd Street in 1906 and hired Carl P.
Kreischer to build a house on the property the same year.243 Edward Davis was born in Indiana ca.
1882 and married Mary Black, a California native, in 1904.244 The Davises had two children, Lucille
and Elvin.245
The builder of 671 53rd Street was Carl Phillip Kreischer, an Ohio native born ca. 1860 to German
immigrant parents.246 Kreischer was a contractor and house carpenter who resided in North Oakland
and later in North Berkeley. Census and voter records show that the family moved frequently. Carl

1906, 1907 Block Books; Building Permit #4474, 29 August 1906.
1910 Census.
245 Ibid.; 1920 Census.
246 Ibid.
243
244
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lived with his wife Minnie and their two grown children, who worked as a schoolteacher and a
laborer.247
In 1910, property owner Edward Davis worked as a shipping clerk in a retail jewelry store. May’s
sisters, Grace and Gertrude Black, lived with the Davis family. Grace worked as a financial clerk for
the State Board of Health, and Gertrude worked as a department store salesperson. In 1920 the
sisters still lived with the family, and Edward worked as a route agent at a newspaper.248 By 1930, the
Davis’ house on 53rd Street was valued at $3,000.249 At that time, Edward Davis was employed as an
auto mechanic, and May’s retired father Robert Black lived at the house with them. They continued
to reside at the address through the 1940 census.
Current Historic Status

671 53rd Street has an Oakland Cultural Heritage Survey (OCHS) rating of C2+, indicating that the
building is of secondary importance. It is a contributor to the 55th and Dover Residential District, an
Area of Secondary Importance (ASI). Buildings that contribute to ASIs or have a rating of C or
higher are Potential Designated Historic Properties, or PDHPs.250
Evaluation for the California Register

671 53rd Street does not appear to be significant under any California Register criteria. It is not
directly associated with important broader development trends or other specific events in the
Temescal neighborhood (Criterion 1), nor is it associated with persons significant within a local,
state, or national context (Criterion 2). Owners and occupants were working class people and little
information was found on them in local and online archives that would indicate any level of
significant contributions. Though little altered, the building is also not significant for its architecture
because it is a relatively typical Simple Bungalow style building and does not possess high artistic
values. The builder, Carl Phillip Kreischer, is not well-known and cannot be considered a master
architect (Criterion 3).251
671 53rd Street retains a high degree of integrity of location, design, materials, workmanship, and
feeling as an early 20th-century residence. The building lacks integrity of setting, as the construction
of the Grove-Shafter Freeway caused the closure of 53rd Street, and modern apartment buildings
were constructed nearby. This block lacks the intact block-face and visual cohesiveness that
characterize the rest of the 55th and Dover Residential District. As no important historic event or
person is associated with the property, it lacks integrity of association.
Evaluation for Designation as a City of Oakland Designated Historic Property

Page & Turnbull’s survey and evaluation assigns this building a rating of C2+, meaning that it is a
building of secondary importance, located in an ASI district and is recorded as a contributor to that
California Voter Registrations.
1920 Census.
249 1930 Census.
250 “City of Oakland Historic Preservation Programs.”
251 671 53rd Street was not evaluated for eligibility under Criterion 4, which is beyond the scope of this report since
“potential to yield information important to the prehistory or history of California” typically relates to archeological
resources, rather than built resources.
247
248
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district. Evaluative considerations for each of the fourteen criteria are included on the Evaluation
Worksheet for this building found in the Appendix.

671 53rd Street as a Historical Resource Under CEQA

671 53rd Street is not eligible for listing in the California Register and received a “C” rating based on
City of Oakland Designated Historic Property evaluation criteria. Therefore, 671 53rd Street does not
appear to be a historic resource under CEQA.
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J. 675 53RD STREET

Figure 64. 675 53rd Street, looking south.
Source: Page & Turnbull, May 2013.

Description

Built ca. 1911, 675 53rd Street is a one-story over raised basement, wood-frame, single-family
residence designed in the Simple Bungalow style (Figure 64). The rectangular-plan building, clad in
textured stucco, is capped by a hip roof covered with asphalt shingles. A hip-roof dormer at the front
of the roof contains a multi-light wood window. The foundation is not visible. The primary façade
faces north. Typical fenestration consists of double-hung, wood-sash windows and multi-light woodsash casement windows set in a six-sided window bay. The primary entrance features a partially
glazed and paneled wood door. Architectural and site features include an integral garage with a rollup door at the basement level, concrete stairs, a recessed corner entry porch with tapered wood
posts, and a stucco-clad chimney. The building appears to be in good condition.
Historic Context

Minnie Bouton owned two vacant lots facing onto Dover Street from 1907 until ca. 1913.252 The
house at 675 53rd Street was constructed by Edward Collins ca. 1911.253 It is unlikely that Bouton
ever lived on the property, as the 1910 Census shows her as a San Francisco resident. By 1913, the
lots were divided, reoriented to front onto 53rd Street, and the eastern house and property sold to
Ada E. Kinney. Kinney sold the property to Alma B. Anderson by 1914.254 No information was
found on either woman.

1907, 1910, 1913 Block Books.
1911 Block Book.
254 1914 Block Book.
252
253
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In 1920, Herman and Jamie Lewenthal rented the house at 675 53rd Street.255 Herman was born ca.
1877 in California to German immigrant parents and sold “men’s furnishings” at Smiths Money Back
Store.256 Jamie Lewenthal was born ca. 1881 in England. The Lewenthals did not occupy the house
long, as they lived in a house on Market Street in North Oakland in 1922.257
Henry C. and Irmgard J. Christian bought the property from Alma Anderson in 1921.258 One year
earlier, in 1920, 37-year-old Henry C. Christian and his wife, 25-year-old Irmgard (or Irma) rented a
house on 56th Street with Irmgard’s mother Mary McLean and a cousin, Charles H. Veary.259 Henry
worked as an auto mechanic, and Charles Veary worked in a mill as a planing machine operator. The
Christians sold 675 53rd Street after 1925 and lived in Berkeley by 1930.260
By 1930, Soren Gammelgard owned the house, which was valued at $4,000.261 The 55-year-old
Danish immigrant lived there with his wife Marie, also a Danish immigrant, and their California-born
son, Samuel. Soren and Marie immigrated to the United States in 1905. Soren worked as a motorman
for the electric railroad, while Samuel worked as a fireman for the steam railroad.
By 1940, Anders and Elizabeth Yttrup owned the house. They lived with their young children
William and Marylin. Like the Gammelgards, the Yttrups were Danish immigrants with Californiaborn children. Anders was a maintenance man for a creamery.262 The home then passed into the
hands of Rebecca and George Avedikian, naturalized Turkish immigrants. George died at some point
during the 1950s and Rebecca continued to live at 675 53rd Street. They had three children together,
at least two of whom were grown and out of the house by the time they acquired the property.263 264
Current Historic Status

675 53rd Street has an Oakland Cultural Heritage Survey (OCHS) rating of Dc2+, indicating that the
building is of minor importance. Its contingency rating of “c” indicates that the building rating may
be upgraded in the future if inappropriate alterations are reversed. The building is a contributor to
the 55th and Dover Residential District, an Area of Secondary Importance (ASI). Buildings that
contribute to ASIs are Potential Designated Historic Properties, or PDHPs.265
Evaluation for the California Register

675 53rd Street does not appear to be significant under any California Register criteria. It is not
directly associated with important broader development trends or other specific events in the
Temescal neighborhood (Criterion 1), nor is it associated with persons significant within a local,
state, or national context (Criterion 2). Owners and occupants were working class people and little
1920 Census.
Oakland City Directory, 1915; Ibid.
257 Oakland City Directory, 1922.
258 1921, 1923 Block Books.
259 1920 Census.
260 1925 Block Book; 1930 Census.
261 Ibid.
262 1940 Census
263 1940 census
264 Polk’s Oakland City Directory.
265 “City of Oakland Historic Preservation Programs.”
255
256
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information was found on them in local and online archives that would indicate any level of
significant contributions. The building is also not significant for its architecture because it is an
altered Simple Bungalow style building and does not possess high artistic values. The builder Edward
Collins, is not well-known and cannot be considered a master architect (Criterion 3).266
675 53rd Street retains integrity of location, workmanship, and feeling as an early 20th-century
residence. While the building appears to have been altered with a curved window bay and stucco
cladding, it retains some degree of integrity of design and materials. The building lacks integrity of
setting, as the construction of the Grove-Shafter Freeway caused the closure of 53rd Street, and
modern apartment buildings were constructed nearby. This block lacks the intact block-face and
visual cohesiveness that characterize the rest of the 55th and Dover Residential District. As no
important historic event or person is associated with the property, it lacks integrity of association.
Evaluation for Designation as a City of Oakland Designated Historic Property

Page & Turnbull’s survey and evaluation assigns this building a rating of D2+, meaning that it is a
building of minor importance, located in an ASI district and is recorded as a contributor to that
district. Evaluative considerations for each of the fourteen criteria are included on the Evaluation
Worksheet for this building found in the Appendix.
675 53rd Street as a Historical Resource Under CEQA

675 53rd Street is not eligible for listing in the California Register and received a “D” rating based on
City of Oakland Designated Historic Property evaluation criteria. Therefore, 675 53rd Street does not
appear to be a historic resource under CEQA.

675 53rd Street was not evaluated for eligibility under Criterion 4, which is beyond the scope of this report since
“potential to yield information important to the prehistory or history of California” typically relates to archeological
resources, rather than built resources.
266
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K. 677-679 53RD STREET

Figure 65. 677-679 53rd Street, looking south.
Source: Page & Turnbull, April 2008.

Description

Built in 1921, 677-679 53rd Street is a two-story, wood-frame, two-unit residence designed in a
simplified Classical Revival style (Figure 65). The rectangular-plan building, clad in stucco, is capped
by a hip roof clad in asphalt shingles. The foundation is not visible. The primary façade faces north.
Typical fenestration consists of fixed and double-hung wood-sash windows, some set in a square
window bay at the first story level. Visible windows have a four-over-one or two-over-one muntin
pattern. The building has two entrances; one consists of a wood door behind a metal security gate
and the other is a paneled, partially-glazed wood door. Architectural and site features include
concrete stairs, pilasters flanking both entrances, and shallow hoods over both entries. The building
appears to be in good condition. A one-story rear garage is shown on Sanborn Fire Insurance Maps
dating from 1930, but no longer appears extant.
Historic Context

Minnie Bouton owned two vacant lots facing onto Dover Street from 1907 until ca. 1913.267 By 1913,
the lots were divided, reoriented to front onto 53rd Street, and the undeveloped western lot was sold
to Francis D. Giblin, a San Francisco resident who worked as a warehouse packer in 1910 and a
chauffeur in 1920.268 Giblin sold the property to Gertrude W. and Fred G. Kelley ca. 1920.269

1907, 1910, 1913 Block Books.
1910, 1913 Block Books; 1910 Census; 1920 Census.
269 1919, 1921 Block Books.
267
268
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In 1921, 40-year-old Fred Kelley constructed a house for his family at 679 53rd Street at a cost of
$5,000.270 Fred was a civil engineer employed in the surveying and drafting industry.271 Fred, his wife
Gertrude, and their daughter Alice still lived in the house in 1930.272
The building was divided into two rental units by 1940. Albert and May Bowles began renting 679
53rd Street for 25 dollars a month before 1935.273 Albert was 60 years old and had been born in
Missouri. May was born in California. They continued to live in the house until at least 1940. Albert
was a machinist and worked for the Public Utility Company. Adam and Ella James, Scottish
immigrants, rented the other half of the building, at 677 53rd St during the same period. They lived
with their daughter Doris. Adam was a machine operator at paint manufacturer. Ella was a cook at a
hospital. The building is currently used as offices for the Children’s Hospital.
Current Historic Status

677-679 53rd Street has an Oakland Cultural Heritage Survey (OCHS) rating of D2+, indicating that
the building is of minor importance. It is a contributor to the 55th and Dover Residential District, an
Area of Secondary Importance (ASI). Buildings that contribute to ASIs are Potential Designated
Historic Properties, or PDHPs.274
Evaluation for the California Register

677-679 53rd Street does not appear to be significant under any California Register criteria. It is not
directly associated with important broader development trends or other specific events in the
Temescal neighborhood (Criterion 1), nor is it associated with persons significant within a local,
state, or national context (Criterion 2). Owners and occupants were working class people and little
information was found on them in local and online archives that would indicate any level of
significant contributions. The building is also not significant for its architecture because it was
designed in a very simplified Classical Revival style and does not possess high artistic values. The
builder, Fred Kelley, a civil engineer, may have only built this house for himself and cannot be
considered a master architect (Criterion 3).275
677-679 53rd Street retains integrity of location, design, and feeling as an early 20th-century residence.
The building appears to have sustained few alterations and retains integrity of materials and
workmanship. The building lacks integrity of setting, as the construction of the Grove-Shafter
Freeway caused the closure of 53rd Street, and modern apartment buildings were constructed nearby.
This block lacks the intact block-face and visual cohesiveness that characterize the rest of the 55th
and Dover Residential District. As no important historic event or person is associated with the
property and the building is no longer used as residences, it lacks integrity of association.

City of Oakland Building Permit #61301, 1921.
1930 Census.
272 Ibid.
273 1940 Census
274 “City of Oakland Historic Preservation Programs.”
275 677-679 53rd Street was not evaluated for eligibility under Criterion 4, which is beyond the scope of this report since
“potential to yield information important to the prehistory or history of California” typically relates to archeological
resources, rather than built resources.
270
271
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Evaluation for Designation as a City of Oakland Designated Historic Property

Page & Turnbull’s intensive survey and evaluation assigns this building a rating of C2+, meaning that
it is a building of secondary importance, located in an ASI district and is recorded as a contributor to
that district. Evaluative considerations for each of the fourteen criteria are included on the
Evaluation Worksheet for this building found in the Appendix.
677-679 53rd Street as a Historical Resource Under CEQA

677-679 53rd Street is not eligible for listing in the California Register and received a “C” rating based
on City of Oakland Designated Historic Property evaluation criteria. Therefore, 677-679 53rd Street
does not appear to be a historic resource under CEQA.
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L. 685-689 53RD STREET

Figure 66. 685-689 53rd Street, looking south.
Source: Page & Turnbull, May 2013.

Description

Built ca. 1914, 685-689 53rd Street is a one-story, wood-frame, mixed-use building with no discernible
style (Figure 66). The rectangular-plan building, clad in smooth stucco, is capped by a flat roof. The
foundation is not visible. The primary façade faces north. Typical fenestration consists of fixed and
double-hung wood-sash windows and metal-sash plate glass windows. The commercial entrance
features a partially-glazed wood door with a multi-light wood-sash transom and is located on the
angled corner of the building. The residential entrance is recessed and located at the east end of the
front façade. It contains a flush wood door and concrete steps clad in ceramic tiles. Architectural
features include a ceramic tile water table and a flat, semi-circular hood over the commercial
entrance. An associated garage is located to the south, and is not shown in the 1930 Sanborn map.
The building appears to be in good condition.
Historic Context

Minnie Bouton owned two vacant lots facing onto Dover Street from 1907 until ca. 1913.276 By 1913,
the lots were divided, reoriented to front onto 53rd Street, and the undeveloped property at 685-689
53rd Street was sold to Harvey M. Carter, a 41-year-old tailor.277
Carter commissioned the mixed-use building ca. 1914.278 The building contained a dwelling and a
commercial unit, both occupied by Carter from 1915-16.279 Carter sold the property to Fred
Josephson in 1918 and had moved to San Francisco by 1920. 280
1907, 1910, 1913 Block Books.
1913 Block Book.
278 1914 Block Book.
279 Polk’s Oakland/Berkeley/Alameda Directory, 1915, 1916.
280 1918 Block Book; 1920 Census.
276
277
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Fred Josephson and his family may have never lived at the property at 685-689 53rd Street.
Josephson, a 54-year-old Navy officer born in Sweden, bought the property in 1918 and sold it three
years later. In 1916, the Josephson family lived on the 600 block of 53rd Street, with Harvey Carter as
a neighbor. By 1920, they lived on Andover Street in Oakland.281 They sold the property at 685-689
53rd Street to C. E. and G. C. Lowell around 1921.282
It is unclear who in the Lowell family owned the property at 685-689 53rd Street. C. E. and G. C.
Lowell bought the property ca. 1921, and Sophia Lowell, a widow in her thirties, is listed as the
property owner in 1930.283 As early as 1923, however, Sophia, her daughter Elaine, and her brother
John D. Lowell lived in the dwelling at 689 53rd Street and operated a grocery store in the commercial
unit.284 After John’s death in 1933 or 1934, Sophia Lowell ran the grocery by herself until at least
1943. The commercial unit remained in use as a store until at least 1969.285 The Lowells previously
operated a grocery at 6025 Shattuck Avenue.286
A small one-story ancillary building appears on Sanborn maps dating from 1930. This building was
demolished between 1952 and 1967 and an addition to the dwelling unit at 685 53rd Street was
constructed.287 A larger garage was constructed in the rear, probably at the same time as the addition.
Current Historic Status

685-689 53rd Street has an Oakland Cultural Heritage Survey (OCHS) rating of Fd2*, indicating that
the building has been modernized. The “d” is a contingency rating indicating that the building may
be eligible for a D rating in the future if inappropriate alterations are reversed. It is located in the 55th
and Dover Residential District, an Area of Secondary Importance (ASI), but is not a contributor to
that ASI.288
Evaluation for the California Register

685-689 53rd Street does not appear to be significant under any California Register criteria. It is not
directly associated with important broader development trends or other specific events in the
Temescal neighborhood (Criterion 1), nor is it associated with persons significant within a local,
state, or national context (Criterion 2). Owners and occupants were working class people and little
information was found on them in local and online archives that would indicate any level of
significant contributions. The building is also not significant for its architecture because it is a very
altered mix-used building without a discernible style. It does not possess high artistic values. The
builder is unknown and cannot be considered a master architect (Criterion 3).289
Polk’s Directory, 1916.
1920 Census.
283 1921 Block Book; 1930 Census.
284 Polk’s Directory, 1923, 1933, 1943.
285 Ibid., 1923, 1933, 1943; 1969 Sanborn Map.
286 1920 Census, Polk’s Directory, 1922.
287 1952, 1967 Sanborn Fire Insurance Maps.
288 “City of Oakland Historic Preservation Programs.”
289 685-689 53rd Street was not evaluated for eligibility under Criterion 4, which is beyond the scope of this report since
“potential to yield information important to the prehistory or history of California” typically relates to archeological
resources, rather than built resources.
281
282
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685-689 53rd Street retains integrity of location. The building appears to have been altered with
stucco cladding, replacement windows, and removal of storefront windows, and therefore lacks
integrity of design, materials, workmanship, and feeling as a mixed-use building from the 1910s. It
retains some degree of integrity of setting within a residential neighborhood. The building lacks
integrity association since no important historic event or person is associated with the property and
the storefront is no longer in use.
Evaluation for Designation as a City of Oakland Designated Historic Property

Page & Turnbull’s intensive survey and evaluation assigns this building a rating of D2+, meaning that
it is a building of minor importance, located in an ASI district and is recorded as a contributor to that
district. Evaluative considerations for each of the fourteen criteria are included on the Evaluation
Worksheet for this building found in the Appendix.
685-689 53rd Street as a Historical Resource Under CEQA

685-689 53rd Street is not eligible for listing in the California Register and received a “D” rating based
on City of Oakland Designated Historic Property evaluation criteria. Therefore, 685-689 53nd Street
does not appear to be a historic resource under CEQA.
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M. 707 53RD STREET

Figure 67. 707 53rd Street, looking south.
Source: Page & Turnbull, April 2008.

Description

Built in 1907, 707 53rd Street is a two-story, wood-frame residence designed in the Shingle style
(Figure 67). The rectangular-plan building, clad in wood shingles, is capped by steep hip roof
covered with asphalt shingles and featuring large hip-roof dormers and flared eaves. The foundation
is concrete. The primary façade faces north. Typical fenestration consists of double-hung wood-sash
windows and wood-sash casement windows in groups of four with louvered transoms. Some
windows are set in square window bays that are capped with hip roofs and supported by brackets.
The primary entrance features a flush wood door. Architectural and site features include concrete
and wood stairs, molded door and window surrounds, a wood balconette, exposed rafter tails, and a
brick chimney. The building appears to be in good condition. A detached garage is located at the
southwest corner of the lot.
Historic Context

Anna Kaufman purchased two lots facing onto 53rd Street in 1906.290 In 1907, houses were
constructed on both properties, the subject property at 707 53rd Street and the corner property to the
east.291 The house at 707 53rd Street was designed by architect William A. Walker and built by A.
Walker & Son. William A. Walker, an Illinois native, was a partner in the North Oakland contracting
firm of Walker & Bradhoff in 1910.292 No information was found on Walker’s other architectural

1906 Block Book.
Building Permit #8077, 13 April 1907.
292 1920 Census.
290
291
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work. No information was found on A. Walker & Son, but the company was likely related to William
A. Walker.
It is unclear whether Kaufman ever lived in the house at 707 53rd Street. Around 1908 she sold the
house and property at 707 53rd Street to Elizabeth M. Scoby, age 52.293 Scoby was either widowed or
divorced. The 1900 Census records that she lived on 10th Street as the partner of Cornelia Gardener,
who operated a small rooming house.294 At that time, Scoby worked as a stenographer, but the 1910
Census shows her living off her own income.295 Around 1911, she sold the property to Estelle
Oliver.296
The Oliver family—including 31-year-old Estelle, husband Frank, daughter Harriet, and mother
Harriet Curtis—moved to 707 53rd Street from Oakland’s Fruitvale district. Oliver sold the property
at 707 53rd Street to Milton D. Horner in 1919 or 1920.297 By 1920, the Olivers lived in Washington
state.
In 1920, 34-year-old Milton Horner lived at 707 53rd Street with his wife Elsie, their son Howard, and
Milton’s mother Mary.298 The house was mortgaged. Milton worked as the manager of a wholesale
plumbing supplies company. By 1930, Mary no longer lived with the Horner family, and Milton and
Elsie had another son, John Van Cleve.299 Milton continued to manage the plumbing supplies
company. At that time the house was valued at $5,000. Two rear auxiliary buildings, a one-story
building and a two-story building, are shown in Sanborn Fire Insurance Maps dating from 1930,
though neither appear extant today. Horner continued to live at 707 53rd Street and worked for
Oakland Plumbing Supply Co. through World War II.300 The building was listed as vacant in the
1967 Oakland city directory, but was re-occupied in 1969 by Johnathon L. Moore. 301
Current Historic Status

707 53rd Street has an Oakland Cultural Heritage Survey (OCHS) rating of C2+, indicating that the
building is of secondary importance. It is a contributor to the 55th and Dover Residential District, an
Area of Secondary Importance (ASI). Buildings that contribute to ASIs or have a rating of C or
higher are Potential Designated Historic Properties, or PDHPs.302
Evaluation for the California Register

707 53rd Street does not appear to be significant under any California Register criteria. It is not
directly associated with important broader development trends or other specific events in the
Temescal neighborhood (Criterion 1), nor is it associated with persons significant within a local,
1908 Block Book.
1900 Census.
295 1910 Census.
296 1911 Block Book.
297 1919, 1920 Block Books.
298 1920 Census.
299 1930 Census.
300 U.S., World War II Draft Registration Cards, 1942 [database on-line]. Provo, UT, USA: Ancestry.com Operations, Inc.,
2010.
301 Polk’s Oakland City Directory 1967
302 “City of Oakland Historic Preservation Programs.”
293
294
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state, or national context (Criterion 2). Owners and occupants were working- and middle-class
people and little information was found on them in local and online archives that would indicate any
level of significant contributions. Though quite intact, the building is also not significant for its
architecture and it does not possess high artistic values. The architect was William A. Walker, but
little information was found about his career and he cannot be considered a master architect
(Criterion 3).303
707 53rd Street retains integrity of location, design, materials, workmanship, and feeling as an early
20th-century residence. The building lacks integrity of setting, as a the large modern Children’s
Hospital Outpatient Building has been constructed very close to the subject property. The building
also lacks integrity of association as part of a dense residential neighborhood, as it is located on a
block-face that is, for the most part, occupied by a large parking garage. This block lacks the intact
block-face and visual cohesiveness that characterize the rest of the 55th and Dover Residential
District.
Evaluation for Designation as a City of Oakland Designated Historic Property

Page & Turnbull’s intensive survey and evaluation assigns this building a rating of C2+, meaning that
it is a building of secondary importance, located in an ASI district and is recorded as a contributor to
that district. Evaluative considerations for each of the fourteen criteria are included on the
Evaluation Worksheet for this building found in the Appendix.
707 53rd Street as a Historical Resource Under CEQA

707 53rd Street is not eligible for listing in the California Register and received a “C” rating based on
City of Oakland Designated Historic Property evaluation criteria. Therefore, 707 53rd Street does not
appear to be a historic resource under CEQA.

707 53rd Street was not evaluated for eligibility under Criterion 4, which is beyond the scope of this report since
“potential to yield information important to the prehistory or history of California” typically relates to archeological
resources, rather than built resources.
303
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N. 715 53RD STREET

Figure 68. 715 53rd Street, looking south.
Source: Page & Turnbull, April 2008.

Description

Built ca. 1906, 715 53rd Street is a one-story, wood-frame residence designed in the Craftsman style
(Figure 68). The rectangular-plan building, clad in wood clapboard siding, is capped by a hip roof
clad in asphalt shingles. A gable dormer at the front of the roof features a multi-light wood-sash
window. The foundation is concrete. The primary façade faces north. Typical fenestration consists of
fixed and casement wood-sash windows. The primary entrance features a paneled, partially-glazed
wood door. Architectural and site features include concrete steps, a recessed corner porch, exposed
purlins and rafter tails, and a brick chimney. The building appears to be in good condition. Two onestory auxiliary buildings are shown to the rear of the house in Sanborn Fire Insurance Maps dating
from 1930.
Historic Context

J. V. Galindo bought the property at 715 53rd Street ca. 1906. Shortly afterwards, a house was
constructed on the property.304 Census records from 1910 show 30-year-old J. Vincent Galindo living
at 715 53rd Street with his wife Ellen and their young son J. Vincent.305 Galindo managed the Galindo
estate, which was likely the grand family house at 5401 Telegraph Avenue.306 Galindo died in 1914 or
1915, and ownership of 715 53rd Street passed to Ellen I. Galindo. In 1920, the house was owned
free of mortgages.307 It was valued at $7,000 in 1930.308 At that time Ellen Galindo’s son Vincent and
1906 Block Book.
1910 Census.
306 Ibid.; “Danced in the Barn,” Oakland Tribune, 10 February 1900, 6.
307 1920 Census.
308 1930 Census.
304
305
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his wife Doris lived with her, along with Ellen’s sister Martha Manning. Doris Galindo worked as a
saleslady at a dry goods store. Ellen and Martha still resided at 715 53rd St in 1940, at which time the
home was valued at $3500.309
Current Historic Status

715 53rd Street has an Oakland Cultural Heritage Survey (OCHS) rating of Dc2+, indicating that the
building is of minor importance. Its contingency rating of “c” indicates that the building rating may
be upgraded in the future if inappropriate alterations are reversed. The building is a contributor to
the 55th and Dover Residential District, an Area of Secondary Importance (ASI). Buildings that
contribute to ASIs are Potential Designated Historic Properties, or PDHPs.310
Evaluation for the California Register

715 53rd Street does not appear to be significant under any California Register criteria. It is not
directly associated with important broader development trends or other specific events in the
Temescal neighborhood (Criterion 1), nor is it associated with persons significant within a local,
state, or national context (Criterion 2). Owners and occupants were working-class people and little
information was found on them in local and online archives that would indicate any level of
significant contributions. Though quite intact, the simple Craftsman style building is also not
significant for its architecture and it does not possess high artistic values. The builder is unknown
and cannot be considered a master architect (Criterion 3).311
715 53rd Street retains a high degree of integrity of location, design, materials, workmanship, and
feeling as an early 20th-century residence. The building lacks integrity of setting, as the large modern
Children’s Hospital Outpatient Building has been constructed immediately behind to the subject
property and the hospital’s multi-story parking garage was constructed immediately adjacent to the
west. The building lacks integrity of association as part of a dense residential neighborhood, as it is
located on a block-face that is, for the most part, occupied by the large parking garage. This block
lacks the intact block-face and visual cohesiveness that characterize the rest of the 55th and Dover
Residential District.
Evaluation for Designation as a City of Oakland Designated Historic Property

Page & Turnbull’s intensive survey and evaluation assigns this building a rating of C2+, meaning that
it is a building of secondary importance, located in an ASI district and is recorded as a contributor to
that district. Evaluative considerations for each of the fourteen criteria are included on the
Evaluation Worksheet for this building found in the Appendix.
715 53rd Street as a Historical Resource Under CEQA

715 53rd Street is not eligible for listing in the California Register and received a “C” rating based on
City of Oakland Designated Historic Property evaluation criteria. Therefore, 715 53rd Street does not
appear to be a historic resource under CEQA.
1940 census.
“City of Oakland Historic Preservation Programs.”
311 715 53rd Street was not evaluated for eligibility under Criterion 4, which is beyond the scope of this report since
“potential to yield information important to the prehistory or history of California” typically relates to archeological
resources, rather than built resources.
309
310
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O. 5204 MARTIN LUTHER KING JR. WAY

Figure 69. 5204 Martin Luther King Jr. Way, looking east.
Source: Page & Turnbull, May 2013.

Description

Estimated to have been built during the 1920s, 5204 Martin Luther King Jr. Way is a two-story,
wood-frame residence set over an integral garage. It is designed in the Mediterranean Revival style
(Figure 69). The rectangular-plan building, clad in smooth stucco, is capped by a cross-gable roof
clad with red asphalt shingles and red tile decoration at the gable ends. The primary façade faces
west. The façade fenestration consists of arched iron frame windows. The sides and rear feature
double-hung wood-sash windows with ogee lugs. The primary entrance features a flush wood door
within a small entry landing atop concrete steps. The foundation is not visible. Architectural and site
features include molded rosette motifs above the façade windows and garage, spiral engaged columns
at the living room window, iron balconettes, and two chimneys, one of which has a molded crown.
The building appears to be in good condition.
Historic Context

Jacob Pederson acquired the parcel where 5204 Martin Luther King Jr. Way stands in 1910. A year
later he was operating a grocery store out of two single-story abutting frame buildings at the very
front of the lot, while living a few blocks away at 993 54th Street. He also maintained a small shed at
the southeast corner of the parcel. By 1921 Pederson had relocated to 5206 Grove Street, the address
historically associated with the larger of the two grocery buildings.312
In 1922, he sold the parcel to H.C. Hagenson, who shortly thereafter constructed the extant twostory residence at the back of the lot where the small shed once stood. Hagenson, in turn, sold or
leased the residence to Joseph Bossola in 1935.313 Bossola, born in Italy in 1880, was a naturalized
Ancestry.com. U.S. City Directories, 1821-1989. Provo, UT, USA: Ancestry.com Operations, Inc., 2011. Website accessed
on June 26, 2013.
313 Polk’s City Directory, Oakland, 1935.
312
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citizen, who worked for the City of Oakland as a street sweeper. 314 Bossola shared the residence with
his spouse, Theresa, a seamstress, and their son Lawrence. Lawrence was born in California in 1913,
and went on to enlist in 1942. Joseph and Theresa continued to reside at 5204 Grove Street until
Joseph’s death in 1968. 315
The grocery store continued to operate into the 1950s. By 1951, the larger of the two grocery
buildings had been converted to storage, but the smaller abutting structure retained its original use. A
new shed was also constructed during the 1940s at the northeast corner next to the residence,
bringing the total number of building on the parcel to four. The dwelling is the only extant building
on the parcel today. It is likely that the original store buildings and the adjacent home on the corner
lot (5202 Grove Street) were demolished during the late 1960s when the Grove-Shafter Freeway
(State Route 24) was built, and Grove Street and 52nd Street were widened to accommodate
increasing traffic and the expanding BART system.
Current Historic Status

5204 Martin Luther King Jr. Way was given an Oakland Cultural Heritage Survey (OCHS) rating of
D2+, indicating that it is a building of secondary importance that is located in the 55th and Dover
Residential District, an Area of Secondary Importance (ASI), and contributes to that district.
However, given the property’s complete loss of integrity of setting, feeling, and association, the rating
is no longer considered for evaluation purposes.
Evaluation for the California Register

5204 Martin Luther King Jr. Way does not appear to be significant under any California Register
criteria. It is not directly associated with important broader development trends or other specific
events in the Temescal neighborhood (Criterion 1), nor is it associated with persons significant
within a local, state, or national context (Criterion 2). Owners and occupants were working class
people and little information was found on them in local and online archives that would indicate any
level of significant contributions. Though quite intact, the simple Craftsman style building is also not
significant for its architecture and it does not possess high artistic values. The builder is unknown
and cannot be considered a master architect (Criterion 3).316
5204 Martin Luther King Jr. Way retains integrity of location, design, materials, and workmanship as
a 1920s residence. However, it lacks integrity of setting, feeling, and association due to the
surrounding development, the widening of both 52nd Street and Martin Luther King Jr. Way, and the
loss of associated buildings on the parcel.
Evaluation for Designation as a City of Oakland Designated Historic Property

Page & Turnbull’s intensive survey and evaluation assigns this building a rating of C2+, meaning that
it is a building of secondary importance, located in the 55th and Dover Residential District (an ASI)
Ancestry.com. U.S., World War II Draft Registration Cards, 1942 [database on-line]. Provo, UT, USA: Ancestry.com Operations,
Inc., 2010.
315 Ancestry.com. California, Death Index, 1940-1997 [database on-line]. Provo, UT, USA: Ancestry.com Operations Inc, 2000.
314

316 5204 Martin Luther King Jr. Way was not evaluated for eligibility under Criterion 4, which is beyond the scope of this
report since “potential to yield information important to the prehistory or history of California” typically relates to
archeological resources, rather than built resources.
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and is recorded as a contributor to that district. Evaluative considerations for each of the fourteen
criteria are included on the Evaluation Worksheet for this building found in the Appendix.

5204 Martin Luther King Jr. Way as a Historical Resource Under CEQA

5204 Martin Luther King Jr. Way is not eligible for listing in the California Register and received a
“C” rating based on City of Oakland Designated Historic Property evaluation criteria. Therefore,
688 52nd Street does not appear to be a historic resource under CEQA.
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XII. CONCLUSION
Page & Turnbull evaluated the Children’s Hospital buildings and adjacent residential and commercial
buildings to arrive at two findings which determine whether they are considered historic resources
for the purposes of CEQA:
1. Individual rating of A or B under the Oakland Designated Historic Property Criteria for
Eligibility; and
2. Eligibility for listing as an individual resource or historic district (hospital complex only)
in the California Register.
The A/B Wing (Baby Hospital) of the Children’s Hospital appears to be significant for its role in
providing medical care and services to children and as a teaching hospital (California Register
Criterion 1) as well as for its architectural merit (California Register Criterion 3). The A/B Wing was
one of the earliest purpose-built hospitals for children in the East Bay, and is a building that
embodies the distinctive characteristics of an early 20th-century hospital. Designed in 1926 by
Edward W. Cannon, the reinforced concrete building is designed in a Northern Italian Renaissance
style that features rich architectural detailing. The A/B Wing (Baby Hospital) retains integrity of
location, workmanship, and association. However, integrity of design and materials is moderate and it
lacks integrity of setting and feeling. Consequently, the A/B Wing (Baby Hospital) is not eligible for
listing in the California Register of Historical Resources. However, based on a detailed evaluation for
Landmark Eligibility, the A/B Wing (Baby Hospital) was assigned an Oakland Designated Historic
Property rating of B3 and is therefore considered a historic resource for the purposes of CEQA.
The B/C Wing, Bruce Lyon Memorial Research Center, and the Ford Diagnostic and Treatment
Center at the Children’s Hospital do not appear to possess sufficient significance or retain integrity to
be eligible for listing in the California Register and were assigned Oakland Designated Historic
Property ratings of C3. None of these buildings are considered historic resources under CEQA.
The A/B Wing and B/C Wing, when considered together as one building, are not eligible for listing
in the California Register due to insufficient integrity. The A/B Wing and B/C Wing, when
considered together as one building, are not eligible for listing in the California Register due to
insufficient integrity. Based on a detailed evaluation for Landmark Eligibility, the A/B Wing and B/C
Wing together are assigned an Oakland Designated Historic Property of C3. This means that they do
not qualify as a historic resource under CEQA.
The magnolia tree to the east of the B/C Wing does not qualify as a historic resource under CEQA.
The other properties in the hospital complex are less than forty-five years old and do not qualify as
historic resources according to CEQA. These buildings include the Cardiac Catheterization Lab,
Central Plant/West Site Plant, Patient Tower, Cafeteria, Helistop, Outpatient Center, and parking
garage.
None of the adjacent fourteen residential and commercial properties that were evaluated appear to be
significant as individual historical resources under the criteria for eligibility to the California Register
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of Historical Resources. Page & Turnbull was not tasked with evaluating the district for California
Register eligibility; however, based on its current status as an ASI and reconnaissance surveys and
research on fourteen properties, this district does not appear to possess sufficiently significant
historical context or visual themes to qualify for listing in the California Register. One property was
not age-eligible and was therefore not evaluated. Nine properties were assigned Oakland Designated
Historic Property ratings of C2+ and four properties were assigned ratings of D2+.
In sum, none of the buildings on the Children’s Hospital site, nor the residential and commercial
buildings in the vicinity, appear to qualify as historic resources under CEQA.
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XIV. APPENDICES
A. OAKLAND GENERAL PLAN – HISTORIC PRESERVATION ELEMENT – APPENDIX D
(SEPTEMBER 1993)
B. CITY OF OAKLAND EVALUATION SHEETS FOR LANDMARK ELIGIBILITY
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LPAB FORM 3.1

City of Oakland – Landmarks Preservation Advisory Board
EVALUATION SHEET FOR LANDMARK ELIGIBILITY
❑ Preliminary
❑ Final
nd
Address:
747 52 Street
Name: Bruce Lyon Memorial Research Center
A.

ARCHITECTURE

1.
2.
3.
4.
5.

Exterior/Design: International style details at windows, vestibule, cladding
Interior:
not evaluated
Construction: steel frame amd concrete construction with brick cladding
Designer/Builder: Stone, Marraccini and Patterson, not sig. example
Style/Type: good exprsn. of Intl. style at 1st story, expression reduced by addtn.

B.

HISTORY

6.
7.
8.
9.
10.

Person/Organization: assoc. with expanding scope of Hosp. mission, CHORI
Event: no assoc. with sig. event
Patterns: assoc. with shifts in hosp. design and mission
Age: built 1958
Site: not moved

C.

CONTEXT

11.
12.

Continuity: not in API or ASI but maintains char. or area (hosp. complex)
E VG G FP
Familiarity: orig. prime. fac. barely visible, addition blocks view of orig. bldg.. E VG G FP

D.

INTEGRITY

13.
14.

Condition: minor surface wear
Exterior Alterations: 1974 addition completely overshadows orig. building

Evaluated by:

Stacy Farr, Page & Turnbull

VG
VG
VG
VG
VG

G
G
G
G
G

FP
FP
FP
FP
FP

E
E
E
E
E

VG
VG
VG
VG
VG

G
G
G
G
G

FP
FP
FP
FP
FP

E G
E G

Date: June 25, 2013

STATUS
Rating:
City Landmark Eligibility: ❑ Eligible

❑ Not eligible

National Register Status: ❑ Listed

❑ In process

❑ Determined eligible

E
E
E
E
E

❑ Appears eligible

❑ Appears ineligible
Site of Opportunity ❑
This evaluation sheet was accepted by the landmarks Preservation Advisory Board at its
meeting of ______________________________.
(Date)
Attest: ____________________________________
Secretary

F
F

P
P

City of Oakland – Landmarks Preservation Advisory Board
EVALUATION TALLY SHEET FOR LANDMARK ELIGIBILITY
❑ Preliminary
❑ Final
Address: 747 52nd Street
Name:
Bruce Lyon Memorial Research Center

12

6

3

0

1. Exterior/Design

6

3

2

0

2. Interior

6

3

2

0

3. Construction

4

2

1

0

4. Designer/Builder

6

3

2

0

5. Style/Type
A.

ARCIHTECTURE TOTAL (max. 26)

30

15

8

0

6.

Person/Organization

30

15

8

0

7.

Event

18

9

5

0

8.

Patterns

8

4

2

0

9.

Age

4

2

1

0

10. Site
B.

HISTORY TOTAL (max. 60)

4

2

1

0

11. Continuity

14

7

4

0

12. Familiarity
C.

17

CONTEXT TOTAL (max. 14)

0

PRELIMINARY TOTAL (Sum of A, B and C)
(max. 100)
-0
-3%
-5%
-10%
13. Condition (From A, B, and C total)
-0

-25%

-50%

9

-75%

14. Exterior Alterations (From A, B

26
.78
13

(

and C total excluding 2)
D.

13.78

INTEGRITY

ADJUSTED TOTAL (Preliminary total minus Integrity)

12 (rounded from 12.22)

STATUS/RATING
Present Rating (Adjusted Total):

❑ A(35+)

❑ B(23-34)

❑ C(11-22)

❑ D(0-10)

Contingency Rating (Preliminary Total):

❑ A(35+)

❑ B(23-34)

❑ C(11-22)

❑ D(0-10)

City Landmark Eligibility:

❑ Eligible (Present Rating is A or B)

❑ Not eligible

LPAB FORM 3.1

City of Oakland – Landmarks Preservation Advisory Board
EVALUATION SHEET FOR LANDMARK ELIGIBILITY
❑ Preliminary
❑ Final
nd
Address:
747 52 Street
Name:
A/B Wing and B/C Wing together, Children’s Hospital
A.

ARCHITECTURE

1.

Exterior/Design: very good form and design as an original Northern Italian Renaissance design with
a modern compatible addition that forms a U-plan with center courtyard. Use of terra cotta cornice,
solarium bays with matching ornament on both wings.
E VG G FP
Interior:
not evaluated
E VG G FP
Construction: steel frame concrete with brick cladding
E VG G FP
Designer/Builder: Edward W. Cannon and Stone and Mulloy
E VG G FP
Style/Type: very good example of hospital design and N. Italian Renaissance Style with simpler
Modern interpretation at addition (B/C Wing)
E VG G FP

2.
3.
4.
5.

B.

HISTORY

6.
7.
8.
9.
10.

Person/Organization: growth of Children’s Hospital of East Bay
E VG G FP
Event: no association with significant event
E VG G FP
Patterns: assoc. with improved healthcare for children and the need for larger facilities to serve
general population increase after World War II
E VG G FP
Age: built 1926; 1946-1948
E VG G FP
Site: not moved
E VG G FP

C.

CONTEXT

11.
12.

Continuity: not in API or ASI
Familiarity: only portion of east façade on A/B Wing are visible to the public

D.

INTEGRITY

13.
14.

Condition: minor surface wear
E G
F
P
Exterior Alterations: additions to both wings include demolition of main arched entry and replacement

E VG G FP
E VG G FP

with modern 2-story entry in 1962; additions to third story on both wings; one-story build-out on east façade of
B/C Wing; infill of some windows on A/B Wing; exterior alterations due to attachment of later additions.
Many original features and ornament are retained, however.
E G
F
P

Evaluated by:

Christina Dikas, Page & Turnbull

Date: July 12, 2013

STATUS
Rating:
City Landmark Eligibility: ❑ Eligible

❑ Not eligible

National Register Status: ❑ Listed

❑ In process

❑ Determined eligible

❑ Appears eligible

❑ Appears ineligible
Site of Opportunity ❑
This evaluation sheet was accepted by the landmarks Preservation Advisory Board at its
meeting of ______________________________.
(Date)
Attest: ____________________________________
Secretary

City of Oakland – Landmarks Preservation Advisory Board
EVALUATION TALLY SHEET FOR LANDMARK ELIGIBILITY
❑ Preliminary
❑ Final
Address:747 52nd Street
Name:
A/B Wing and B/C Wing together, Children’s Hospital
12

6

3

0

1.

Exterior/Design

6

3

2

0

2.

Interior

6

3

2

0

3.

Construction

4

2

1

0

4.

Designer/Builder

6

3

2

0

5.

Style/Type

A.

ARCIHTECTURE TOTAL (max. 26)

30

15

8

0

6.

Person/Organization

30

15

8

0

7.

Event

18

9

5

0

8.

Patterns

8

4

2

0

9.

Age

(1*)
4

2

13

10. Site

1

0
B.

HISTORY TOTAL (max. 60)

4

2

1

0

11. Continuity

14

7

4

0

12. Familiarity

22

(1*)
C.

CONTEXT TOTAL (max. 14)

1

PRELIMINARY TOTAL (Sum of A, B and C)
(max. 100)
-0
-3%
-5%
-10%
13. Condition (From A, B, and C total)
-0

-25%

-50%

-75%

36
1.08

14. Exterior Alterations (From A, B

(37.5%*)

and C total excluding 2)
D.

14.58

INTEGRITY

ADJUSTED TOTAL (Preliminary total minus Integrity)

13.5

21 (rounded from 21.42)

*Note: Score numbers averaged between G and F due to condition on the low end of G.

STATUS/RATING
Present Rating (Adjusted Total):

❑ A(35+)

❑ B(23-34)

❑ C(11-22)

❑ D(0-10)

Contingency Rating (Preliminary Total):

❑ A(35+)

❑ B(23-34)

❑ C(11-22)

❑ D(0-10)

City Landmark Eligibility:

❑ Eligible (Present Rating is A or B)

❑ Not eligible

(

LPAB FORM 3.1

City of Oakland – Landmarks Preservation Advisory Board
EVALUATION SHEET FOR LANDMARK ELIGIBILITY
❑ Preliminary
❑ Final
nd
Address: 747 52 Street, Oakland CA
Name: A/B Wing, Baby Hospital____________________

A.

ARCHITECTURE

1.

4.
5.

Exterior/Design: rhythmic fenestration, good ornament and design detail, including tile roofs, terra
cotta cornice, chimney with arcaded cap, and two solarium bays
E VG G FP
Interior: some reconfig. with double-loaded corridors and stair circ. remaining E VG G FP
Construction: pressed brick clad reinforced concrete, terra cotta, roof tiles, multi-paned large
solarium windows
E VG G FP
Designer/Builder: Oakland architect Edward W. Cannon
E VG G FP
Style/Type: very good example of hosp. design and of N. Ital. Renaissance style E VG G FP

B.

HISTORY

6.
7.
8.
9.
10.

Person/Organization: oldest extant bldg. associated with earliest area children’s hospital, Children’s
Hospital of the East Bay (historic Baby Hospital), a benevolent organization
E VG G FP
Event: no known assoc. with sig. event
E VG G FP
Patterns: intimately connected with pattern of improved healthcare for children E VG G FP
Age: built 1926
E VG G FP
Site: not moved
E VG G FP

C.

CONTEXT

11.
12.

Continuity: not located in an API or ASI
E VG G FP
Familiarity: east façade visible from elevated Grove-Shafter freeway (SR-24) E VG G FP

D.

INTEGRITY

13.
14.

Condition: minor surface wear
E G
F
P
Exterior Alterations: main arched entry demolished and replaced with modern entry, additions to
third story, some windows infilled, and stairs installed at the southwest corner, though a majority of
materials on the east, west, and north facades remain intact.
E G
F
P

2.
3.

Evaluated by:

Stacy Farr, Page & Turnbull

Date: July 23, 2013

STATUS
Rating:
City Landmark Eligibility: ❑ Eligible

❑ Not eligible

National Register Status: ❑ Listed

❑ In process

❑ Determined eligible

❑ Appears eligible

❑ Appears ineligible
Site of Opportunity ❑
This evaluation sheet was accepted by the landmarks Preservation Advisory Board at its
meeting of ______________________________.
(Date)
Attest: ____________________________________
Secretary

City of Oakland – Landmarks Preservation Advisory Board
EVALUATION TALLY SHEET FOR LANDMARK ELIGIBILITY
❑ Preliminary
❑ Final
Address:
Name:
12

747 52nd Street, Oakland CA
A/B Wing, Baby Hospital
6
3
0

1. Exterior/Design

6

3

2

0

2. Interior

6

3

2

0

3. Construction

4

2

1

0

4. Designer/Builder

6

3

2

0

5. Style/Type
A.

ARCIHTECTURE TOTAL (max. 26)
12

30

15

8

0

6.

Person/Organization

30

15

8

0

7.

Event

18

9

5

0

8.

Patterns

8

4

2

0

9.

Age

4

2

1

0

10. Site
B.

HISTORY TOTAL (max. 60)

4

2

1

0

11. Continuity

14

7

4

0

12. Familiarity

30

(2*)
C.

CONTEXT TOTAL (max. 14)

2

PRELIMINARY TOTAL (Sum of A, B and C)
(max. 100)
-0
-3%
-5%
13. Condition (From A, B, and C
-0

-25%

-50%

10%

(37.5%*)

-

44
1.32

total)

(

14. Exterior Alterations (From A, B

75%

16.5

and C total excluding 2)
D.

17.82

INTEGRITY

ADJUSTED TOTAL (Preliminary total minus Integrity)

26 (rounded from 26.18)

*Note: Score numbers averaged between G and F due to condition on the low end of G.

STATUS/RATING
Present Rating (Adjusted Total):

❑ A(35+)

❑ B(23-34)

❑ C(11-22)

Contingency Rating (Preliminary Total): ❑ A(35+)

❑ B(23-34)

❑ C(11-22)

City Landmark Eligibility:

❑ Eligible (Present Rating is A or B)

❑

Not eligible

❑ D(0-10)
❑ D(0-10)

LPAB FORM 3.1

City of Oakland – Landmarks Preservation Advisory Board
EVALUATION SHEET FOR LANDMARK ELIGIBILITY
❑ Preliminary
❑ Final
nd
Address:
747 52 Street
Name:
B/C Wing, Children’s Hospital
A.

ARCHITECTURE

1.
2.
3.
4.
5.

Exterior/Design: modern compatible addition with respect to form, materials, scale, massing, and
size; ornament at replicated bay from A/B Wing
E VG G FP
Interior:
not evaluated
E VG G FP
Construction: steel frame concrete with brick cladding, steel-sash windows
E VG G FP
Designer/Builder: Stone and Mulloy, active hospital designers
E VG G FP
Style/Type: some Modernist design cues, reinterprets A/B Wing
E VG G FP

B.

HISTORY

6.
7.
8.
9.
10.

Person/Organization: 2nd expansion, growth of Children’s Hospital of East Bay E
Event: no association with significant event
E
Patterns: assoc. with general pop. increase after WW2
E
Age: built 1946-1948
E
Site: not moved
E

C.

CONTEXT

11.
12.

Continuity: not in API or ASI
Familiarity: only portions of rear façade are visible to the public

D.

INTEGRITY

13.
14.

Condition: minor surface wear
E G
F
P
Exterior Alterations: several additions to building, including one-story build-out on east façade and third
story addition and alterations at locations of abutting West Site Plant and Patient Tower
E G
F
P

Evaluated by:
Stacy Farr, Page & Turnbull
STATUS
Rating:
City Landmark Eligibility: ❑ Eligible

❑ Not eligible

National Register Status: ❑ Listed

❑ In process

❑ Determined eligible

VG
VG
VG
VG
VG

G
G
G
G
G

FP
FP
FP
FP
FP

E VG G FP
E VG G FP

Date: July 23, 2013

❑ Appears eligible

❑ Appears ineligible
Site of Opportunity ❑
This evaluation sheet was accepted by the landmarks Preservation Advisory Board at its
meeting of ______________________________.
(Date)
Attest: ____________________________________
Secretary

City of Oakland – Landmarks Preservation Advisory Board
EVALUATION TALLY SHEET FOR LANDMARK ELIGIBILITY
❑ Preliminary
❑ Final
Address:747 52nd Street
Name:
B/C Wing, Children’s Hospital

12

6

3

0

1. Exterior/Design

6

3

2

0

2. Interior

6

3

2

0

3. Construction

4

2

1

0

4. Designer/Builder

6

3

2

0

5. Style/Type
A.

ARCIHTECTURE TOTAL (max. 26)

30

15

8

0

6.

Person/Organization

30

15

8

0

7.

Event

18

9

5

0

8.

Patterns

8

4

2

0

9.

Age

4

2

1

0

10. Site
B.

HISTORY TOTAL (max. 60)

4

2

1

0

11. Continuity

14

7

4

0

12. Familiarity
C.

17

CONTEXT TOTAL (max. 14)

0

PRELIMINARY TOTAL (Sum of A, B and C)
(max. 100)
-0
-3%
-5%
-10%
13. Condition (From A, B, and C total)
-0

-25%

-50%

9

-75%

14. Exterior Alterations (From A, B

26
.78
13

(

and C total excluding 2)
D.

13.78

INTEGRITY

ADJUSTED TOTAL (Preliminary total minus Integrity)

12 (rounded from 12.22)

STATUS/RATING
Present Rating (Adjusted Total):

❑ A(35+)

❑ B(23-34)

❑ C(11-22)

❑ D(0-10)

Contingency Rating (Preliminary Total):

❑ A(35+)

❑ B(23-34)

❑ C(11-22)

❑ D(0-10)

City Landmark Eligibility:

❑ Eligible (Present Rating is A or B)

❑ Not eligible

LPAB FORM 3.1

City of Oakland – Landmarks Preservation Advisory Board
EVALUATION SHEET FOR LANDMARK ELIGIBILITY
❑ Preliminary
❑ Final
nd
Address: 682 52 Street
Name:
A.

ARCHITECTURE

1.
2.
3.
4.
5.

Exterior/Design: nested roofs, stucco stair walls, roof brackets, gable roof, asymmetrical
Interior:
not evaluated
Construction: wood frame with stucco cladding
Designer/Builder: Rockford L. Robins, local contractor, no known sig.
Style/Type: good example of simple Craftsman bungalow

B.

HISTORY

6.
7.
8.
9.
10.

Person/Organization: no known assoc. with important person or organization
Event: no known assoc. with specific important event
Patterns: style and location assoc. with residential expansion, late d.o.c. for area
Age: built 1922
Site: unmoved

C.

CONTEXT

11.
12.

Continuity: maintains character of the ASI
Familiarity: not noticeable or conspicuous in the neighborhood

D.

INTEGRITY

13.
14.

Condition: minor surface wear
Exterior Alterations: possible stucco reclad, some windows replaced, porch enclosed

Evaluated by:

Stacy Farr, Page & Turnbull

VG
VG
VG
VG
VG

G
G
G
G
G

FP
FP
FP
FP
FP

E
E
E
E
E

VG
VG
VG
VG
VG

G
G
G
G
G

FP
FP
FP
FP
FP

E VG G FP
E VG G FP

E G
E G

Date: June 25, 2013

STATUS
Rating:
City Landmark Eligibility: ❑ Eligible

❑ Not eligible

National Register Status: ❑ Listed

❑ In process

❑ Determined eligible

E
E
E
E
E

❑ Appears eligible

❑ Appears ineligible
Site of Opportunity ❑
This evaluation sheet was accepted by the landmarks Preservation Advisory Board at its
meeting of ______________________________.
(Date)
Attest: ____________________________________
Secretary

F
F

P
P

City of Oakland – Landmarks Preservation Advisory Board
EVALUATION TALLY SHEET FOR LANDMARK ELIGIBILITY
❑ Preliminary
❑ Final
Address: 682 52nd Street
Name:

12

6

3

0

1.

Exterior/Design

6

3

2

0

2.

Interior

6

3

2

0

3.

Construction

4

2

1

0

4.

Designer/Builder

6

3

2

0

5.

Style/Type

A.

ARCIHTECTURE TOTAL (max. 26)

30

15

8

0

6.

Person/Organization

30

15

8

0

7.

Event

18

9

5

0

8.

Patterns

8

4

2

0

9.

Age

4

2

1

0

10. Site
B.

HISTORY TOTAL (max. 60)

4

2

1

0

11. Continuity

14

7

4

0

12. Familiarity
C.

11

CONTEXT TOTAL (max. 14)

1

PRELIMINARY TOTAL (Sum of A, B and C)
(max. 100)
-0
-3%
-5%
-10%
13. Condition (From A, B, and C total)
-0

-25%

-50%

7

-75%

14. Exterior Alterations (From A, B

19
.57
4.75

(

and C total excluding 2)
D.

INTEGRITY

ADJUSTED TOTAL (Preliminary total minus Integrity)

5.32
14 (rounded from 13.68)

STATUS/RATING
Present Rating (Adjusted Total):

❑ A(35+)

❑ B(23-34)

❑ C(11-22)

❑ D(0-10)

Contingency Rating (Preliminary Total):

❑ A(35+)

❑ B(23-34)

❑ C(11-22)

❑ D(0-10)

City Landmark Eligibility:

❑ Eligible (Present Rating is A or B)

❑

Not eligible

LPAB FORM 3.1

City of Oakland – Landmarks Preservation Advisory Board
EVALUATION SHEET FOR LANDMARK ELIGIBILITY
❑ Final
❑ Preliminary
nd
Address: 688 52 Street
Name:
A.

ARCHITECTURE

1.
2.
3.
4.
5.

Exterior/Design: asymmetry, front-gable porch, massive stucco stair walls, roof brackets
Interior: not evaluated
Construction: no sig. materials or methods used
Designer/Builder: local builder Martin Bensen
Style/Type: modest but good example of Craftsman bungalow

B.

HISTORY

6.
7.
8.
9.
10.

Person/Organization: no known assoc. with significant person or organization
Event: no known association with significant event
Patterns: style & location assoc. with res. development, late const. date (1922)
Age: built 1922
Site: not moved

C.

CONTEXT

11.
12.

Continuity: maintains character of ASI
Familiarity: not particularly conspicuous in neighborhood

D.

INTEGRITY

13.
14.

Condition: only minor surface wear
Exterior Alterations: new windows, re-clad, minor changes to character

Evaluated by:

Stacy Farr, Page & Turnbull

STATUS
Rating:
City Landmark Eligibility: ❑ Eligible
National Register Status:

E
E
E
E
E

VG
VG
VG
VG
VG

G
G
G
G
G

FP
FP
FP
FP
FP

E
E
E
E
E

VG
VG
VG
VG
VG

G
G
G
G
G

FP
FP
FP
FP
FP

E
E

VG
VG

G
G

FP
FP

E
E

G
G

F
F

P
P

Date: June 25, 2013

❑ Not eligible

❑ Listed

❑ In process

❑ Determined eligible

❑ Appears eligible

❑ Appears ineligible
Site of Opportunity ❑
This evaluation sheet was accepted by the landmarks Preservation Advisory Board at its
meeting of ______________________________.
(Date)
Attest: ____________________________________
Secretary

City of Oakland – Landmarks Preservation Advisory Board
EVALUATION TALLY SHEET FOR LANDMARK ELIGIBILITY
❑ Preliminary

❑ Final

Address: 688 52nd Street
Name:

12

6

3

0

1.

Exterior/Design

6

3

2

0

2.

Interior

6

3

2

0

3.

Construction

4

2

1

0

4.

Designer/Builder

6

3

2

0

5.

Style/Type

A.

ARCIHTECTURE TOTAL (max. 26)

30

15

8

0

6.

Person/Organization

30

15

8

0

7.

Event

18

9

5

0

8.

Patterns

8

4

2

0

9.

Age

4

2

1

0

10. Site
B.

HISTORY TOTAL (max. 60)

4

2

1

0

11. Continuity

14

7

4

0

12. Familiarity
C.

11

CONTEXT TOTAL (max. 14)

1

PRELIMINARY TOTAL (Sum of A, B and C) (max. 100)
-0
-3%
-5%
-10%
13. Condition (From A, B, and C total)
-0

-25%

-50%

7

-75%

14. Exterior Alterations (From A, B

19
.57
4.75

(

and C total excluding 2)
D.

INTEGRITY

ADJUSTED TOTAL (Preliminary total minus Integrity)
STATUS/RATING
Present Rating (Adjusted Total):
Contingency Rating (Preliminary Total):
City Landmark Eligibility:

❑ A(35+)
❑ A(35+)

5.32
14 (rounded from 13.68)

❑ B(23-34)
❑ B(23-34)

❑ Eligible (Present Rating is A or B)

❑ C(11-22)
❑ C(11-22)
❑

Not eligible

❑ D(0-10)
❑ D(0-10)

LPAB FORM 3.1

City of Oakland – Landmarks Preservation Advisory Board
EVALUATION SHEET FOR LANDMARK ELIGIBILITY
❑ Final
❑ Preliminary
nd
Address: 720 52 Street
Name:
A.

ARCHITECTURE

1.
2.
3.
4.
5.

Exterior/Design: window groups, hipped roof, gable window
Interior:
not evaluated
Construction: wood frame with wood cladding
Designer/Builder: arch. Thomas Dean Newsom, bldr Wm. Hammond Keifer, not sig.
Style/Type: modest but good example of Simple Bungalow type

B.

HISTORY

6.
7.
8.
9.
10.

Person/Organization: no known association with sig. person or organization
Event: no known assoc. with sig. event
Patterns: in age, style and date of constr., assoc. with residential settlement
Age: built 1907
Site: not moved

E
E
E
E
E

VG
VG
VG
VG
VG

G
G
G
G
G

FP
FP
FP
FP
FP

E
E
E
E
E

VG
VG
VG
VG
VG

G
G
G
G
G

FP
FP
FP
FP
FP

C.

CONTEXT

11.
12.

Continuity: maintains (rather than establishes) character of ASI______________E
Familiarity: not particularly conspicuous in the neighborhood
E

VG
VG

G
G

FP
FP

D.

INTEGRITY

13.
14.

Condition: minor surface wear
Exterior Alterations: minor changes to character (windows replaced)

G
G

F
F

P
P

Evaluated by:

Stacy Farr, Page & Turnbull

STATUS
Rating:
City Landmark Eligibility: ❑ Eligible
National Register Status:

E
E

Date: June 25, 2013

❑ Not eligible

❑ Listed

❑ In process

❑ Determined eligible

❑ Appears eligible

❑ Appears ineligible
Site of Opportunity ❑
This evaluation sheet was accepted by the landmarks Preservation Advisory Board at its
meeting of ______________________________.
(Date)
Attest: ____________________________________
Secretary

City of Oakland – Landmarks Preservation Advisory Board
EVALUATION TALLY SHEET FOR LANDMARK ELIGIBILITY
❑ Preliminary

❑ Final

Address: 720 52nd Street
Name:

12

6

3

0

1.

Exterior/Design

6

3

2

0

2.

Interior

6

3

2

0

3.

Construction

4

2

1

0

4.

Designer/Builder

6

3

2

0

5.

Style/Type

A.

ARCIHTECTURE TOTAL (max. 26)

30

15

8

0

6.

Person/Organization

30

15

8

0

7.

Event

18

9

5

0

8.

Patterns

8

4

2

0

9.

Age

4

2

1

0

10. Site
B.

HISTORY TOTAL (max. 60)

4

2

1

0

11. Continuity

14

7

4

0

12. Familiarity
C.

11

CONTEXT TOTAL (max. 14)

1

PRELIMINARY TOTAL (Sum of A, B and C) (max. 100)
-0
-3%
-5%
-10%
13. Condition (From A, B, and C total)
-0

-25%

-50%

7

-75%

14. Exterior Alterations (From A, B

19
.57
4.75

(

and C total excluding 2)
D.

INTEGRITY

ADJUSTED TOTAL (Preliminary total minus Integrity)

5.32
14 (rounded from 13.68)

STATUS/RATING
Present Rating (Adjusted Total):

❑ A(35+)

❑ B(23-34)

❑ C(11-22)

❑ D(0-10)

Contingency Rating (Preliminary Total):

❑ A(35+)

❑ B(23-34)

❑ C(11-22)

❑ D(0-10)

City Landmark Eligibility:

❑ Eligible (Present Rating is A or B)

❑

Not eligible

LPAB FORM 3.1

City of Oakland – Landmarks Preservation Advisory Board
EVALUATION SHEET FOR LANDMARK ELIGIBILITY
❑ Final
❑ Preliminary
Address: 671 53rd Street
Name:
A.

ARCHITECTURE

1.
2.
3.
4.
5.

Exterior/Design: hip roof, grouped windows, shingle clad, dormer, asymmetry
Interior: not evaluated
Construction: wood frame and shingle cladding
Designer/Builder: local builder Carl Phillip Kreischer
Style/Type: modest example of simple bungalow type

B.

HISTORY

6.
7.
8.
9.
10.

Person/Organization: no known association with sig. person or organization
Event: no known association with specific significant event
Patterns: representative in age, style and location of pattern of res. expansion
Age: constructed Aug 1906
Site: not moved

C.

CONTEXT

11.
12.

Continuity: in ASI, good rep. in good condition, helps establish character
Familiarity: not particularly conspicuous in neighborhood

D.

INTEGRITY

13.
14.

Condition: minor surface wear
Exterior Alterations: very minor changes to overall character

Evaluated by:

Stacy Farr, Page & Turnbull

STATUS
Rating:
City Landmark Eligibility: ❑ Eligible
National Register Status:

E
E
E
E
E

VG
VG
VG
VG
VG

G
G
G
G
G

FP
FP
FP
FP
FP

E
E
E
E
E

VG
VG
VG
VG
VG

G
G
G
G
G

FP
FP
FP
FP
FP

E VG G FP
E VG G FP

E
E

G
G

F
F

Date: June 25, 2013

❑ Not eligible

❑ Listed

❑ In process

❑ Determined eligible

❑ Appears eligible

❑ Appears ineligible
Site of Opportunity ❑
This evaluation sheet was accepted by the landmarks Preservation Advisory Board at its
meeting of ______________________________.
(Date)
Attest: ____________________________________
Secretary

P
P

City of Oakland – Landmarks Preservation Advisory Board
EVALUATION TALLY SHEET FOR LANDMARK ELIGIBILITY
❑ Preliminary

❑ Final

Address: 671 53rd Street
Name:

12

6

3

0

1.

Exterior/Design

6

3

2

0

2.

Interior

6

3

2

0

3.

Construction

4

2

1

0

4.

Designer/Builder

6

3

2

0

5.

Style/Type

A.

ARCIHTECTURE TOTAL (max. 26)

30

15

8

0

6.

Person/Organization

30

15

8

0

7.

Event

18

9

5

0

8.

Patterns

8

4

2

0

9.

Age

4

2

1

0

10. Site
B.

HISTORY TOTAL (max. 60)

4

2

1

0

11. Continuity

14

7

4

0

12. Familiarity
C.

11

CONTEXT TOTAL (max. 14)

2

PRELIMINARY TOTAL (Sum of A, B and C) (max. 100)
-0
-3%
-5%
-10%
13. Condition (From A, B, and C total)
-0

-25%

-50%

7

-75%

14. Exterior Alterations (From A, B

20
.61
0
(

and C total excluding 2)
D.

INTEGRITY

ADJUSTED TOTAL (Preliminary total minus Integrity)

.60
19 (rounded from 19.4)

STATUS/RATING
Present Rating (Adjusted Total):

❑ A(35+)

❑ B(23-34)

❑ C(11-22)

❑ D(0-10)

Contingency Rating (Preliminary Total):

❑ A(35+)

❑ B(23-34)

❑ C(11-22)

❑ D(0-10)

City Landmark Eligibility:

❑ Eligible (Present Rating is A or B)

❑

Not eligible

LPAB FORM 3.1

City of Oakland – Landmarks Preservation Advisory Board
EVALUATION SHEET FOR LANDMARK ELIGIBILITY
❑ Final
❑ Preliminary
Address: 675 53rd Street
Name:
A.

ARCHITECTURE

1.
2.
3.
4.
5.

Exterior/Design: modest size, asymmetry, hipped roof, hipped dormer, porch roof columns E
Interior: not evaluated
E
Construction: wood frame and stucco
E
Designer/Builder: local builder Edward Collins, not significant
E
Style/Type: modest example of simple Bungalow style
E

B.

HISTORY

6.
7.
8.
9.
10.

Person/Organization: no known association with sig. person or organization
Event: no know association with significant event
Patterns: style, location and date associated with pattern of res. settlement
Age: 1911 construction
Site: not moved

C.

CONTEXT

11.
12.

Continuity: good but altered rep. of its type, maintains character of ASI
Familiarity: not conspicuous in neighborhood

D.

INTEGRITY

13.
14.

Condition: minor surface wear
Exterior Alterations: addition (large semicircular bay) at primary facade

Evaluated by:

Stacy Farr, Page & Turnbull

STATUS
Rating:
City Landmark Eligibility: ❑ Eligible
National Register Status:

VG
VG
VG
VG
VG

G
G
G
G
G

FP
FP
FP
FP
FP

E
E
E
E
E

VG
VG
VG
VG
VG

G
G
G
G
G

FP
FP
FP
FP
FP

E
E

VG
VG

G
G

FP
FP

E
E

G
G

F
F

P
P

Date: June 25, 2013

❑ Not eligible

❑ Listed

❑ In process

❑ Determined eligible

❑ Appears eligible

❑ Appears ineligible
Site of Opportunity ❑
This evaluation sheet was accepted by the landmarks Preservation Advisory Board at its
meeting of ______________________________.
(Date)
Attest: ____________________________________
Secretary

City of Oakland – Landmarks Preservation Advisory Board
EVALUATION TALLY SHEET FOR LANDMARK ELIGIBILITY
❑ Preliminary

❑ Final

Address: 675 53rd Street
Name:

12

6

3

0

1.

Exterior/Design

6

3

2

0

2.

Interior

6

3

2

0

3.

Construction

4

2

1

0

4.

Designer/Builder

6

3

2

0

5.

Style/Type

A.

ARCIHTECTURE TOTAL (max. 26)

30

15

8

0

6.

Person/Organization

30

15

8

0

7.

Event

18

9

5

0

8.

Patterns

8

4

2

0

9.

Age

4

2

1

0

10. Site
B.

HISTORY TOTAL (max. 60)

4

2

1

0

11. Continuity

14

7

4

0

12. Familiarity
C.

7

11

CONTEXT TOTAL (max. 14)

1

PRELIMINARY TOTAL (Sum of A, B and C) (max. 100)
19
-0
-3%
-5%
-10%
13. Condition (From A, B, and C total) .57
9.5
-0
-25%
-50%
-75%
14. Exterior Alterations (From A, B

(

and C total excluding 2)
D.

INTEGRITY

ADJUSTED TOTAL (Preliminary total minus Integrity)

8.93
9 (rounded from 8.93)

STATUS/RATING
Present Rating (Adjusted Total):

❑ A(35+)

❑ B(23-34)

❑ C(11-22)

❑ D(0-10)

Contingency Rating (Preliminary Total):

❑ A(35+)

❑ B(23-34)

❑ C(11-22)

❑ D(0-10)

City Landmark Eligibility:

❑ Eligible (Present Rating is A or B)

❑

Not eligible

LPAB FORM 3.1

City of Oakland – Landmarks Preservation Advisory Board
EVALUATION SHEET FOR LANDMARK ELIGIBILITY
❑ Final
❑ Preliminary
Address: 677-679 53rd Street
Name:
A.

ARCHITECTURE

1.
2.
3.
4.
5.

Exterior/Design: hip roof, symmetrical façade, engaged pilasters at entries
Interior: not evaluated
Construction: wood frame with stucco cladding
Designer/Builder: local builder Fred Kelley
Style/Type: fair example of highly simplified Classical Revival

B.

HISTORY

6.
7.
8.
9.
10.

Person/Organization: no known association with sig. person or organization
Event: no known association with significant event
Patterns: style reflects pattern of res. settlement, late (1921) date of construction
Age: 1921 construction
Site: not moved

C.

CONTEXT

11.
12.

Continuity: fair representative of type, altered, maintains char. of ASI
Familiarity: not particularly conspicuous in neighborhood

D.

INTEGRITY

13.
14.

Condition: minor surface wear
E G
Exterior Alterations: minor changes (first floor new windows & doors) to hist. char. E G

Evaluated by:

Stacy Farr, Page & Turnbull

STATUS
Rating:
City Landmark Eligibility: ❑ Eligible
National Register Status:

E VG G FP
E VG G FP
E VG G FP
E VG G FP
E VG G FP

E
E
E
E
E

VG
VG
VG
VG
VG

G
G
G
G
G

FP
FP
FP
FP
FP

E
E

VG
VG

G
G

FP
FP

F
F

P
P

Date: June 25, 2013

❑ Not eligible

❑ Listed

❑ In process

❑ Determined eligible

❑ Appears eligible

❑ Appears ineligible
Site of Opportunity ❑
This evaluation sheet was accepted by the landmarks Preservation Advisory Board at its
meeting of ______________________________.
(Date)
Attest: ____________________________________
Secretary

City of Oakland – Landmarks Preservation Advisory Board
EVALUATION TALLY SHEET FOR LANDMARK ELIGIBILITY
❑ Preliminary

❑ Final

Address: 677-679 53rd Street
Name:

12

6

3

0

1.

Exterior/Design

6

3

2

0

2.

Interior

6

3

2

0

3.

Construction

4

2

1

0

4.

Designer/Builder

6

3

2

0

5.

Style/Type

A.

ARCIHTECTURE TOTAL (max. 26)

30

15

8

0

6.

Person/Organization

30

15

8

0

7.

Event

18

9

5

0

8.

Patterns

8

4

2

0

9.

Age

4

2

1

0

10. Site
B.

HISTORY TOTAL (max. 60)

4

2

1

0

11. Continuity

14

7

4

0

12. Familiarity
C.

11

CONTEXT TOTAL (max. 14)

1

PRELIMINARY TOTAL (Sum of A, B and C) (max. 100)
-0
-3%
-5%
-10%
13. Condition (From A, B, and C total)
-0

-25%

-50%

5

-75%

14. Exterior Alterations (From A, B

17
.51
4.25

(

and C total excluding 2)
D.

INTEGRITY

ADJUSTED TOTAL (Preliminary total minus Integrity)

4.76
12 (rounded from 12.24)

STATUS/RATING
Present Rating (Adjusted Total):

❑ A(35+)

❑ B(23-34)

❑ C(11-22)

❑ D(0-10)

Contingency Rating (Preliminary Total):

❑ A(35+)

❑ B(23-34)

❑ C(11-22)

❑ D(0-10)

City Landmark Eligibility:

❑ Eligible (Present Rating is A or B)

❑

Not eligible

LPAB FORM 3.1

City of Oakland – Landmarks Preservation Advisory Board
EVALUATION SHEET FOR LANDMARK ELIGIBILITY
❑ Final
❑ Preliminary
Address: 685-689 53rd Street
Name:
A.

ARCHITECTURE

1.
2.
3.
4.
5.

Exterior/Design:angled corner façade, multi-lite transom, curved entry hood, tile watertable
Interior:
not evaluated
Construction: wood frame, stucco cladding
Designer/Builder: unknown
Style/Type: basic commercial type, no discernible style

B.

HISTORY

6.
7.
8.
9.
10.

Person/Organization: no known association with any sig. person or org.
Event: no known association with any significant event
Patterns: loc. and d.o.c. shows assoc. with res settlement, type (comm.) is supporting
Age: built 1914
Site: not moved

C.

CONTEXT

11.
12.

Continuity: use and alterations incompatible with general character of AS
Familiarity: not particularly conspicuous in the neighborhood

D.

INTEGRITY

13.
14.

Condition:
minor surface wear
E G
Exterior Alterations: reclad in stucco, storefront windows covered, hist, char. alteredE G

Evaluated by:

Stacy Farr, Page & Turnbull

STATUS
Rating:
City Landmark Eligibility: ❑ Eligible
National Register Status:

E
E
E
E
E

VG
VG
VG
VG
VG

G
G
G
G
G

FP
FP
FP
FP
FP

E
E
E
E
E

VG
VG
VG
VG
VG

G
G
G
G
G

FP
FP
FP
FP
FP

E
E

VG
VG

G
G

FP
FP

F
F

P
P

Date: June 25, 2013

❑ Not eligible

❑ Listed

❑ In process

❑ Determined eligible

❑ Appears eligible

❑ Appears ineligible
Site of Opportunity ❑
This evaluation sheet was accepted by the landmarks Preservation Advisory Board at its
meeting of ______________________________.
(Date)
Attest: ____________________________________
Secretary

City of Oakland – Landmarks Preservation Advisory Board
EVALUATION TALLY SHEET FOR LANDMARK ELIGIBILITY
❑ Preliminary

❑ Final

Address: 685-689 53rd Street
Name:

12

6

3

0

1.

Exterior/Design

6

3

2

0

2.

Interior

6

3

2

0

3.

Construction

4

2

1

0

4.

Designer/Builder

6

3

2

0

5.

Style/Type

A.

ARCIHTECTURE TOTAL (max. 26)

30

15

8

0

6.

Person/Organization

30

15

8

0

7.

Event

18

9

5

0

8.

Patterns

8

4

2

0

9.

Age

4

2

1

0

10. Site
B.

HISTORY TOTAL (max. 60)

4

2

1

0

11. Continuity

14

7

4

0

12. Familiarity
C.

11

CONTEXT TOTAL (max. 14)

1

PRELIMINARY TOTAL (Sum of A, B and C) (max. 100)
-0
-3%
-5%
-10%
13. Condition (From A, B, and C total)
-0

-25%

-50%

5

-75%

14. Exterior Alterations (From A, B

16
.48
7

(

and C total excluding 2)
D.

INTEGRITY

ADJUSTED TOTAL (Preliminary total minus Integrity)

7.48
9 (rounded from 8.52)

STATUS/RATING
Present Rating (Adjusted Total):

❑ A(35+)

❑ B(23-34)

❑ C(11-22)

❑ D(0-10)

Contingency Rating (Preliminary Total):

❑ A(35+)

❑ B(23-34)

❑ C(11-22)

❑ D(0-10)

City Landmark Eligibility:

❑ Eligible (Present Rating is A or B)

❑

Not eligible

LPAB FORM 3.1

City of Oakland – Landmarks Preservation Advisory Board
EVALUATION SHEET FOR LANDMARK ELIGIBILITY
❑ Preliminary
❑ Final
Address: 707 53rd Street
Name:
A.

ARCHITECTURE

1.
2.
3.
4.
5.

Exterior/Design: good detailing (flared eaves, window groups, multi-roof forms, balconette)
Interior: not evaluated
Construction: wood frame with shingle cladding
Designer/Builder: local builder William A. Walker, not significant
Style/Type: simplified Shingle style, good example

E
E
E
E
E

VG
VG
VG
VG
VG

G
G
G
G
G

FP
FP
FP
FP
FP

B.

HISTORY

6.
7.
8.
9.
10.

Person/Organization: no known association with sig. person or organization
E
Event: no known association with significant event
E
Patterns: location, style & date of const. display assoc. with of pattern of res. dev.E
Age: built 1907
E
Site: not moved
E

VG
VG
VG
VG
VG

G
G
G
G
G

FP
FP
FP
FP
FP

C.

CONTEXT

11.
12.

Continuity: good rep. of type, unaltered, maintains the character of area
Familiarity: complex façade & roofline noticeable

D.

INTEGRITY

13.
14.

Condition: only minor surface wear
Exterior Alterations: no noticeable alterations

Evaluated by:

E G
E G

Stacy Farr, Page & Turnbull

Date: June 25, 2013

STATUS
Rating:
City Landmark Eligibility: ❑ Eligible

❑ Not eligible

National Register Status: ❑ Listed

❑ In process

❑ Determined eligible

E VG G FP
E VG G FP

❑ Appears eligible

❑ Appears ineligible
Site of Opportunity ❑
This evaluation sheet was accepted by the landmarks Preservation Advisory Board at its
meeting of ______________________________.
(Date)
Attest: ____________________________________
Secretary

F
F

P
P

City of Oakland – Landmarks Preservation Advisory Board
EVALUATION TALLY SHEET FOR LANDMARK ELIGIBILITY
❑ Preliminary
❑ Final
Address: 707 53rd Street
Name:

12

6

3

0

1.

Exterior/Design

6

3

2

0

2.

Interior

6

3

2

0

3.

Construction

4

2

1

0

4.

Designer/Builder

6

3

2

0

5.

Style/Type

A.

ARCIHTECTURE TOTAL (max. 26)

30

15

8

0

6.

Person/Organization

30

15

8

0

7.

Event

18

9

5

0

8.

Patterns

8

4

2

0

9.

Age

4

2

1

0

10. Site
B.

HISTORY TOTAL (max. 60)

4

2

1

0

11. Continuity

14

7

4

0

12. Familiarity
C.

11

CONTEXT TOTAL (max. 14)

5

PRELIMINARY TOTAL (Sum of A, B and C)
(max. 100)
-0
-3%
-5%
-10%
13. Condition (From A, B, and C total)
-0

-25%

-50%

7

-75%

14. Exterior Alterations (From A, B

23
.69
0
(

and C total excluding 2)
D.

INTEGRITY

ADJUSTED TOTAL (Preliminary total minus Integrity)

.69
22 (rounded from 22.31)

STATUS/RATING
Present Rating (Adjusted Total):

❑ A(35+)

❑ B(23-34)

❑ C(11-22)

❑ D(0-10)

Contingency Rating (Preliminary Total):

❑ A(35+)

❑ B(23-34)

❑ C(11-22)

❑ D(0-10)

City Landmark Eligibility:

❑ Eligible (Present Rating is A or B)

❑

Not eligible

LPAB FORM 3.1

City of Oakland – Landmarks Preservation Advisory Board
EVALUATION SHEET FOR LANDMARK ELIGIBILITY
❑ Final
❑ Preliminary
Address: 715 53rd Street
Name:
A.

ARCHITECTURE

1.
2.
3.
4.
5.

Exterior/Design: flared eaves, multi-lite dormer window, asymmetry, exp. purlins & rafter tails
Interior: not evaluated
Construction: wood frame with wood clapboard siding
Designer/Builder:
unknown
Style/Type: modest but good example of Craftsman bungalow

B.

HISTORY

6.
7.
8.
9.
10.

Person/Organization: no known association with sig. person or organization
Event: no known association with significant event
Patterns: assoc. (loc, style and date of const.) with pattern of res. settlement
Age: ca. 1906
Site: not moved

C.

CONTEXT

11.
12.

Continuity: good rep. of type, few alterations, maintains character of ASI
Familiarity: not particularly conspicuous in neighborhood

D.

INTEGRITY

13.
14.

Condition: minor surface wear
Exterior Alterations: new porch supports & railings, new

Evaluated by:

Stacy Farr, Page & Turnbull

STATUS
Rating:
City Landmark Eligibility: ❑ Eligible
National Register Status:

E VG G FP
E VG G FP
E VG G FP
E VG G FP
E VG G FP

E
E
E
E
E

VG
VG
VG
VG
VG

G
G
G
G
G

FP
FP
FP
FP
FP

E
E

VG
VG

G
G

FP
FP

E
E

G
G

F
F

P
P

Date: June 25, 2013

❑ Not eligible

❑ Listed

❑ In process

❑ Determined eligible

❑ Appears eligible

❑ Appears ineligible
Site of Opportunity ❑
This evaluation sheet was accepted by the landmarks Preservation Advisory Board at its
meeting of ______________________________.
(Date)
Attest: ____________________________________
Secretary

City of Oakland – Landmarks Preservation Advisory Board
EVALUATION TALLY SHEET FOR LANDMARK ELIGIBILITY
❑ Preliminary

❑ Final

Address: 715 53rd Street
Name:

12

6

3

0

1.

Exterior/Design

6

3

2

0

2.

Interior

6

3

2

0

3.

Construction

4

2

1

0

4.

Designer/Builder

6

3

2

0

5.

Style/Type

A.

ARCIHTECTURE TOTAL (max. 26)

30

15

8

0

6.

Person/Organization

30

15

8

0

7.

Event

18

9

5

0

8.

Patterns

8

4

2

0

9.

Age

4

2

1

0

10. Site
B.

HISTORY TOTAL (max. 60)

4

2

1

0

11. Continuity

14

7

4

0

12. Familiarity
C.

13

CONTEXT TOTAL (max. 14)

1

PRELIMINARY TOTAL (Sum of A, B and C) (max. 100)
-0
-3%
-5%
-10%
13. Condition (From A, B, and C total)
-0

-25%

-50%

7

-75%

14. Exterior Alterations (From A, B

21
.63
5.25

(

and C total excluding 2)
D.

INTEGRITY

ADJUSTED TOTAL (Preliminary total minus Integrity)

5.88
15 (rounded from 15.12)

STATUS/RATING
Present Rating (Adjusted Total):

❑ A(35+)

❑ B(23-34)

❑ C(11-22)

❑ D(0-10)

Contingency Rating (Preliminary Total):

❑ A(35+)

❑ B(23-34)

❑ C(11-22)

❑ D(0-10)

City Landmark Eligibility:

❑ Eligible (Present Rating is A or B)

❑

Not eligible

LPAB FORM 3.1

City of Oakland – Landmarks Preservation Advisory Board
EVALUATION SHEET FOR LANDMARK ELIGIBILITY
❑ Final
❑ Preliminary
Address: 5203 Dover Street
Name:
A.

ARCHITECTURE

1.
2.
3.
4.
5.

Exterior/Design: hipped roof & dormer, multi-lite dormer window, gable porch roof, Tuscan porch
columns
E VG G
Interior:
not evaluated
E VG G
Construction: wood frame with wood clapboard siding
E VG G
Designer/Builder: unknown
E VG G
Style/Type: modest but good example of Bungalow style
E VG G

B.

HISTORY

6.
7.
8.
9.
10.

Person/Organization: no known association with sig. person or organization
E
Event: no known association with significant event
E
Patterns: age, location and date of const. assoc. with pattern of res. development E
Age: constructed 1905
E
Site: not moved
E

C.

CONTEXT

11.
12.

Continuity: maintains character of ASI
Familiarity: not particularly distinguishable in the neighborhood

D.

INTEGRITY

13.
14.

Condition:
exhibits only minor surface wear
Exterior Alterations: minor changes to character (windows replaced)

Evaluated by:

Stacy Farr, Page & Turnbull

STATUS
Rating:
City Landmark Eligibility: ❑ Eligible
National Register Status:

VG
VG
VG
VG
VG

G
G
G
G
G

FP
FP
FP
FP
FP

E
E

VG
VG

G
G

FP
FP

E
E

G
G

F
F

P
P

Date: June 25, 2013

❑ Not eligible

❑ Listed

❑ In process

❑ Determined eligible

❑ Appears eligible

FP
FP
FP
FP
FP

❑ Appears ineligible
Site of Opportunity ❑
This evaluation sheet was accepted by the landmarks Preservation Advisory Board at its
meeting of ______________________________.
(Date)
Attest: ____________________________________

Secretary

City of Oakland – Landmarks Preservation Advisory Board
EVALUATION TALLY SHEET FOR LANDMARK ELIGIBILITY
❑ Preliminary

❑ Final

Address: 5203 Dover Street
Name:

12

6

3

0

1.

Exterior/Design

6

3

2

0

2.

Interior

6

3

2

0

3.

Construction

4

2

1

0

4.

Designer/Builder

6

3

2

0

5.

Style/Type

A.

ARCIHTECTURE TOTAL (max. 26)

30

15

8

0

6.

Person/Organization

30

15

8

0

7.

Event

18

9

5

0

8.

Patterns

8

4

2

0

9.

Age

4

2

1

0

10. Site
B.

HISTORY TOTAL (max. 60)

4

2

1

0

11. Continuity

14

7

4

0

12. Familiarity
C.

7

13

CONTEXT TOTAL (max. 14)

1

PRELIMINARY TOTAL (Sum of A, B and C) (max. 100)
21
-0
-3%
-5%
-10%
13. Condition (From A, B, and C total) .63
-0

-25%

-50%

-75%

14. Exterior Alterations (From A, B

5.25

(

and C total excluding 2)
D.

INTEGRITY

ADJUSTED TOTAL (Preliminary total minus Integrity)

5.88
15 (rounded from 15.12)

STATUS/RATING
Present Rating (Adjusted Total):

❑ A(35+)

❑ B(23-34)

❑ C(11-22)

❑ D(0-10)

Contingency Rating (Preliminary Total):

❑ A(35+)

❑ B(23-34)

❑ C(11-22)

❑ D(0-10)

City Landmark Eligibility:

❑ Eligible (Present Rating is A or B)

❑

Not eligible

LPAB FORM 3.1

City of Oakland – Landmarks Preservation Advisory Board
EVALUATION SHEET FOR LANDMARK ELIGIBILITY
❑ Final
❑ Preliminary
Address: 5212-5214 Dover Street
Name:
A.

ARCHITECTURE

1.
2.
3.
4.
5.

Exterior/Design: any original design and detail lost to alterations & façade reconfiguration
Interior:
not evaluated
Construction: wood frame, wood and stucco cladding
Designer/Builder: local contractor Harry M. Swalley, not significant
Style/Type: exhibits no discernible style or type

B.

HISTORY

6.
7.
8.
9.
10.

Person/Organization: no known association with sig. person or organization
Event: no known association with significant event
Patterns: assoc. in date of const. and location with pattern of res. settlement
Age: built 1910
Site: not moved

C.

CONTEXT

11.
12.

Continuity: located in ASI but visually noncontributory
Familiarity: not particularly conspicuous in the neighborhood

D.

INTEGRITY

13.
14.

Condition: minor surface wear
Exterior Alterations: façade reconfigured, new cladding, porch, and windows

Evaluated by:

Stacy Farr, Page & Turnbull

STATUS
Rating:
City Landmark Eligibility: ❑ Eligible
National Register Status:

E VG G FP
E VG G FP
E VG G FP
E VG G FP
E VG G FP

E
E
E
E
E

VG
VG
VG
VG
VG

G
G
G
G
G

FP
FP
FP
FP
FP

E
E

VG
VG

G
G

FP
FP

E
E

G
G

F
F

P
P

Date: June 25, 2013

❑ Not eligible

❑ Listed

❑ In process

❑ Determined eligible

❑ Appears eligible

❑ Appears ineligible
Site of Opportunity ❑
This evaluation sheet was accepted by the landmarks Preservation Advisory Board at its
meeting of ______________________________.
(Date)
Attest: ____________________________________
Secretary

City of Oakland – Landmarks Preservation Advisory Board
EVALUATION TALLY SHEET FOR LANDMARK ELIGIBILITY
❑ Preliminary

❑ Final

Address: 5212-5214 Dover Street
Name:

12

6

3

0

1.

Exterior/Design

6

3

2

0

2.

Interior

6

3

2

0

3.

Construction

4

2

1

0

4.

Designer/Builder

6

3

2

0

5.

Style/Type

A.

ARCIHTECTURE TOTAL (max. 26)

30

15

8

0

6.

Person/Organization

30

15

8

0

7.

Event

18

9

5

0

8.

Patterns

8

4

2

0

9.

Age

4

2

1

0

10. Site
B.

HISTORY TOTAL (max. 60)

4

2

1

0

11. Continuity

14

7

4

0

12. Familiarity
C.

11

CONTEXT TOTAL (max. 14)

0

PRELIMINARY TOTAL (Sum of A, B and C) (max. 100)
-0
-3%
-5%
-10%
13. Condition (From A, B, and C total)
-0

-25%

-50%

2

-75%

14. Exterior Alterations (From A, B

13
.39
6.5
(

and C total excluding 2)
D.

INTEGRITY

ADJUSTED TOTAL (Preliminary total minus Integrity)

6.11
6 (rounded from 6.11)

STATUS/RATING
Present Rating (Adjusted Total):

❑ A(35+)

❑ B(23-34)

❑ C(11-22)

❑ D(0-10)

Contingency Rating (Preliminary Total):

❑ A(35+)

❑ B(23-34)

❑ C(11-22)

❑ D(0-10)

City Landmark Eligibility:

❑ Eligible (Present Rating is A or B)

❑

Not eligible

LPAB FORM 3.1

City of Oakland – Landmarks Preservation Advisory Board
EVALUATION SHEET FOR LANDMARK ELIGIBILITY
❑ Final
❑ Preliminary
Address: 5225 Dover Street
Name:
A.

ARCHITECTURE

1.
2.
3.
4.
5.

Exterior/Design: roof brackets, lattice at gable peaks, stylized corner posts, window groups
Interior: not evaluated
Construction: wood frame construction
Designer/Builder: local builder Harry M. Swalley
Style/Type: example of Craftsman style

B.

HISTORY

6.
7.
8.
9.
10.

Person/Organization: no known association with sig. person or organization
Event: no known association with significant event
Patterns: assoc. with pattern of res development in style, loc. and date of const.
Age: built 1908
Site: not moved

C.

CONTEXT

11.
12.

Continuity: maintains (rather than establishes) character of ASI
Familiarity: not particularly conspicuous in the neighborhood

D.

INTEGRITY

13.
14.

Condition: minor surface wear
Exterior Alterations: changes (new windows, cladding, entrances) minor

Evaluated by:

Stacy Farr, Page & Turnbull

STATUS
Rating:
City Landmark Eligibility: ❑ Eligible
National Register Status:

E VG G FP
E VG G FP
E VG G FP
E VG G FP
E VG G FP

E
E
E
E
E

VG
VG
VG
VG
VG

G
G
G
G
G

FP
FP
FP
FP
FP

E
E

VG
VG

G
G

FP
FP

E
E

G
G

F
F

P
P

Date: June 25, 2013

❑ Not eligible

❑ Listed

❑ In process

❑ Determined eligible

❑ Appears eligible

❑ Appears ineligible
Site of Opportunity ❑
This evaluation sheet was accepted by the landmarks Preservation Advisory Board at its
meeting of ______________________________.
(Date)
Attest: ____________________________________
Secretary

City of Oakland – Landmarks Preservation Advisory Board
EVALUATION TALLY SHEET FOR LANDMARK ELIGIBILITY
❑ Preliminary

❑ Final

Address: 5225 Dover Street
Name:

12

6

3

0

1.

Exterior/Design

6

3

2

0

2.

Interior

6

3

2

0

3.

Construction

4

2

1

0

4.

Designer/Builder

6

3

2

0

5.

Style/Type

A.

ARCIHTECTURE TOTAL (max. 26)

30

15

8

0

6.

Person/Organization

30

15

8

0

7.

Event

18

9

5

0

8.

Patterns

8

4

2

0

9.

Age

4

2

1

0

10. Site
B.

HISTORY TOTAL (max. 60)

4

2

1

0

11. Continuity

14

7

4

0

12. Familiarity
C.

11

CONTEXT TOTAL (max. 14)

1

PRELIMINARY TOTAL (Sum of A, B and C) (max. 100)
-0
-3%
-5%
-10%
13. Condition (From A, B, and C total)
-0

-25%

-50%

7

-75%

14. Exterior Alterations (From A, B

19
.57
9.5
(

and C total excluding 2)
D.

10.07

INTEGRITY

ADJUSTED TOTAL (Preliminary total minus Integrity

8 (rounded from 8.3)

STATUS/RATING
Present Rating (Adjusted Total):

❑ A(35+)

❑ B(23-34)

❑ C(11-22)

❑ D(0-10)

Contingency Rating (Preliminary Total):

❑ A(35+)

❑ B(23-34)

❑ C(11-22)

❑ D(0-10)

City Landmark Eligibility:

❑ Eligible (Present Rating is A or B)

❑

Not eligible

LPAB FORM 3.1

City of Oakland – Landmarks Preservation Advisory Board
EVALUATION SHEET FOR LANDMARK ELIGIBILITY
❑ Preliminary
❑ Final
Address: 5204 Martin Luther King Jr. Way
Name:
A.

ARCHITECTURE

1.
2.
3.
4.
5.

Exterior/Design: arched windows, molded rosettes, spiral columns, iron balconettes
Interior: not evaluated
Construction: wood frame construction
Designer/Builder: Unknown
Style/Type: modest example of Mediterranean Revival style

B.

HISTORY

6.
7.
8.
9.
10.

Person/Organization: no known association with sig. person or organization
Event: no known association with significant event
Patterns: assoc. with pattern of res development in style, loc. and date of const.
Age: built 1920s
Site: not moved

C.

CONTEXT

11.
12.

Continuity: maintains (rather than establishes) character of ASI; now isolated amidst new
construction
E VG G FP
Familiarity: not particularly conspicuous in the neighborhood
E VG G FP

D.

INTEGRITY

13.
14.

Condition: minor surface wear
Exterior Alterations: changes appear very minor

Evaluated by:

VG
VG
VG
VG
VG

G
G
G
G
G

FP
FP
FP
FP
FP

E
E
E
E
E

VG
VG
VG
VG
VG

G
G
G
G
G

FP
FP
FP
FP
FP

E G
E G

Christina Dikas, Page & Turnbull

F
F

Date: June 28, 2013

STATUS
Rating:
City Landmark Eligibility: ❑ Eligible

❑ Not eligible

National Register Status: ❑ Listed

❑ In process

❑ Determined eligible

E
E
E
E
E

❑ Appears eligible

❑ Appears ineligible
Site of Opportunity ❑
This evaluation sheet was accepted by the landmarks Preservation Advisory Board at its
meeting of ______________________________.
(Date)
Attest: ____________________________________

P
P

Secretary

City of Oakland – Landmarks Preservation Advisory Board
EVALUATION TALLY SHEET FOR LANDMARK ELIGIBILITY
❑ Preliminary
❑ Final
Address: 5204 Martin Luther King Jr. Way
Name:

12

6

3

0

1.

Exterior/Design

6

3

2

0

2.

Interior

6

3

2

0

3.

Construction

4

2

1

0

4.

Designer/Builder

6

3

2

0

5.

Style/Type

A.

ARCIHTECTURE TOTAL (max. 26)

30

15

8

0

6.

Person/Organization

30

15

8

0

7.

Event

18

9

5

0

8.

Patterns

8

4

2

0

9.

Age

4

2

1

0

10. Site
B.

HISTORY TOTAL (max. 60)

4

2

1

0

11. Continuity

14

7

4

0

12. Familiarity
C.

11

CONTEXT TOTAL (max. 14)

1

PRELIMINARY TOTAL (Sum of A, B and C)
(max. 100)
-0
-3%
-5%
-10%
13. Condition (From A, B, and C total)
-0

-25%

-50%

7

-75%

14. Exterior Alterations (From A, B

19
.57
0
(

and C total excluding 2)
D.

.57

INTEGRITY

ADJUSTED TOTAL (Preliminary total minus Integrity)

18 (rounded from 18.43)

STATUS/RATING
Present Rating (Adjusted Total):

❑ A(35+)

❑ B(23-34)

❑ C(11-22)

❑ D(0-10)

Contingency Rating (Preliminary Total):

❑ A(35+)

❑ B(23-34)

❑ C(11-22)

❑ D(0-10)

City Landmark Eligibility:

❑ Eligible (Present Rating is A or B)

❑

Not eligible

LPAB FORM 3.1

City of Oakland – Landmarks Preservation Advisory Board
EVALUATION SHEET FOR LANDMARK ELIGIBILITY
❑ Preliminary
❑ Final
nd
Address: 747 52 Street
Name: Ford Research and Diagnostic Center
A.

ARCHITECTURE

1.
2.
3.
4.
5.

Exterior/Design: International style /utilitarian design, little ornament
E VG G FP
Interior: small offices, flexible spaces, labs
E VG G FP
Construction: steel frame concrete with brick cladding
E VG G FP
Designer/Builder: Stone, Marraccini and Patterson, not a significant example E VG G FP
Style/Type: Intl. design cues- glass wall, ribbon windows, asymmetry. Addition. E VG G FP

B.

HISTORY

6.
7.
8.
9.
10.

Person/Organization: continued association with Children’s Hospital
E
Event: no known association with any significant event
E
Patterns: assoc. with CHO’s continued expanding role (research) & hosp. design E
Age: built 1963
E
Site: not moved
E

C.

CONTEXT

11.
12.

Continuity: not in API or ASI but maintains char. of area (hosp. site)
Familiarity: two facades visible from street

D.

INTEGRITY

13.
14.

Condition: minor surface wear
E G
F
P
Exterior Alterations: addtn. to bldg. change scale & stylistic expression, changes to site obscure
orig. bldg. design and reorient entrance to bldg.
E G
F
P

Evaluated by:
Stacy Farr, Page & Turnbull
STATUS
Rating:
City Landmark Eligibility: ❑ Eligible
National Register Status:

E
E

VG G FP
VG G FP
VG G FP
VG G FP
VG G FP

VG
VG

Date: June 25, 2013

❑ Not eligible

❑ Listed

❑ In process

❑ Determined eligible

❑ Appears eligible

❑ Appears ineligible
Site of Opportunity ❑
This evaluation sheet was accepted by the landmarks Preservation Advisory Board at its
meeting of ______________________________.
(Date)
Attest: ____________________________________
Secretary

G
G

FP
FP

City of Oakland – Landmarks Preservation Advisory Board
EVALUATION TALLY SHEET FOR LANDMARK ELIGIBILITY
❑ Preliminary
❑ Final
Address:747 52nd Street
Name:
Ford Research and Diagnostic Center
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6

3

0

1.

Exterior/Design

6

3

2

0

2.

Interior

6

3

2

0

3.

Construction

4

2

1

0

4.

Designer/Builder

6

3

2

0

5.

Style/Type

A.

ARCIHTECTURE TOTAL (max. 26)

30

15

8

0

6.

Person/Organization

30

15

8

0

7.

Event

18

9

5

0

8.

Patterns

8

4

2

0

9.

Age

4

2

1

0

10. Site
B.

HISTORY TOTAL (max. 60)

4

2

1

0

11. Continuity

14

7

4

0

12. Familiarity
C.

9

17

CONTEXT TOTAL (max. 14)

4

PRELIMINARY TOTAL (Sum of A, B and C)
(max. 100)
30
-0
-3%
-5%
-10%
13. Condition (From A, B, and C total) .90
-0

-25%

-50%

-75%

14. Exterior Alterations (From A, B

15

and C total excluding 2)
D.

15.90

INTEGRITY

ADJUSTED TOTAL (Preliminary total minus Integrity)

14 (rounded from 14.1)

STATUS/RATING
Present Rating (Adjusted Total):

❑ A(35+)

❑ B(23-34)

❑ C(11-22)

❑ D(0-10)

Contingency Rating (Preliminary Total):

❑ A(35+)

❑ B(23-34)

❑ C(11-22)

❑ D(0-10)

City Landmark Eligibility:

❑ Eligible (Present Rating is A or B)

❑ Not eligible
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APPENDIX B2
Historic Resource Evaluation Part I Supplement

MEMORANDUM
November 5, 2013
Shannon Allen

PROJECT NO .

OF

LSA
2215 5th Street
Berkeley, CA
94710

FROM

Stacy Farr and Christina Dikas
Page & Turnbull, Inc.
1000 Sansome St. Suite 200
San Francisco, CA 94110

CC

Heather Klein, Oakland Planning Department;
Betty Marvin, Oakland Planning Department
Preservation Staff;
Landmarks Preservation Advisory Board

VIA

Email

DATE
TO

PROJECT NAME

13019A
Children’s Hospital Oakland
Historic Resource Evaluation

H ISTORIC R ESOURCE E VALUATION P ART I S UPPLEMENT :
C HILDREN ’ S H OSPITAL O AKLAND M AGNOLIA T REE AND C OURTYARD
INTRODUCTION
This memorandum supplements Page & Turnbull’s Historic Resource Evaluation (HRE) Part I for the
Oakland Children’s Hospital and Research Center (August 5, 2013), which was presented to the Oakland
Landmarks Preservation Advisory Board (LPAB) at their meeting on August 12, 2013. The HRE’s Landmark
Eligibility ratings for Hospital properties and adjacent residential properties were adopted by the Board at that
time. In addition, the LPAB also confirmed the Oakland Cultural Heritage Survey’s (OCHS’s) revised historic
ratings for the A/B Wing, B/C Wing, A/B and B/C Wings together, the Bruce Lyon Memorial Research
Center, the Ford Diagnostic and Treatment Center, and the hospital building complex. The LPAB found,
based on the HRE Part I, the OCHS forms, and the Landmark Eligibility ratings, that no Hospital or adjacent
residential buildings appeared eligible for the California Register of Historical Resources. Only the A/B Wing
of the Hospital was found eligible for Oakland City Landmark status. The LPAB requested additional
evaluation of two site features: the courtyard located between the A/B Wing and the B/C Wing (Figure 1),
and the magnolia tree located within the courtyard, directly east of the B/C Wing (Figure 2).
The HRE Part I assessed the magnolia tree for eligibility for listing in the California Register as an individually
eligible resource and as a contributing element to the significance and setting of the A/B Wing and the B/C
Wing. As part of this supplemental memorandum, Page & Turnbull has provided additional information to
support the finding that the tree is not individually eligible for listing in the California Register, and evaluated
the courtyard with the inclusion of the magnolia tree (per best practices; see Methodology below) to determine
if the cultural landscape qualifies as individually significant. Page & Turnbull has also evaluated whether the
magnolia tree and courtyard are character-defining supportive elements to the historically significant A/B
Wing. A finding of individual eligibility for listing in the local register would qualify the cultural landscape as a
historic resource under the California Environmental Quality Act (CEQA).
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Figure 1: Approximate boundaries of the courtyard,
Children's Hospital.
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Figure 2: Approximate footprint of the magnolia tree,
Children's Hospital.

This memorandum outlines the methodology that Page & Turnbull used to evaluate the magnolia tree and the
courtyard and includes findings based on these evaluations, with an updated City of Oakland Evaluation Sheet
for Landmark Eligibility for the A/B Wing (see attachment).
SUMMARY OF FINDINGS
The magnolia tree, which is in fair health according to the findings of a qualified arborist,1 is not individually
eligible for the California Register or the local register. Per state and national guidance and best practices, the
tree is considered an element in a cultural landscape, not an individual resource.
The courtyard with the magnolia tree at Children’s Hospital Oakland is not considered a cultural landscape.
Specifically, the courtyard with the magnolia tree is not individually eligible for local register listing as a historic
site because research has not revealed a significant direct association with any historic event, activity, or
person. It is not individually eligible as a historic designed landscape because research has not revealed that it
was consciously designed or planned by a landscape architect, master gardener, architect or horticulturist
according to design principles, or an amateur gardener working in a recognized style or tradition. Furthermore,
the courtyard with the magnolia tree did not meet the basic criteria to be evaluated as a vernacular landscape or
ethnographic cultural landscape.

Gil Mitchell, RCA #317, ISA Certified Arborist WE-0134A, The Davey Tree Expert Co. Letter to Cleo Construction Management
“Re: One Southern magnolia tree located at the Oakland Children’s Hospital in Oakland, California” (October 25, 2013).

1
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However, the courtyard and the magnolia tree at Children’s Hospital Oakland have been identified as
character-defining features of the A/B Wing. The magnolia tree may have tangentially influenced the siting of
the hospital’s buildings over time (the McElrath house, the A/B Wing, and the B/C Wing). The courtyard was
created by the siting of the hospital’s first purpose-built building, the L-shaped A/B Wing. The presence of the
open space was integral to the design of the A/B Wing, which depended on sunlight, fresh air, and cross
breeze as part of the healing intention of the hospital, considered medicinal at the time. Besides the magnolia
tree, this finding does not name the present individual physical elements of the courtyard as character defining;
rather, it is the spatial presence of the courtyard and magnolia tree that are considered character-defining
features. These findings are consistent with the OCHS evaluation of the A/B Wing and of the A/B Wing and
the B/C Wing together, which identifies the magnolia tree as a supportive element.
METHODOLOGY
According to the definition of property types in the Historic Preservation Element of the Oakland General
Plan (September 1993, p. 2-5), the courtyard and its features as a cultural landscape can most closely be
described as “Natural Features Related to Human Presence,” further defined as “an individual living or
nonliving element of nature introduced or significantly influenced by human activity or associated with
significant persons, events, or historical patterns.”
Because the Historic Preservation Element does not include formal criteria for the evaluation of “Natural
Features Related to Human Presence” for local historic significance, Page & Turnbull sought guidance in
national and state language about evaluating landscape features in order to adapt the City of Oakland’s existing
evaluative framework, which is generally used to evaluate buildings and structures.
An overview of Oakland’s existing evaluative framework and thresholds for CEQA significance can be
reviewed in the Appendix.
GUIDANCE FOR EVALUATING CULTURAL LANDSCAPES AND FEATURES
Page & Turnbull used the guidance of national and state guidelines as described below to determine if the
magnolia tree and the courtyard are individually significant as a cultural landscape and if they are significant as
character-defining supportive landmark elements of the historic A/B Wing .A finding of individual significance
as a cultural landscape would qualify the magnolia tree and the courtyard as historic resources under CEQA. A
finding of significance as character-defining supportive landmark elements of the historic A/B Wing would
qualify any impacts to the magnolia tree and the courtyard to be considered in the analysis of any proposed
projects at the site.
In considering how to apply Oakland’s existing evaluative framework to the magnolia and the courtyard, best
practices guidance was sought in the following sources:
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National Park Service, National Register Bulletin 18: How To Evaluate and Nominate Designed Historic
Landscapes;



National Park Service, Guidelines for Cultural Landscape Preservation,
http://www.nps.gov/cultural_landscapes/Research.html;



National Park Service, Technical Preservation Services Preservation Brief 36: Protecting Cultural Landscapes:
Planning, Treatment and Management of Historic Landscapes;
National Park Service, The Secretary of the Interior’s Standards for the Treatment of Historic Properties with
Guidelines for the Treatment of Cultural Landscapes, 1996;
A Guide to Cultural Landscape Reports: Contents, Process, and Techniques by Robert R. Page, Cathy A.
Gilbert, and Susan A. Dolan, for the Department of the Interior, Natural Park Service, 1998;
California Department of Transportation, Environmental Program’s General Guidelines for Identifying and
Evaluating Historic Landscapes; and
Email communication with California State Historian Jay Correia of the California Office of Historic
Preservation.






4

All of these sources evaluate cultural landscapes using language laid out by the National Park Service, which
defines a cultural landscape as a “geographic area, including both cultural and natural resources and the wildlife
or domestic animals therein, associated with a historic event, activity or person, or that exhibits other cultural
or aesthetic values” (underline added for emphasis).2 There are four general types of cultural landscapes, not
mutually exclusive:






Historic site: a landscape that is significant for its association with a historic event, activity or person.
Historic designed landscape: a landscape that was consciously designed or laid out by a landscape
architect, master gardener, architect or horticulturist according to design principles, or an amateur
gardener working in a recognized style or tradition.
Historic vernacular landscape: a landscape that evolved through use by the people whose activities or
occupancy shaped that landscape, and
Ethnographic landscapes: a landscape containing a variety of natural and cultural resources that
associated people define as heritage resources.

All four of these cultural landscape types are composed of features, which the National Park Service defines as
“the smallest element(s) of a landscape that contributes to the significance and that can be the subject of a
treatment intervention. Examples include a woodlot, hedge, lawn, specimen plant, allee, house, meadow or
open field, fence, wall, earthwork, pond or pool, bollard, orchard, or agricultural terrace.”3

Charles A. Birnbaum, “Technical Preservation Services Preservation Brief 36: Protecting Cultural Landscapes: Planning, Treatment
and Management of Historic Landscapes” (National Park Service, 1994) p. 1.

2

3 National Park Service, The Secretary of the Interior’s Standards for the Treatment of Historic Properties with Guidelines for the
Treatment of Cultural Landscapes (1996) 4.
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Cultural Landscape for Individual Significance
Page & Turnbull’s HRE Part I evaluated the magnolia tree and found that it was ineligible for the California
Register. Based on the above guidance and best practices, the magnolia tree would be considered a feature
within a cultural landscape and cannot be considered a cultural landscape in and of itself, or an individual
historic resource.
The courtyard may be considered as both a potential historic site and a potential historic designed landscape.
The courtyard is not evaluated as a potential historic vernacular landscape because vernacular landscapes are
generally large acreage sites, like mining landscapes, agricultural areas, and industrial landscapes, that have
evolved through use of the land. The courtyard is also not evaluated as a potential ethnographic landscape
because ethnographic landscapes contain resources that people associated with these features define as
heritage resources, such as sacred sites and ceremonial grounds. Based on best practices, the magnolia tree
cannot be considered a cultural landscape in and of itself, but is rather considered a feature of the courtyard. A
discussion of potential individual significance of the courtyard with the magnolia tree is contained in this
memorandum.
Courtyard and Magnolia Tree as Character-Defining Supportive Landscape Features of the A/B Wing
Regarding the potential status of the magnolia tree and the courtyard as character-defining supportive
landscape elements of the A/B Wing, in many instances, historic properties have a landscape component that
is integral to the significance of the resource. For example, if the original design intent of a designed landscape
was to complement an adjacent building, the landscape would potentially qualify as a character-defining
supportive landscape element of the historic building, or could be considered as significant, if the original
building was removed. An evaluation of a historic property must consider all of its components—the building
and any associated landscape features. In addition to being found integral to the historic significance of the
building, in order for a supportive landscape element to be character-defining, it must have been present
during the historic building’s period of significance. In this memorandum, the magnolia tree and the courtyard
have been evaluated for their status as character-defining supportive landscape elements to the A/B Wing; an
updated Landmark Eligibility Evaluation Sheet was also prepared for this purpose.

RESEARCH
To complete the evaluations related to the magnolia tree and courtyard as an individual cultural landscape and
as potential contributing features to the significance of the A/B Wing, Page & Turnbull relied primarily on
extensive research already conducted for the Historic Resource Evaluation for Children’s Hospital, which
included a site visit, photography, and research at repositories such as the Oakland Cultural Heritage Survey,
the Oakland History Room at the Oakland Public Library, the San Francisco Public Library, and the Bancroft
Library at the University of California, Berkeley. Additional information for the Historic Resource Evaluation
was gathered from Children’s Hospital records, voter registrations, census records, Sanborn Fire Insurance
Maps and Page & Turnbull’s in-house archive. Any additional extant plans or drawings for the design of the
courtyard were sought, as well as documentation relating to design decisions as they might relate to the

MEMORANDUM

6

magnolia tree. Additional historic images of the courtyard and the magnolia tree were sought, and secondary
research on the history of hospital courtyard design was conducted. Page & Turnbull also reviewed an
arborist’s report, prepared by Gil Mitchell of The Davey Tree Expert Co. The full arborist’s report will be
included as an attachment to the Planning Department Staff Report to the LPAB.

EVALUATIONS
EVALUATION OF THE CULTURAL LANDSCAPE FOR INDIVIDUAL SIGNIFICANCE
The Courtyard as a Historic Site
A historic site is a landscape that is significant for its association with a historic event, activity, or person.
Research has revealed no discrete event that has taken place in the courtyard of Children’s Hospital that meets
the threshold for local historic significance. Similarly, patterns of activity that have taken place in the courtyard
over its span of development, while certainly important on a personal or hospital scale, have not been found to
meet the threshold for local historic significance. Lastly, research has not revealed the courtyard to have an
association with any significant person that meets the threshold for local historic significance. The magnolia
tree, as a feature of the courtyard, was reportedly planted in 1860 by members of the Alden family,5 who
settled this neighborhood and gave it its name prior to the turn of the 20th century. The tree was planted as
part of a larger domestic landscape and was not originally part of a defined courtyard space, as shown below in
Figure 3. The connection to the Alden family is a very basic level of association and does not raise the
courtyard to the level of local historic significance.
The Courtyard as a Historic Designed Landscape
A historic designed landscape is a landscape that was consciously designed or laid out by a landscape architect,
master gardener, architect or horticulturist according to design principles, or an amateur gardener working in a
recognized style or tradition. While there are currently design elements to be found at the courtyard, including
the circular drive, planting beds, and furniture, research has not revealed any landscape architect, master
gardener, architect or horticulturalist or amateur gardener involved in the original plans or designs for the
courtyard. The circular drive which is at the center of the courtyard is not an original design element; a review
of Sanborn maps and historic images shows that vehicle access to the south side of the original Baby Hospital
building and, later, the A/B Wing, has always been limited and never included a strong connection to the street
(Figures 3, 4, 5, and 6).

5

The magnolia tree has a plaque at its base that attributes its planting to the women of the Alden family, and dates the planting at 1860.
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Figure 3: In 1911, the Alden-McElrath house was
located at the center of the block on a large lot. 51st
Street was a narrow alley at the time, and no other
buildings on the property created a courtyard-type
space. Source: Sanborn Fire Insurance Map for
Oakland, California, 1911, page 310.

7

Figure 4: In 1931, the original Baby Hospital building
(Alden-McElrath house) and the A/B Wing formed a
complex with a courtyard space between them. 51st
Street was still a narrow alley, and car and ambulance
access to the Hospital was via a driveway passage
from 52nd Street to Dover Street, with a porte-cochere
on the north façade of the hospital. Source: Sanborn
Fire Insurance Map for Oakland, California, 1931,
page 310.
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Figure 5: In 1951, the construction of the B/C Wing
adjoining the A/B Wing had created a more defined
courtyard space, and the inclusion of a ground-level
terrace at the east façade of the B/C Wing suggests
that the building was designed to relate to the
courtyard space. 51st Street remained a narrow alley,
and car and ambulance access to the Hospital was
still via a driveway passage from 52nd Street to Dover
Street, with a porte-cochere on the north façade of the
hospital. Source: Sanborn Fire Insurance Map for
Oakland, California, 1951, page 310.
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Figure 6: In 1969, a parking lot has replaced the former
driveway from 52nd Street, and car and ambulance
access to the hospital is now gained from that parking
lot and via a driveway from Grove Street (now Martin
Luther King Jr. Way). 51st Street has been removed
and the courtyard now faces a large parking lot.
Source: Sanborn Fire Insurance Map for Oakland,
California, 1969, page 310.

There is no landscape architect of record for the construction of the A/B Wing, and the architect of the
building, Edward W. Cannon, is not associated with any other landscape designs of note. Similarly, the firm of
Stone & Mulloy, who constructed the B/C Wing and created a master plan for the hospital site (which was not
followed as the Hospital expanded) has no known association with any designed landscapes of note. Rather
than a historic designed landscape, the design features of the courtyard at Children’s Hospital appear to have
evolved and changed in response to changes at the larger site (Figures 7, 8, 9, and 10); therefore, the
courtyard cannot be considered significant as a historic designed landscape.
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Figure 7: Shortly after construction in 1926, vehicles
could access the south entrance of the Hospital,
although the drive is west of where it is now located
and the lawn to the west of the A/B Wing appears
larger than currently configured. Source: Oakland
Museum, currently located in the courtyard lobby,
Children’s Hospital.

Figure 8: Prior to construction of the B/C Wing in
1948, the driveway in the courtyard has widened and
the lawn to the west of the A/B Wing appears smaller
than in the 1926 photograph. Source: Murray Morgan,
The Hospital Women Built for Children, Oakland, CA:
Children’s Hospital Medical Center, 1967.

Figure 9: A 1945 rendering of the planned
construction of the B/C Wing shows either extant or
proposed courtyard design, without a circular drive.
Source: On display in the courtyard lobby, Children’s
Hospital.

Figure 10: Shortly after the construction in 1963 of a
new entrance lobby and broad stairs, a broad paved
area is visible in front of the new stairs. Source: Murray
Morgan, The Hospital Women Built for Children,
Oakland, CA: Children’s Hospital Medical Center,
1967.
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EVALUATION OF THE COURTYARD AND MAGNOLIA TREE AS CHARACTER-DEFINING SUPPORTIVE
LANDSCAPE FEATURES OF THE A/B WING
Character-defining features of a historic building are those features that enable the property to convey its
historic identity. Character-defining features may be the physical traits that commonly recur in property types
and/or architectural styles, or they may be distinctive features of a unique property. A historically significant
property will include sufficient character-defining features to be considered a true representative of a particular
type, period, or method of construction, and these features must also retain a sufficient degree of integrity.
Character-defining features can be expressed in terms such as form, proportion, structure, plan, style, or
materials.
Character-defining features of the A/B Wing that have already been identified by Page & Turnbull and the
City of Oakland in previous evaluations include:









The building’s footprint; its narrow linear form and its southern orientation reflect the era of the
building’s construction and its status when built as a modern hospital.
The ratio of solid to void; the building’s evenly spaced smaller windows are characteristic of the
Northern Italian Renaissance style which it references.
Brick and terra cotta cladding; this cladding is original to the building’s design and construction, and is
representative both of its Northern Italian Renaissance inspiration and the programmatic sanitation
and fire-safety requirements of the Baby Hospital.
Two two-story five-sided bays; these bays were used as solariums during an era when sunlight was
believed to have healing qualities and are character defining for their programmatic use.
Original windows of the primary type and surrounds: the building retains most of its original windows
within original window surrounds—paired two-over-two, double-hung, wood-sash windows with
multi-light awning transoms and brick lintels—which are representative of the building’s era of
construction.
Ornamentation and architectural detail: the building is distinguished by its high level of design detail,
including fluted columns with capitals that feature acanthus leaves, urns, fleur-de-lis, cherub’s heads,
and griffins, molded frieze depicting animal and bird motifs, bambino medallion, and a terra cotta
balcony supported by ornamented brackets with floral and acanthus-leaf motifs.

A review of literature regarding hospital design indicates that courtyards and open spaces have been integral
elements of hospital design for over one thousand years, and have appeared throughout time in both Asian
and Western cultures.6 During the Middle Ages in Europe, monasteries created elaborate gardens to bring
pleasant soothing distraction to the ill. European and American hospital design in the nineteenth century
incorporated gardens for a variety of reasons. In her influential 1863 book Notes on Hospitals, Florence
Nightingale recommended garden grounds for their ability to soothe patients, for exercise, and circulation of
6 Roger S. Ulrich, “Health Benefits of Gardens in Hospitals”, a paper delivered at the International Exhibition Floriade, 2002. Accessed
online, October 2013 at http://www.greenplantsforgreenbuildings.org/attachments/contentmanagers/25/HealthSettingsUlrich.pdf

MEMORANDUM

11

air through hospital wards and around the hospital grounds. This circulation of outside air was critical in an era
when hospital design was influenced by the dominant medical theory of “miasma,” which attributed disease to
vapors in polluted or damp, still air. The design of the A/B Wing is a representative example of this era of
hospital design, when long narrow wards with many windows, full sunlight exposure, and access to fresh air
and circulation became known as “Nightingale wards.”
Gardens became less prevalent in hospital design in the first decades of the 1900s, when advances in medical
science shifted design toward sterile buildings that were believed to reduce infection risk and serve as
functional and efficient spaces for new medical technology. What hospital gardens remained were usually
associated with facilities that treated patients with mental illness, or those in convalescent or rehabilitation
centers. Through the middle decades of the twentieth century, courtyards largely disappeared from hospital
design, although recent decades have seen a reemergence of their use for therapeutic or meditative uses on
hospital campuses.
The courtyard space adjacent to the A/B Wing was formed by the need to orient the building in a way to
maximize the exposure of its wards’ many windows to sunlight and fresh air. The inclusion at the south façade
of a lobby, entrance, and colonnaded porch, and a driveway for vehicular access to this entry, implies that this
courtyard was not intended for use as a private, therapeutic space. However, the placement of the throughdriveway and the ambulance entrance at the north façade of the building means that the courtyard space
remained somewhat sheltered from some of the more bustling daily activities of the hospital.
The magnolia tree, as the oldest extant landscape element on the site, may have contributed to the siting of the
McElrath house that served as the original Baby Hospital (built between 1878 and 1900), because it shaded the
front porch. The house still stood when the A/B Wing was constructed. Thus, the tree served in a tangential
way as an element which may have shaped the siting of the courtyard and the A/B Wing itself. The Children’s
Hospital’s women’s auxiliary fundraising group adopted the tree as a symbol and by the time the A/B Wing
was constructed, had been calling itself the Branches, in reference to the magnolia tree, for approximately ten
years.
The courtyard and the magnolia tree were components of the design of the historically significant A/B Wing,
and can be considered character-defining supportive landscape features of the building. Thus two items should
be added to the list of character-defining features of the A/B Wing:



The spatial openness of the courtyard, which complements the long narrow L-shaped design and the
siting of the A/B Wing.
The magnolia tree, which may have contributed to the siting of the courtyard and hence the design
and siting of the A/B Wing.

Integrity of the courtyard and magnolia as character-defining supportive landscape features of the A/B Wing is
good; despite changes in the configuration and specific landscape and hardscape elements of the courtyard, its
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spatially open qualities remain consistent since the construction of the A/B Wing. Aside from the magnolia
tree, the historic value of the courtyard is not in the actual physical elements, such as the lawn, driveway,
planting beds, or other landscape materials that have evolved over time, but rather the spatially open quality of
the courtyard, the existence of which relates to the design and siting of the A/B Wing. The magnolia tree
remains where it was planted, the site around which the courtyard and the Hospital buildings, starting with the
McElrath house, then the A/B Wing, and finally the B/C Wing7, evolved.
CONCLUSION
The magnolia tree is not individually eligible for the California or the local register. Per state and national
guidance as well as best practices, the tree is an element in a cultural landscape and not an individual separate
historic resource.
The courtyard with the magnolia tree at Children’s Hospital Oakland is not considered a cultural landscape.
Specifically, the courtyard with the magnolia tree is not individually eligible for the California Register or local
register listing as an individual historic site because research has not revealed a significant separate association
with any historic event, activity, or person. It is not individually eligible as a historic designed landscape
because research has not revealed that it was consciously designed or planned by a landscape architect, master
gardener, architect or horticulturist according to design principles, or an amateur gardener working in a
recognized style or tradition. Furthermore, the courtyard with the magnolia tree did not meet the basic criteria
to be evaluated as a vernacular landscape or an ethnographic cultural landscape.
However, the courtyard and the magnolia tree at Children’s Hospital Oakland have been identified as
character-defining features of the A/B Wing. The magnolia tree likely tangentially influenced the siting of the
hospital’s buildings over time (the McElrath house, the A/B Wing, and the B/C Wing). The courtyard was
created by the siting of the hospital’s first purpose-built building, the L-shaped A/B Wing. The presence of the
open space was integral to the design of the A/B Wing, which depended on sunlight, fresh air, and cross
breeze as part of the healing intention of the hospital, considered medicinal at the time. This finding does not
name the present individual physical elements of the courtyard as character defining; rather, it is the spatial
presence of the courtyard and magnolia tree that are considered character-defining features. These findings are
consistent with the OCHS evaluation of the A/B Wing and of the A/B Wing and the B/C Wing together,
which identifies the magnolia tree as a supportive element.
A revised Evaluation Form for Landmark Eligibility for the A/B Wing of Children’s Hospital (attached)
addresses these findings under “1. Exterior/Design” and “5. Style/Type.” The findings do not change the
historical rating of the A/B Wing, which remains a ‘B’, which qualifies it as a historic resource for CEQA

Note: The B/C Wing, and the A/B Wing and the B/C Wing together, were determined by the LPAB on August 12, 2013 not to be
eligible for listing in the California Register or the local register in the Historic Resource Evaluation due to lack of significance and
compromised integrity, based on the HRE Part I, the OCHS, and Evaluation Forms for Landmark Eligibility.

7
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purposes. Potential impacts to character-defining features of the A/B Wing will be discussed in the Proposed
Project Analysis Addendum to the Historic Resource Evaluation.

APPENDIX:
EXISTING EVALUATIVE FRAMEWORK AND CEQA SIGNIFICANCE THRESHOLDS
In Oakland, historic resources that meet the threshold of significance under CEQA include:
1. A resource listed in, or determined to be eligible for listing in, the California Register of Historical
Resources;
2. A resource included in Oakland’s Local Register of historical resources, unless the preponderance
of evidence demonstrates that it is not historically or culturally significant;
3. A resource identified as significant (e.g., rated 1-5) in a historical resource survey recorded on
Department of Parks and Recreation Form 523, unless the preponderance of evidence demonstrates
that it is not historically or culturally significant;
4. Any object, building, structure, site, area, place, record, or manuscript which the Oakland City
Council determines to be historically significant or significant in the architectural, engineering,
scientific, economic, agricultural, educational, social, political, military, or cultural annals of
California, provided the determination is supported by substantial evidence in light of the whole
record. Generally, a resource is considered “historically significant” if it meets the criteria for listing
on the California Register of Historical Resources (CEQA Guidelines section 15064.5); or
5. A resource that is determined by the City Council to be historically or culturally significant even
though it does not meet the other four criteria listed here.
In March 1994, the Oakland City Council adopted a Historic Preservation Element of the General Plan
(amended July 21, 1998) which sets out a graduated system of ratings and designations resulting from the
Oakland Cultural Heritage Survey (OCHS) and Oakland Zoning Regulations. The Element provides Policy 3.8,
“Definition of ‘Local Register of Historical Resources’ and Historic Preservation ‘Significant Effects’ for
Environmental Review Purposes” related to identifying historic resources under CEQA:
For purposes of environmental review under the California Environmental Quality Act, the following
properties will constitute the City of Oakland’s Local Register of Historical Resources:
1. All Designated Historic Properties (Landmarks, Heritage Properties, Study List Properties,
Preservation Districts, and S-7 and S-20 Preservation Combining Zone Properties); and

MEMORANDUM

2. Those Potential Designated Historic Properties that have an existing rating of “A” or “B” or are
located within an Area of Primary Importance.
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I. INTRODUCTION
This Historic Resource Evaluation (HRE) Part II, containing the Proposed Project Analysis, has
been prepared at the request of LSA Associates Inc. This report is part of ongoing historic
preservation consultation services for Children’s Hospital and Research Center in Oakland
(“Children’s Hospital” or “Hospital”) to inform construction of a proposed project at the Children’s
Hospital campus and the area in the vicinity of Dover and 52nd streets.
An HRE Part I was completed in August 2013 which evaluated all buildings on the Children’s
Hospital campus for their potential status as historic or cultural resources. A California Department
of Parks and Recreation (DPR) 523D (District Record) form was completed in December 2013 for
the residential neighborhood to the north of Children’s Hospital, known as the 55th and Dover
Residential District, to determine the neighborhood’s potential status as a historic or cultural
resource. Based on the findings of the HRE Part I and the DPR 532D form, summarized below,
this HRE Part II analyzes the impacts of construction proposed by Children’s Hospital (hereafter
referred to as Children’s Hospital Project or proposed project) on any extant historic or cultural
resources at the Hospital site or in the 55th and Dover Residential District. This analysis is required
pursuant to the California Environmental Quality Act (CEQA).
This HRE Part II includes:


A summary of the HRE Part I and DPR 523D form methodology and findings regarding
the historic status of buildings at Children’s Hospital and the 55th and Dover Residential
District;



A review of the historic context of the Children’s Hospital site and the 55th and Dover
Residential District;



A review of the significance and the character defining features of determined historic
resources at Children’s Hospital and of the 55th and Dover Residential District;



A review of CEQA regulations as they relate to the proposed project;



A description of the proposed project;



An evaluation of the proposed project using the Secretary of the Interior’s Standards for the
Treatment of Historic Properties;



Analysis of the project-specific impacts of the proposed project on historic resources at
Children’s Hospital and in the 55th and Dover Residential District; and



Recommendations that could be adopted to further minimize the identified less-thansignificant impacts of the proposed project.

METHODOLOGY
This report is based on findings contained in the HRE Part I for Children’s Hospital and the DPR
532D form completed for the 55th and Dover Residential District. Analysis of potential impacts of
the proposed project was conducted under the provisions of the California Environmental Quality
Act (CEQA) and the Secretary of the Interior’s Standards for the Treatment of Historic Properties with Guidelines
for Preserving, Rehabilitating, Restoring and Reconstructing Historic Buildings, and was completed by
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professional staff that meet or exceed the Secretary of the Interior’s Professional Qualification
Standards in Architectural History.
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II. SUMMARY OF HISTORIC STATUS
The HRE Part I included an intensive level survey of the Children’s Hospital site, architectural
descriptions of all buildings, and development of the historic context using archival research. All
buildings 45 years old or older, as well as the Children’s Hospital campus as a whole, were evaluated
for their eligibility for inclusion in the California Register of Historical Resources. They were also
evaluated for their potential status as City of Oakland Designated Historic Properties using City of
Oakland Evaluation Sheets for Landmark Eligibility.
The findings determined that no buildings at Children’s Hospital, nor the campus as a whole, are
eligible for the California Register, and that only the A/B Wing of the Hospital is eligible for listing
as a City of Oakland Designated Historic Property. Therefore, at the Children’s Hospital site, only
the A/B Wing qualifies as a historic resource under the California Environmental Quality Act
(CEQA).1
The Oakland Landmarks Preservation Advisory Board adopted the findings of the HRE Part I at
their meeting on August 13, 2013. The full findings of the HRE are summarized in the following
table:

Building

A/B Wing (Baby
Hospital) (1926, 1962)3
B/C Wing (1946, 1958,
1987)
A/B Wing and B/C
Wing Together
Ford Diagnostic and
Treatment Center
(1962, 1974)
Central Plant/West Site
Plant (1979)
Patient Tower (1982)
Cafeteria (1987)
Helistop (2000)
Bruce Lyon Memorial
Research Center (1958,
1972)
Portable Buildings
(Various dates)

Existing
OCHS2
Rating

Page &
Turnbull Rating
(Using Oakland
Evaluation
Sheets)

CEQA Historic
Resource

No

Cb+3

B

Yes

No

N/A

C

No

No

N/A

C

No

No

N/A

N/A

No

N/A

N/A

N/A

No

N/A
N/A
N/A

N/A
N/A
N/A

N/A
N/A
N/A

No
No
No

No

N/A

C

No

N/A

N/A

N/A

No

California Register
Eligibility

The Landmarks Preservation Advisory Board requested further analysis of the potential historic resource
status of two landscape features at Children’s Hospital: the magnolia tree and the courtyard, both located
between the A/B Wing and the B/C Wing. This analysis was completed in November 2013, and neither of
these two features was found individually eligible for listing as a state or local historic resource.
2 Oakland Cultural Heritage Survey, 1996.
3 Dates of original construction and renovation.
1
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Outpatient Center
(1993)
Parking Garage (1993)
Bruce Lyon Memorial
Research Center
Addition (1992)
Cardiac Catheterization
Lab (1993)
Children’s Hospital
Complex as a potential
historic district

Children’s Hospital, Oakland
Oakland, California

Existing
OCHS2
Rating

Page &
Turnbull Rating
(Using Oakland
Evaluation
Sheets)

CEQA Historic
Resource

N/A

N/A

N/A

No

N/A

N/A

N/A

No

N/A

N/A

N/A

No

N/A

N/A

N/A

No

No

N/A

N/A

No

California Register
Eligibility

After completion of the HRE Part I, in response to recommendations from the Oakland Heritage
Alliance, the State of California Office of Historic Preservation, and the request of members of the
public, LSA Associates Inc. requested the completion of a DPR 523D form for the 55th and Dover
Residential District. The 55th and Dover Residential District was previously identified in the Oakland
Cultural Heritage Survey (OCHS) on a DPR 523A (Primary Record) form in 1996 and was given a
National Register Status Code of 7 (“Not Evaluated”) and an OCHS rating as an Area of Secondary
Importance (ASI).
Completion of the DPR 523D form included a reconnaissance survey of all properties within the
boundaries of the district, a review of existing research and analysis of the district, additional
research, the development of a historic context for the district, and evaluation of the district for
significance and integrity. The DPR 523D form was completed in December 2013. Findings
determined that the 55th and Dover Residential District is eligible for the California Register of
Historical Resources under Criterion 1 (Events) as a strong representative example of a residential
neighborhood that developed rapidly between 1906 and 1913 in response to a population increase in
Oakland after the 1906 earthquake and the completion of the Key Route System’s E Line in 1910,
which ran along 55th Street. Of the 143 properties located within the boundaries of the 55th and
Dover Residential District, 121 were constructed during the 1906-1913 period of significance.
Despite façade alterations at some of these properties, 119 are considered contributing resources
because they retain the character defining features that convey the district’s significant period of
development (further discussed below). The 55th and Dover Residential District qualifies as a
historic resource under the California Environmental Quality Act (CEQA).
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III. CHILDREN’S HOSPITAL: HISTORIC CONTEXT, SIGNIFICANCE,
AND CHARACTER DEFINING FEATURES
HISTORIC CONTEXT
The following is a brief historic context drawn from Page & Turnbull’s Children’s Hospital HRE
Part 1. The full historic context can be found in that document.
Children’s Hospital is located at 747 52nd Street, between Martin Luther King Jr. Way and Shattuck
Avenue in the Temescal neighborhood of Oakland. The historical development of the hospital began
with Solomon Ellsworth Alden, a Connecticut native who purchased land west of present-day
Telegraph Avenue in 1852 and constructed his family home on the site of what is now Children’s
Hospital.4 After Solomon Alden died in 1881, the Alden property passed into ownership of his
daughter Elsie, who, with her husband John McElrath, built a large Queen Anne-style house at 51st
and Dover streets.
In 1911, the Baby Hospital Association was formed by a group of Bay Area social workers and
nurses to explore the establishment of a hospital specifically for infants and children under the age of
five, regardless of creed, nationality, race, or family income. The Baby Hospital Association
purchased the McElrath house in 1912 and spent two years renovating the home so that it could
function as a hospital. The Baby Hospital, as it was known, was officially opened and dedicated in
1914.
In the 1920s, changes in building code necessitated the construction of a new fireproof masonry
hospital building. The Baby Hospital Association secured loans for new construction, and in 1926
selected Oakland architect Edward W. Cannon to design the new hospital. Cannon designed a stateof-the-art steel frame and reinforced concrete L-shaped building in a Northern Italian Renaissance
style that reflected the latest social and hygiene theory in hospital design. The new hospital building
included two south-facing two-story solariums, as well as a south-facing terrace and a colonnaded
porch at the entrance. The Baby Hospital (now known as the A/B Wing) was dedicated in 1928.
The population of the East Bay increased dramatically during World War II, and patient load at the
Hospital rose accordingly; between 1940 and 1945, patient load grew from 10,000 visits a year to
24,500 visits a year. In 1945, the Hospital hired the architecture firm of Stone and Mulloy to design a
master plan for hospital expansion.5 The firm specialized in hospital design, and the plan they
developed reflected contemporary advances in the field of hospital design, including flexibility of
construction schedule and interior spaces that facilitated department cooperation. Work began on the
first portion of the proposed master plan, which necessitated the demolition of the outmoded
McElrath house. A magnolia tree located directly east of the McElrath house that had been planted
in 1860 by female members of the Alden family was preserved during this demolition. The new B/C
Wing of the Hospital was dedicated on October 17, 1948.6
Between 1947 and 1957, the Hospital’s board purchased almost all of the lots and houses
surrounding the Hospital on Grove (Martin Luther King Jr. Way), 51st, 52nd, and Dover streets.
Although some of these houses served as housing and administration buildings, eventually all were
Theodore Grover Wurm, “Our Northern Suburb of Temescal” (Oakland: s. n., 1991), 4; Judd, 4.
“The Children’s Hospital of the East Bay: Douglas Dacre Stone and Louis B. Mulloy, Architects” (Architect
and Engineer, December 1945), 16-17.
6 Agreement between Elmer J. Freethy and the Children’s Hospital of the East Bay, August 6, 1946. [Children’s
Hospital Medical Center Collection, Box 4: Deeds & Legal Documents, Folder 4. Available at the Bancroft
Library.]
4
5
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demolished for hospital expansion. In 1959, the Bruce Lyon Memorial Research Laboratory,
designed by Stone, Marraccini and Patterson, was constructed on the southern portion of the
hospital property, and in 1962, the William H. and Helen C. Ford Diagnostic and Treatment Center,
also designed by Stone, Marraccini and Patterson, was dedicated. The south-facing entrance and
lobby of the A/B Wing were expanded and remodeled in 1962, and third story additions were built at
the A/B Wing and the B/C Wing.7
The construction of the Grove-Shafter freeway in 1968-69 hemmed in any potential Hospital
expansion to the east, altered circulation patterns around the Hospital complex, and limited visual
access to the A/B Wing. In the 1970s, several additions were made to the hospital complex and
approval for larger additions was granted. The West Site Plant, designed by Kaplan/McLaughlin, was
constructed adjacent to the west façade of the B/C Wing in 1979.8 At this time, city approval was
received for a new hospital building at the intersection of 52nd and Grove streets, which would adjoin
the B/C Wing. The new five-story patient care facility, designed by KMD and known as the Patient
Tower, opened on September 12, 1982.9 This addition reoriented the hospital complex so that it
fronted north onto 52nd Street, and further reduced vehicular and visual access to the A/B Wing and
the B/C Wing.
More recent construction at Children’s Hospital includes the Cafeteria (1987), a one story build-out
at the B/C Wing (1987), the Bruce Lyon Memorial Research Center Addition (1992), the Cardiac
Catheterization Laboratory (1993), and the Outpatient Center and parking garage (1993). No major
new construction has taken place at Children’s Hospital since completion of these projects in 1993.10
HISTORIC SIGNIFICANCE AND PERIOD OF SIGNIFICANCE
Evaluation of Children’s Hospital buildings for California Register eligibility determined
that the A/B Wing of the Children’s Hospital possesses historic significance under Criterion 1
(Events) as the earliest purpose-built hospital for children in the East Bay, and under Criterion 3
(Architecture) as a representative of a type and style with high artistic values, designed by a locallyknown (though not master) architect. However, the A/B Wing was found to be ineligible for listing
in the California Register due to compromised integrity. The building maintains integrity of location,
workmanship, and association; a moderate degree of integrity of design and materials; and no longer
retains integrity of setting or feeling from its period of significance (1926).
Evaluation of Children’s Hospital Buildings for eligibility as City of Oakland Designated Historic
Properties, using City of Oakland Evaluation Sheets for Landmark Eligibility, determined that the
A/B Wing of Children’s Hospital has a rating of B, indicating that it is a building of major
importance that is not located in a historic district. Oakland Evaluation Sheets use 14 criteria to
determine whether a property is eligible as a landmark. The B rating falls within the City of Oakland’s
significance threshold for eligibility as a City of Oakland Designated Historic Property. Therefore,
the A/B Wing qualifies as a historical resource under CEQA.
According to the analysis conducted on the City of Oakland Evaluation Sheet for Landmark
Eligibility, the A/B Wing derives its historic significance both from its architecture and its association
Rutherford & Chekene. SB 1953 Seismic Evaluation: Children’s Hospital of Oakland, Vol. 1 of 3. Prepared
for Office of Statewide Health Planning and Development, December 2000.
8 Rutherford & Chekene.
9 “Come Join Our Celebration,” Special Commemorative Issue Celebrating Yesterday and Today (Bambino:
Children’s Hospital Medical Center of Northern California, September 1982).
10 For more detailed information about the architectural and cultural historic context of Children’s Hospital,
refer to Section IV [Historic Context] in the Historic Resource Evaluation, appended in this report.
7
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with historic patterns significant to the history of Oakland. Its architectural significance is based on
its very good quality of form, including elements of the Northern Italian Renaissance style. The A/B
Wing’s historic significance also comes from its history as the first children’s hospital in the East Bay.
The site is intimately connected to a benevolent organization that played a major role in the
development of improving the health of the community of Oakland, and has remained in operation
in this use since its construction. It also effectively illustrates a broad pattern of Oakland history,
namely the establishment of care for the city’s children.
Despite alterations, the A/B Wing retains sufficient integrity, according to the criteria laid out in the
City of Oakland’ Evaluation Sheets, to convey its historic significance.11
The period of significance for the hospital is 1912-1926, which extends from the founding of the
hospital to the year that the A/B Wing was completed; thus, the period of significance for the A/B
Wing is essentially the year of its construction in 1926.
CHARACTER DEFINING FEATURES
For a property to be eligible for inclusion in any historic register, the essential physical features (or
character-defining features) that enable the property to convey its historic identity from its period of
significance must be evident. To be eligible, a property must clearly contain enough of those
characteristics, and these features must also retain a sufficient degree of integrity. Characteristics can
be expressed in terms such as form, proportion, structure, plan, style, or materials.
The character defining features of the A/B Wing are:










The building’s footprint; its narrow linear form and its southern orientation reflect the era of
the building’s construction and its status when built as a modern hospital.
The ratio of solid to void; the building’s evenly spaced smaller windows are characteristic of
the Northern Italian Renaissance style which it references.
Brick and terra cotta cladding; this cladding is original to the building’s design and
construction, and is representative both of its Northern Italian Renaissance inspiration and
the programmatic sanitation and fire-safety requirements of the Baby Hospital.
Two two-story five-sided bays; these bays were used as solariums during an era when
sunlight was believed to have healing qualities and are character defining for their
programmatic use.
Original windows of the primary type and surrounds: the building retains most of its original
windows within original window surrounds—paired two-over-two, double-hung, wood-sash
windows with multi-light awning transoms and brick lintels—which are representative of the
building’s era of construction.
Ornamentation and architectural detail: the building is distinguished by its high level of
design detail, including fluted columns with capitals that feature acanthus leaves, urns, fleur-

For more detailed information about the determinations of historic resources, please see the Historic
Resource Evaluation Part I: Sections VI [Evaluation of Children’s Hospital Buildings for California Register
Eligibility], VII [Evaluation of Children’s Hospital Buildings for Eligibility as a City of Oakland Designated
Historic Property], VIII [Evaluation of the Children’s Hospital Complex as a City of Oakland Local Historic
District], IX [Status of Children’s Hospital Buildings as Historical Resources Under CEQA], and XI
[Residential/Commercial Properties Evaluation].
11
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de-lis, cherub’s heads, and griffins, molded frieze depicting animal and bird motifs, bambino
medallion, and a terra cotta balcony supported by ornamented brackets with floral and
acanthus-leaf motifs.
The spatial openness of the courtyard, which complements the long narrow L-shaped design
and the siting of the A/B Wing.
The magnolia tree, which may have contributed to the siting of the courtyard and hence the
design and siting of the A/B Wing.
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IV. 55TH AND DOVER RESIDENTIAL DISTRICT: HISTORIC CONTEXT,
SIGNIFICANCE, AND CHARACTER DEFINING FEATURES

The 55th and Dover Residential District is a collection of properties that together illustrate the rapid
expansion of North Oakland after the turn of the twentieth century, in response to rapid population
increase and improvements made to public transportation. The properties’ method of sale and
construction illustrates an era of physical development in which individual owners purchased lots
from small and medium-scale land-holding companies and constructed their own homes or hired
independent builders. The district’s uniformity of building type (single family and a handful of multifamily houses) and tightly-bounded era of construction give the district a strong association with the
period of significance dating 1906-1913.
HISTORIC CONTEXT
Below is a brief historic context for the district; the full historic context is included in the DPR 523D
form.
Although the population in Oakland had increased after the Gold Rush, and again increased after the
city became the terminus of the Central Pacific trans-continental rail line in 1869, residential
settlement did not begin to extend north from Oakland’s downtown core until after the
establishment of a horse-drawn transit line along Telegraph Avenue in 1872, built to service the new
Berkeley campus of the College of California (now University of California, Berkeley).12 By 1891,
steam powered rail service along Shattuck and electric rail service along Grove Street (now Martin
Luther King Jr. Way) had the effect of increasing commercial, residential, and even light industrial
construction in the unincorporated area between Oakland and Berkeley adjacent to the new
transportation lines. Reflecting this increased development, the area of North Oakland which had
been known variably as Alden and Temescal officially became part of Oakland by annexation in
1897.
Despite transportation improvements, the 55th and Dover area was largely undeveloped prior to the
turn of the century. Although maps show the area platted as the Alpine Tract as early as 1878, the
area was not mapped by the Sanborn Fire Insurance Company in 1903, indicating that physical
development was sparse enough that it did not warrant inspection by the insurance industry.
Orchards were still to be found at 51st and Grove streets, and a large vegetable garden was located at
52nd Street and Shattuck Avenue.
In 1906, the tract was purchased by E. A. Heron, partner in the real estate firm of Heron &
Holcomb. Heron was also the vice president of the San Francisco, Oakland & San Jose Railway, an
electric streetcar transportation system that was established in 1903 by Francis Marion “Borax”
Smith. The San Francisco, Oakland & San Jose Railway, which later became known as the Key Route
System, began operating their first streetcar line in October 1903 along Grove Street (now Martin
Luther King Jr. Way) between downtown Berkeley and a ferry connection to San Francisco. The Key
Route System was from its inception used by Smith as a way to increase revenue for his vast real
estate holdings, which he held under the company name the Realty Syndicate. With the Realty
Syndicate, Smith purchased large tracts of undeveloped land, and with the Key Route System, he
created a way for buyers to reach this land. Although the area surrounding the 55th and Dover
Residential District was never owned by the Realty Syndicate, its ownership by the Key Route’s vice
president, E. A. Heron, in 1906, indicates that it was part of the same development pattern that
shaped much of Oakland in the years after the turn of the century.

Architectural Resources Group, “City of Berkeley Historic Resources Reconnaissance Survey,” January 2007,
59.
12
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Construction of the Key Route System’s E Line was completed in 1910, although partial service
along the line may have begun a few years prior to 1910. Starting at the ferry pier, the route traveled
east parallel to 40th Street, northeast parallel to Adeline Street, east along 55th Street, and northeast
along Claremont Avenue to a terminus at the Claremont Hotel, which was constructed by the Realty
Syndicate to increase ridership on the line. The Realty Syndicate also constructed Idora Park, an
amusement park at 56th Street and Telegraph Avenue, which opened in 1903 and was easily
accessible by the E Line. Overall, by 1910 the neighborhood was well connected to San Francisco
and the rest of the East Bay by the Key Route System.
In addition to improvements in transportation, the drastic population increase in Oakland after the
1906 earthquake likely contributed to the rapid settlement of the 55th and Dover Residential District.
Immediately after the earthquake, upwards of 200,000 refugees from San Francisco sought temporary
shelter in Oakland. It is estimated that only 50,000 of these people moved back to San Francisco,
while the bulk of the rest remained to start life anew in Oakland.13 A comparison between the
Oakland Block Books of 1906 and 1910 shows that while a small proportion of the lots in the 55th
and Dover area had been purchased by 1906, very few had been built upon. By 1910, however, the
lots were nearly uniformly sold and most had been built upon.
Development was so rapid that by the time the Sanborn Fire Insurance Company returned to the
area to complete their 1911 map, not only did they include the area that they had eight years ago
skipped, their survey shows a residential neighborhood almost completely built out. In the area that is
now bounded by the 55th and Dover Residential District, which today includes approximately 143
buildings, there were only 34 empty lots in 1911, 23 of which were along 55th Street, perhaps
reflecting a slight reluctance to build directly along the Key System Route. Almost all of the buildings
that were extant in 1911 are still extant today. The 1911 Sanborn Map also shows that residential
development extended uniformly south to 52nd Street, in areas that have been replaced by
contemporary construction by Children’s Hospital (1960-1990s) and the construction of State Route
24 in the late 1960s. A combination of information from Block Books, Sanborn Maps, and building
permit records reveals that the majority of construction in the 55th and Dover Residential District
took place between 1906 and 1911, and a survey of the neighborhood conducted in November 2013
reveals that the majority of these buildings remain extant.
Development of the 55th and Dover Residential District appears to have followed a pattern
described in James Borchert’s essay, “Visual Landscapes of a Streetcar Suburb”:
To sell their lots, developers advertised widely and attracted a fairly heterogeneous
white, middleclass population. Availability, location, cost, and lot size were the
major criteria for a family’s site selection. […] Some newcomers purchased lots
from developers and either built their own homes, ordered kit houses from Sears,
Roebuck, or hired contractors; others rented or purchased lots with homes already
built speculatively by developers. Whatever the practice, most builders sited their
homes to conform to the setbacks of neighboring ones….14
According to research in the Polk-Hustead Oakland, Berkeley, and Alameda City Directory and information
in the Federal Census, owners of properties in the 55th and Dover Residential District were people
much like Borchert describes. Some properties were constructed by their owners either for
occupancy or for the rental market. Many were built by local contractors. Some contractors built
Kevin Fagan, “The Great Quake: 1906-2006—Quake Sparked Boom in East Bay”, The San Francisco Chronicle,
April 14, 2006.
14 James Borchert, “Visual Landscapes of a Streetcar Suburb”, published in Understanding Ordinary Landscapes, ed.
Paul E. Groth (Yale University Press, 1997) 38.
13
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more than one home in the area, including the Legris Brothers, Fred A. Muller, W. J. Bermingham,
Wilson Frank and Leander T. Cook. However, no one builder or property owner dominated the area.
Architectural styles included the Classic Box and the one-and-a-half story bungalow, sometimes with
Classical ornament.
After the Sanborn Fire Insurance Company mapped the area in 1911, construction quickly filled the
remaining empty lots within the boundaries of the 55th and Dover Residential District. Sixteen
properties were constructed in 1912 and 1913. After that, construction slowed, with only six
properties constructed between 1914 and 1921. A building boom that took place across the entire
Bay Area in the 1920s added ten additional properties to the area in 1922 and 1923. Eight additional
properties were constructed after 1923; six between 1924 and 1935, and two much later, circa 1970.
The 1950 Sanborn Fire Insurance Map shows near-complete build-out of the neighborhood.
The street pattern, lot layout, and residential pattern that was established between 1906 and 1913 has
been largely persevered, despite changes to the area including the removal, after 1958, of the Key
System Route E along 55th Street, the construction of State Route 24 in the 1960s, the construction
of an elevated BART track above Martin Luther King Jr. Way in the 1970s, and the development of
the Children’s Hospital campus in the 1960s through the 1990s. The area also remains well served by
public transportation; after the Key Route System ceased operation in 1958, the Alameda Contra
Costa Transit District (AC Transit) continued to run bus lines along Martin Luther King Jr. Way, 55th
Street, and Shattuck Avenue. In combination with BART, these busy routes continue to both
connect the district to the broader Bay Area and bound the district in a way that reflects its historic
pattern of development.
HISTORIC SIGNIFICANCE AND PERIOD OF SIGNIFICANCE
Evaluation of the 55th and Dover Residential District in the DPR 523D form determined that the
district is eligible for listing in the California Register of Historical Resources under Criterion 1
(Events/Patterns) because it is “associated with events that have made a significant contribution to
the broad patterns of our history.15” The District is a representative example of a residential
neighborhood that developed rapidly in response to the population increase and the provision of
improved public transportation. Between the earthquake in 1906 and the 1910 construction of the
Key Route E Line, which ran along 55th Street between the Claremont Hotel and the ferry pier to
San Francisco, the 55th and Dover Residential District area, which had been sparse enough not to
warrant mapping by the Sanborn Fire Insurance Company in 1903, became a dense residential
neighborhood, characterized almost uniformly by two-story Classic Box-style houses and one-and-ahalf story bungalows constructed by individual builders. The connection between real estate
subdivision and Key Route expansion that is illustrated in this neighborhood —specifically
ownership of this land by E. A. Heron, vice-president of San Francisco, Oakland & San Jose Railway
(Key Route System)— was an important development pattern in the City of Oakland in the first
decade of the twentieth century.
By 1911, the neighborhood was more than 75 percent built out; houses of similar scale were built on
remaining empty lots in the 1910s and 1920s. This uniformity of scale, style, and era of construction
at one point stretched south to 51st Street and east to Shattuck Avenue; construction of State Route
24 in the 1960s and the development of Children’s Hospital of Oakland in the 1960s-1990s has
hemmed the district to its current boundaries. While the district is not significant for its architecture,
the cohesiveness of style and scale of residences characterizes the short period in which the majority
of the neighborhood developed.
“How to Apply the National Register Criteria for Evaluation”, (National Register Bulletin 15, National Park
Service, revised for the internet 2002, accessed online at
http://www.nps.gov/nr/publications/bulletins/nrb15/, April 2013)
15
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The 55th and Dover Residential District’s period of significance spans from 1906, when the
Earthquake caused a rapid population increase in Oakland, to 1913, when the boom of construction
in the area slowed as the neighborhood became largely built-out. This period includes the years in
which the E Line of the Key Route was constructed along 55th Street, bringing improved public
transportation to the area. The 55th and Dover Residential District is significant at the local level
because the two major impetus for its development—the 1906 earthquake and the development of
the Key Route System—represent regional, rather than state or national, events.
Despite alterations to the facades of some of the buildings within the 55th and Dover Residential
District, the district retains sufficient integrity to transmit its historic significance, according to the
criteria laid out by the National Register Bulletin, “Historic Residential Suburbs: Guidelines for
Evaluation and Documentation for the National Register of Historic Places.”
CHARACTER DEFINING FEATURES
For a property to be eligible for inclusion in any historic register, the essential physical features (or
character-defining features) that enable the property to convey its historic identity from its period of
significance must be evident. To be eligible, a property must clearly contain enough of those
characteristics, and these features must also retain a sufficient degree of integrity. Characteristics can
be expressed in terms such as form, proportion, structure, plan, style, or materials.
The character defining features of the 55th and Dover Residential District are:
 Uniformity of residential building type;
 Pattern of building setbacks;
 Street grid and block pattern;
 Design elements of contributing properties that enable these properties to express their era
of construction:
o Footprint and massing as small one and one-and-a-half story buildings;
o Architectural style, particularly represented by the Craftsman bungalow and Classic
Box;
o Extant historic materials, including windows, cladding, and ornament; and
o General fenestration pattern at the primary façade.
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V. PROPOSED PROJECT ANALYSIS
PROJECT DESCRIPTION
This project description is based on drawings by HDR and Taylor Architects dated November 2013.
These drawings reflect changes to earlier drawings submitted in April 2013 to address comments
received during Draft EIR scoping sessions.
The project is proposed to occur in two phases.
Phase 1 would:









Demolish residence at 5404 Martin Luther King Jr. Way;
Demolish rear additions at residential buildings at 707 and 715 53rd Street;
Construct a six-story, 89,100 sq. ft. Outpatient Center at the northeast corner of Martin
Luther King Jr. Way and 52nd Street (OPC2);
Construct a two-story, 1,100 sq. ft. Central Utility Plant adjacent to the extant utility plant;
Construct a new entrance at Martin Luther King Jr. Way to the existing parking garage;
Construct a new driveway off Dover Street to access an existing maintenance area adjacent
to the existing parking structure and Outpatient Center 1 (OPC1);
Complete landscape and utility improvements; and
Complete 95,550 sq. ft. of interior renovations to existing buildings.

Phase 1 construction is anticipated to take approximately 58 months.
Phase 2 would:












Demolish a modular building at 665 53rd Street and relocate residential buildings at 682 and
688 52nd Street to this location;
Demolish the rear portions of residential buildings at 671, 675, and 679 53rd Street and
construct a two-story 14,500 sq. ft. family residence behind and attached to the retained
facades;
Demolish the residential building at 5212 Dover Street and construct a three-story 27,000 sq.
ft. Clinical Support Services building at the northeast corner of 52nd and Dover streets
(former site of 5212 Dover Street and 682 and 688 52nd Street);
Demolish the B/C Wing of Children’s Hospital and remove the magnolia tree;
Demolish the helistop, the Bruce Lyon Memorial Research Building, and trailers;
Construct a five-story, 43,500 sq. ft. Link Building with a helistop,
Construct a five-story, 101,000 sq. ft. Patient Pavilion,
Construct a two-story, 3,800 sq. ft. Central Utility Plant (expansion of the Plant constructed
in Phase 1),
Construct a four-story, 114,900 sq. ft. parking structure;
Complete site improvements along 52nd Street to facilitate vehicular, pedestrian, and bicycle
safety; and
Complete 40, 342 sq. ft. of interior renovations at existing buildings.

Construction of a cul-de-sac on Dover Street between 52nd and 53rd streets is being considered as a
project alternative at build-out. Phase 2 construction is anticipated to take approximately 60 months.
Design elements of new buildings aim to unify the campus, reference materials of existing buildings,
and provide visual interest and comfort to the Hospital’s young patients. Grade and pedestrian levels
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of the new buildings are clad primarily in light multi-shade brick, complimenting the existing texture
and color at the A/B Wing and Outpatient Building. Upper floor windows and curtain walls
incorporate colored glass and metal panels. Light-colored, neutral plaster walls are punctuated by
windows in an ordered pattern, with some windows adding colored, bordered frames. The primary
patient entrance to the Patient Pavilion and vehicular access to the new parking structure at the
southernmost portion of the Hospital campus would open up the center of the campus to people
and vehicles; a new circular driveway and extensive landscape improvements are planned for this
area. Aluminum canopies signal pedestrian entrances at the existing Patient Tower, the OPC2 and
the Patient Pavilion, and aluminum cut-away signage at the new parking structure and the Patient
Pavilion assists with placemaking and wayfinding.
CALIFORNIA ENVIRONMENTAL QUALITY ACT
The California Environment Quality Act (CEQA) is state legislation (Pub. Res. Code §21000 et seq.),
which provides for the development and maintenance of a high quality environment for the presentday and future through the identification of significant environmental effects.16 Cultural resources are
considered an aspect of the environment. For the proposed project at Children’s Hospital Oakland,
the City of Oakland is the lead agency for preparing and certifying the Environmental Impact Report
(EIR) for the project. This Historic Resource Evaluation report will be utilized as a technical report
in support of the EIR for the proposed project.
Status of Subject property and district as Historic Resource under CEQA

In completing an analysis of a project under CEQA, it must first be determined if the project site
possesses a historic resource. In the City of Oakland, an historical resource under CEQA is a
resource that meets any of the following Thresholds of Significance:
1) A resource listed in, or determined to be eligible for listing in, the California Register of
Historical Resources;
2) A resource included in Oakland’s Local Register of historical resources, unless the
preponderance of evidence demonstrates that it is not historically or culturally significant;
3) A resource identified as significant (e.g., rated 1-5) in a historical resource survey recorded
on Department of Parks and Recreation Form 523, unless the preponderance of evidence
demonstrates that it is not historically or culturally significant;
4) Any object, building, structure, site, area, place, record, or manuscript which the Oakland
City Council determines to be historically significant or significant in the architectural,
engineering, scientific, economic, agricultural, educational, social, political, military, or
cultural annals of California, provided the determination is supported by substantial
evidence in light of the whole record. Generally, a resource is considered “historically
significant” if it meets the criteria for listing on the California Register of Historical
Resources (CEQA Guidelines section 15064.5); or
5) A resource that is determined by the City Council to be historically or culturally significant
even though it does not meet the other four criteria listed here.
State of California, California Environmental Quality Act, http://ceres.ca.gov/topic/env_law/ceqa/summary.html,
accessed 31 August 2007.
16
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A “local register of historical resources” means a list of properties officially designated or
recognized as historically significant by a local government pursuant to a local ordinance or
resolution, unless the preponderance of evidence demonstrates otherwise.
In March 1994, the Oakland City Council adopted a Historic Preservation Element of the General
Plan (amended July 21, 1998). The Historic Preservation Element sets out a graduated system of
ratings and designations resulting from the Oakland Cultural Heritage Survey (OCHS) and Oakland
Zoning Regulations. The Element provides Policy 3.8: “Definition of ‘Local Register of Historical
Resources’ and Historic Preservation ‘Significant Effects’ for Environmental Review Purposes”
related to identifying historic resources under CEQA:
For purposes of environmental review under the California Environmental Quality
Act, the following properties will constitute the City of Oakland’s Local Register of
Historical Resources:
1. All Designated Historic Properties (Landmarks, Heritage Properties, Study List
Properties, Preservation Districts, and S-7 and S-20 Preservation Combining Zone
Properties); and
2. Those Potential Designated Historic Properties that have an existing rating of “A” or “B”
or are located within an Area of Primary Importance.
The Local Register also includes properties within Areas of Primary Importance (API). An API is a
district that appears eligible for the National Register of Historic Places.
According to the evaluation provided in Page & Turnbull’s Historic Resource Evaluation dated
August 5, 2013, the A/B Wing possesses sufficient historic significance and integrity to qualify it as a
historic resource eligible for listing as a City of Oakland Designated Historic Property. Therefore, the
A/B Wing is considered a historic resource under CEQA
According to the evaluation provided in Page & Turnbull’s California Department of Parks and
Recreation (DPR) 523D (District Record) form dated December 20, 2013, the 55th and Dover
Residential District possesses sufficient historic significance to qualify it as a historic resource eligible
for listing in the California Register of Historical Resources. Therefore the 55th and Dover
Residential District is considered a historic resource under CEQA.
SECRETARY OF THE INTERIOR’S STANDARDS FOR THE TREATMENT OF HISTORIC
PROPERTIES
The Secretary of the Interior’s Standards for the Treatment of Historic Properties (Secretary’s Standards) provide
guidance for working with historic resources. The Secretary’s Standards are used by Federal agencies
and local government bodies across the country to evaluate proposed rehabilitative work on historic
resources, and are intended to be applied to a wide variety of resource types, including buildings,
sites, structures, objects, and districts. The Secretary’s Standards are a useful analytic tool for
understanding and describing the potential impacts of substantial changes to historic resources.
Compliance with the Secretary’s Standards does not determine that a project would not cause a
substantial adverse change in the significance of an historic resource. Rather, projects that comply
with the Secretary’s Standards benefit from a regulatory presumption under CEQA that they would
have a less-than-significant adverse impact on a historic resource. Projects that do not comply with
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the Secretary’s Standards may or may not cause a substantial adverse change in the significance of a
historic resource.
The Secretary‘s Standards offers four sets of standards to guide the treatment of historic properties:
Preservation, Rehabilitation, Restoration, and Reconstruction. The four distinct treatments are
defined as follows:
Preservation: The Standards for Preservation “require retention of the greatest amount
of historic fabric, along with the building’s historic form, features, and detailing as
they have evolved over time.”
Rehabilitation: The Standards for Rehabilitation “acknowledge the need to alter or
add to a historic building to meet continuing new uses while retaining the building’s
historic character.”
Restoration: The Standards for Restoration “allow for the depiction of a building at a
particular time in its history by preserving materials from the period of significance
and removing materials from other periods.”
Reconstruction: The Standards for Reconstruction “establish a limited framework for
re-creating a vanished or non-surviving building with new materials, primarily for
interpretive purposes.”17
Typically, one set of standards is chosen for a project based on the project scope. In this case, the
proposed project includes new construction on the Children’s Hospital campus to meet the evolving
use needs of the institution. New construction for the proposed project will take place directly
adjacent to the A/B Wing, and will take place within the boundaries of the 55th and Dover
Residential District. Therefore, the Standards for Rehabilitation will be applied to evaluate the potential
impacts of the proposed project on both of these historic resources.
Standards for Rehabilitation-The A/B Wing of Children’s Hospital

The following analysis applies each of the Standards for Rehabilitation to the proposed project at
Children’s Hospital in relation to the A/B Wing. This analysis is based upon a package of
architectural plans submitted by HDR and Taylor Architects, dated November 1, 2013.
Rehabilitation Standard 1: A property will be used as it was historically or be given a new use that requires
minimal change to its distinctive materials, features, spaces and spatial relationships.
The A/B Wing historically included large open-plan wards to allow nurses to maintain surveillance of
the maximum number of patients at one time, and a solarium to provide sunlight to patients. These
historic uses have long been supplanted, due to changing accepted medical practice; patients are
housed in more recently constructed areas of the Hospital, and the A/B Wing has been subdivided
into administrative offices and storage space. The proposed project retains office use in the A/B
Wing, which represents minimal to no change and does not impact the building’s footprint, southern
orientation, distinctive brick and terra cotta cladding, solariums, fenestration pattern and materials, or
its ornamentation.
Therefore, as designed, the proposed project will be in compliance with Rehabilitation Standard
1.
Kay D. Weeks and Anne E. Grimmer, The Secretary of the Interior's Standards for the Treatment of Historic Properties
with Guidelines for Preserving, Rehabilitating, Restoring and Reconstructing Historic Buildings (Washington, D.C.: U.S.
Department of the Interior, 1995), 2.
17
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Rehabilitation Standard 2: The historic character of a property will be retained and preserved. The removal of
distinctive materials or alteration of features, spaces, and spatial relationships that characterize the property will be
avoided.
The proposed project does not include the removal or alteration of any distinctive materials at the
A/B Wing, nor does the proposed project include the alteration of any A/B Wing features such as
footprint, southern orientation, distinctive brick and terra cotta cladding, solariums, fenestration
pattern and materials, or ornamentation.
The proposed project includes the reconfiguration of the existing courtyard, which is located to the
west of the A/B Wing. The openness of this courtyard is a spatial feature that characterizes the
property. However, the proposed project includes the construction of a new courtyard, which is to
be smaller than the existing courtyard, but still maintains the spatial openness that complements the
narrow, L-shaped design of the A/B Wing. Therefore, the project will maintain the characterdefining spatial openness at that location, and the loss of the existing courtyard will not affect the
historic significance and overall integrity of the A/B Wing.
The proposed project includes the removal of the magnolia tree, which is located west of the A/B
Wing and may have contributed to the siting of the courtyard and the A/B Wing. The magnolia tree
has been identified as a supportive landscape feature that characterizes the A/B Wing, and therefore
the removal of the magnolia tree does not comply with Standard 2.
Due to the loss of the magnolia tree, which has been identified as a character-defining supportive
landscape feature of the A/B Wing, the proposed project will not be in compliance with
Rehabilitation Standard 2.
Rehabilitation Standard 3: Each property will be recognized as a physical record of its time, place, and use.
Changes that create a false sense of historical development, such as adding conjectural features or elements from other
historical properties, will not be undertaken.
The proposed project will not create a false sense of history. New construction adjacent to the A/B
Wing will be built using modern materials such as glazed curtain walls and metal spandrel panels.
Materials that replicate the color and texture of the A/B Wing (brick facing) will be applied in a way
that is referential rather than replicative. New construction will be recognized as a physical record of
its time, place, and use. Thus, no conjectural features or elements from other historical properties
will be introduced.
As designed, the proposed project will be in compliance with Rehabilitation Standard 3.
Rehabilitation Standard 4: Changes to a property that have acquired significance in their own right will be
retained and preserved.
The A/B Wing was constructed in 1926 and was altered circa 1948 with a third story addition at the
east end of the south façade . It was altered again in 1962 with a third story addition at the northeast
corner of the building and replacement of the original arcade entrance with a two-story projecting
entrance in the Modern style. None of these alterations have been identified as character-defining
features of the A/B Wing, and they have not acquired significance in their own right. Additionally,
the proposed project does not include any work that will impact these alterations.
As designed, the proposed project will be in compliance with Rehabilitation Standard 4.
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Rehabilitation Standard 5: Distinctive materials, features, finishes and construction techniques or examples of
craftsmanship that characterize a property will be preserved.
The extant distinctive historic materials, features, and finishes on the A/B Wing, including brick and
terra cotta cladding, solariums, original windows, design detail including fluted columns, capitals with
acanthus leaves, urns, fleur-de-lis, cherubs heads, griffins, molded frieze with animal motifs, bambino
medallion, and floral brackets, will be retained.
As designed, the proposed project will be in compliance with Rehabilitation Standard 5.
Rehabilitation Standard 6: Deteriorated historic features will be repaired rather than replaced. Where the severity
of deterioration requires replacement of a distinctive feature, the new feature will match the old in design, color, texture,
and, where possible, materials. Replacement of missing features will be substantiated by documentary and physical
evidence.
The proposed project does not include any work where deteriorated historic features will be repaired
or replaced.
As designed, the proposed project will be in compliance with Rehabilitation Standard 6.
Rehabilitation Standard 7: Chemical or physical treatments, if appropriate, will be undertaken using the gentlest
means possible. Treatments that cause damage to historic materials will not be used.
The proposed project does not include any work where chemical or physical treatments will be
undertaken.
As designed, the proposed project will be in compliance with Rehabilitation Standard 7.
Rehabilitation Standard 8: Archeological resources will be protected and preserved in place. If such resources must
be disturbed, mitigation measure will be undertaken.
The proposed project does include excavation work. If any archaeological material should be
encountered during this project, construction should be halted and the City of Oakland’s standard
procedures for treatment of archeological materials should be adhered to.
If the proper procedure is undertaken, the proposed project will be in compliance with Rehabilitation
Standard 8.
Rehabilitation Standard 9: New additions, exterior alterations, or related new construction will not destroy
historic materials, features, and spatial relationships that characterize the property. The new work shall be
differentiated from the old and will be compatible with the historic materials, features, size, scale, proportion, and
massing to protect the integrity of the property and environment.
Phase 1 of the proposed project does not include new construction adjacent to or visible from the
A/B Wing. Phase 2 includes the demolition of the B/C Wing, which is attached to the western
terminus of the east/west portion of the A/B Wing, and the construction in its place of a five-story
Link building with a helistop. The project also includes the demolition of the existing helistop,
several portable buildings, and the Bruce Lyon Research Center and Addition, and the construction
of a five-story Patient Pavilion west of the A/B Wing and a four-story parking structure south of the

July 29, 2014

Page & Turnbull, Inc.
- 19 -

Historic Resource Evaluation Part II
Final

Children’s Hospital, Oakland
Oakland, California

A/B Wing. Lastly, the proposed project includes the removal of the magnolia tree located west of the
A/B Wing.
The proposed project will not destroy any historic materials or features of the A/B Wing. Although
the proposed project does include the demolition of the existing courtyard, which provides characterdefining spatial openness to the A/B Wing, the project includes the construction of a new courtyard
which will maintain a similar degree of spatial openness. Therefore the loss of the existing courtyard
will not have an impact on the A/B Wing. The proposed project includes the removal of the
magnolia tree, which has been identified as a character-defining supportive landscape feature of the
A/B Wing. Therefore the removal of the magnolia tree does not comply with Standard 9.
Demolition of the other features in the courtyard has no impact because these features are not
considered of historic significance.
New construction adjacent to the A/B Wing will be differentiated from the A/B Wing in style, scale
and some materials. New construction is modern in style, four and five stories tall, and includes
materials such as glazed curtain walls, plaster, and painted aluminum panels. In reference to the
historic brick cladding at the A/B Wing, new construction incorporates light colored brick cladding
in its materials treatment. The brick is used primarily to frame the perimeters of facades at new
buildings. At the Link Building, which will be constructed directly adjacent to the west terminus of
the east-west portion of the A/B Wing, materials are simple glazing and light colored brick cladding.
Generally, new construction is differentiated but compatible with the A/B Wing with regard to
materials.
The proposed project includes the construction of the five-story Patient Pavilion, which is to be
connected to the Link Building and located west of the A/B Wing. The Patient Pavilion will have a
curved footprint, slightly concave around the north/south axis of the A/B Wing. The east façade of
the Patient Pavilion includes a concentration of façade ornament, including projecting window boxes
with painted aluminum frames, painted aluminum spandrel panels, aluminum entry canopy, and
aluminum cut-away signage. This ornament is different in theme, scale, color, material, and
dimensional representation (2-D at the Patient Pavilion versus 3-D at the A/B Wing) and competes
with rather than works in concert with the character-defining ornament of the A/B Wing, a
concentration of which is located at the solarium at the southern terminus of the north/south
portion, physically close to and in clear visual conversation with the east façade of the Patient
Pavilion. The concentration and style of decorative ornament of the Patient Pavilion façade, in close
proximity to the southern terminus of the A/B Wing, is not compatible with the historic style,
materials, and ornament that characterizes the A/B Wing. Thus, the design of the eastern façade of
the Patient Pavilion does not comply with Standard 9.
The parking garage, which is also located south of the A/B Wing close to the solarium, does not
represent an impact on the A/B Wing because it is further away, only four stories in height, and
includes simple facade materials.
As designed, the proposed project will not be in compliance with Rehabilitation Standard 9.
Rehabilitation Standard 10: New additions and adjacent or related new construction will be undertaken in such
a manner that, if removed in the future, the essential form and integrity of the historic property and its environment
would be unimpaired.
All new construction will be undertaken in a way that if it is removed in the future, the essential form
and integrity of the A/B Wing would be unimpaired. However, the removal of the magnolia tree can
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not be undone, and therefore the essential integrity of the environment of the A/B Wing will be
affected by the proposed plan.
As designed, the proposed project will not be in compliance with Rehabilitation Standard 10.
Summary of Standards Compliance in Relation to the A/B Wing: The proposed project is in
compliance with Rehabilitation Standards 1, 3, 4, 5, 6, 7, and 8. The proposed project is not in
compliance with Rehabilitation Standards 2, 9, and 10. Projects that do not fully comply with the
Secretary’s Standards may or may not cause a substantial adverse change in the significance of a historic
resource. An analysis of the degree of project-specific impacts and suggested project improvement
recommendations are included in a later section of this report.
Standards for Rehabilitation- 55th and Dover Residential District

The following analysis applies each of the Standards for Rehabilitation to the proposed project at
Children’s Hospital in relation to the 55th and Dover Residential District (“District”). This analysis
is based upon district boundaries established in the California Department of Parks and Recreation
(DPR) 523D (District Record) form completed in December 2013 and architectural plans submitted
by HDR and Taylor Architects, dated October 2013.
Rehabilitation Standard 1: A property (district) will be used as it was historically or be given a new use that
requires minimal change to its distinctive materials, features, spaces and spatial relationships.
The 55th and Dover Residential District has historically been used as a residential district. This use is
expressed in the district’s uniformity of building type and brief era of construction (1906-1913), its
pattern of building setbacks, and its regular street grid and block patterns. The use is also expressed
in the design elements of contributing properties that enable these properties to express their era of
construction, including the footprint, massing, architectural style, extant historic materials, and
general fenestration pattern at the primary façades.
The proposed project includes new construction within the boundaries of the district that retains the
district’s historic use and requires minimal change to the district’s distinctive materials, features,
spaces and spatial relationships. New construction within the boundaries of the district includes the
demolition of rear additions of the residential buildings at 707 and 715 53rd Street and construction
of a new driveway off Dover Street to access the existing maintenance area adjacent to the existing
parking structure and OPC1. The project also includes demolition of the rear portions of residential
buildings at 679 53rd Street (not a district contributor), 675 53rd Street, and 671 53rd Street and
construction of a two-story family residence building at the rear of these three facades that connects
the buildings. This new construction does not demolish the facades of any existing residential
buildings in the district, nor does it change the residential use of any existing buildings that are
currently in residential use. The proposed project does not affect the district’s historic use.
Therefore, as designed, the proposed project will be in compliance with Rehabilitation Standard
1.
Rehabilitation Standard 2: The historic character of a property (district) will be retained and preserved. The
removal of distinctive materials or alteration of features, spaces, and spatial relationships that characterize the property
will be avoided.
The historic character of the 55th and Dover Residential District is conveyed by its uniformity of
building type and brief period of construction (1906-1913), pattern of building setbacks, regular
street grid and block patterns, and in the design elements of contributing properties.
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The proposed project includes new construction within the boundaries of the district that retains the
district’s characteristic materials, features, spaces and spatial relationships. New construction within
the boundaries of the district does not impact the setbacks or the primary facades of any contributing
properties. Demolition of rear additions of the residential buildings at 707 and 715 53rd Street and
the construction of a new driveway off Dover Street to access the existing maintenance area adjacent
to the existing parking structure and OPC1 do not impact the historic character of these buildings.
Demolition of the rear portions of the residential buildings at 679 53rd Street (not a District
contributor), 675 53rd Street, and 671 53rd Street and construction of a connecting two-story family
residence building at the rear of these three facades does not demolish the facades of any existing
residential buildings. At two stories in height, the new construction does not rise above the historic
massing of many of the residential buildings in the district. New construction within the boundaries
of the district does not impact the district’s historic character.
The EIR evaluates a project alternative that includes construction of a cul-de-sac on Dover Street
between 52nd and 53rd streets. The street grid and regular block and lot pattern are character-defining
features of the District. Reconfiguration of Dover Street between 52nd and 53rd streets to include a
cul-de-sac would therefore affect the district’s historic character and would not comply with Standard
2.
The proposed project will be in compliance with Rehabilitation Standard 2 if it does not implement
the project alternative to create a cul-de-sac on Dover Street between 52nd and 53rd streets.
However, if changes to the street grid are included in new construction, the proposed project will not
be in compliance with Standard 2.
Rehabilitation Standard 3: Each property (district) will be recognized as a physical record of its time, place, and
use. Changes that create a false sense of historical development, such as adding conjectural features or elements from
other historical properties, will not be undertaken.
The proposed project includes the removal of the rear portion of three buildings on 53rd Street (671,
675, and 677-679 53rd Street) and the construction of a family housing structure that unifies these
three facades. The family housing structure is designed such that the new portions of the building are
substantially set back from the retained facades, which differentiates the new construction from the
extant buildings and enables the three existing facades to retain their ability to express their era of
construction. New portions of the family housing structure reference the existing structures in its
stucco cladding and roof form, but uses massing and fenestration that clearly differentiate the new
construction form the existing buildings. Overall, this part of the proposed project will not create a
sense of false historical development in the district.
As designed, the proposed project will be in compliance with Rehabilitation Standard 3.
Rehabilitation Standard 4: Changes to a property (district) that have acquired significance in their own right will
be retained and preserved.
The period of significance for the 55th and Dover Residential District is 1906, when the earthquake
caused a rapid increase in population in Oakland, through 1913, when the area was largely built out
and the rapid pace of residential construction began to wane. All character-defining features of the
district (pattern of building setbacks, its regular street grid and block patterns, and in the design
elements of contributing properties) were established during the period of significance, and no
additional features have acquired significance since the close of that period. Thus, there are no
changes to the district that have acquired significance in their own right that should be retained or
preserved.
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As designed, the proposed project will be in compliance with Rehabilitation Standard 4.
Rehabilitation Standard 5: Distinctive materials, features, finishes and construction techniques or examples of
craftsmanship that characterize a property (district) will be preserved.
Demolition will occur at the rear of existing buildings at 707, 715, 671, 675, and 679 53rd Street and
as such does not impact any distinctive materials, features, finishes, construction techniques, or
examples of craftsmanship that characterize the district’s public streetscape.
As designed, the proposed project will be in compliance with Rehabilitation Standard 5.
Rehabilitation Standard 6: Deteriorated historic features will be repaired rather than replaced. Where the severity
of deterioration requires replacement of a distinctive feature, the new feature will match the old in design, color, texture,
and, where possible, materials. Replacement of missing features will be substantiated by documentary and physical
evidence.
The proposed project as described does not include any action which will affect deteriorated historic
features of the district.
As designed, the proposed project will be in compliance with Rehabilitation Standard 6.
Rehabilitation Standard 7: Chemical or physical treatments, if appropriate, will be undertaken using the gentlest
means possible. Treatments that cause damage to historic materials will not be used.
The proposed project does not include any action which will use chemical or physical treatments to
historic materials in the District.
As designed, the proposed project will be in compliance with Rehabilitation Standard 7.
Rehabilitation Standard 8: Archeological resources will be protected and preserved in place. If such resources must
be disturbed, mitigation measure will be undertaken.
The proposed project will include some excavation within the boundaries of the district, in advance
of new construction of family housing on 53rd Street. If any archaeological material should be
encountered during excavation, construction should be halted and the City of Oakland’s standard
procedures for treatment of archeological materials should be adhered to.
As designed, the proposed project will be in compliance with Rehabilitation Standard 8.
Rehabilitation Standard 9: New additions, exterior alterations, or related new construction will not destroy
historic materials, features, and spatial relationships that characterize the property (district). The new work shall be
differentiated from the old and will be compatible with the historic materials, features, size, scale, proportion, and
massing to protect the integrity of the property (district) and environment.
As discussed in Standards 2 and 5, demolition and construction which is located within the
boundaries of the 55th and Dover Residential District does not destroy historic materials, features, or
the publically visible spatial relationships that characterize the district. As discussed in Standard 3,
new construction within the district boundaries will be sufficiently differentiated from yet compatible
in use, scale, and massing with the existing historic buildings. The integrity of the district will not be
impacted by new construction within the boundaries.
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The EIR evaluates a project alternative that includes construction of a cul-de-sac on Dover Street
between 52nd and 53rd streets. The street grid and regular block and lot pattern are characterdefining features of the district.
The proposed project will be in compliance with Rehabilitation Standard 9 if it does not implement
the project alternative to create a cul-de-sac on Dover Street between 52nd and 53rd streets.
However, if changes to the street grid are included in new construction, the proposed project would
affect one of the district’s character-defining features and would not be in compliance with Standard
9.
Rehabilitation Standard 10: New additions and adjacent or related new construction will be undertaken in such
a manner that, if removed in the future, the essential form and integrity of the historic property (district) and its
environment would be unimpaired.
The proposed project includes the removal of the rear portion of three buildings on 53rd Street (671,
675, and 677-679 53rd Street) and the construction of a family housing structure that unifies these
three facades. If this unifying new construction were removed in the future, the essential publically
visible form of the district as a whole would not be affected, particularly since the primary facades of
the three buildings would remain in place.
As designed, the proposed project will be in compliance with Rehabilitation Standard 10.
Summary of Standards Compliance in Relation to the 55th and Dover Residential District:
The proposed project is in compliance with Rehabilitation Standards 1 through 10 if it does not
include the reconfiguration of Dover Street with a cul-de-sac. The proposed project is not in
compliance with Standards 2 and 9 if it does include a reconfiguration of Dover Street. Projects that
do not fully comply with the Secretary’s Standards may or may not cause a substantial adverse change in
the significance of a historic resource. An analysis of the degree of project-specific impacts and
suggested project improvement recommendations are included in a later section of this report

GUIDELINES FOR DETERMINATION OF SIGNIFICANT ADVERSE CHANGE UNDER CEQA
According to CEQA, a “project with an effect that may cause a substantial adverse change in the
significance of a historic resource is a project that may have a significant effect on the
environment.”18 Substantial adverse change is defined as: “physical demolition, destruction,
relocation, or alteration of the resource or its immediate surroundings such that the significance of a
historic resource would be materially impaired.”19 The significance of a historic resource is materially
impaired when a project “demolishes or materially alters in an adverse manner those physical
characteristics of a historic resource that convey its historical significance” and that justify its
inclusion in, or eligibility for inclusion in, the California Register, or account for its inclusion in a
local register.20 However, a project may cause a substantial change in a historic resource but still not
have a significant adverse effect on the environment as defined by CEQA as long as the change has
an impact on the historic resource that is determined to be less-than-significant, negligible, neutral or
even beneficial.
CEQA Guidelines subsection 15064.5(b).
CEQA Guidelines subsection 15064.5(b)(1).
20 CEQA Guidelines subsection 15064.5(b)(2).
18
19
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ANALYSIS OF PROJECT-SPECIFIC IMPACTS UNDER CEQA
Both the A/B Wing of Children’s Hospital Oakland and the 55th and Dover Residential District are
considered to be historic resources under CEQA, and therefore, the proposed project must be
evaluated for potential impacts on the site. This section provides an analysis of the impacts of the
proposed project, in order to determine if the project will cause a substantial adverse change to the
A/B Wing and the 55th and Dover Residential District.

IMPACT 1.0

The proposed project would remove the magnolia tree, which has been
identified as a character-defining supportive landscape element of the A/B
Wing. (Less-Than-Significant)

Analysis of Impact

The magnolia tree is located west of the A/B Wing of Children’s Hospital, and according to a plaque
that is located at the base of the tree, was planted in 1860 by female members of the Alden family,
original land owners of the site. The magnolia tree is therefore the oldest extant landscape feature at
the Children’s Hospital campus. The magnolia tree may have contributed to the siting of the
McElrath (Alden family) house that served as the original Baby Hospital (built between 1878 and
1900), because it shaded the front porch of that house. The house was extant when the A/B Wing
was constructed. Thus, the tree served in a tangential way as an element which may have shaped the
siting of the courtyard and the A/B Wing itself. The Children’s Hospital’s women’s auxiliary
fundraising group adopted the tree as a symbol and by the time the A/B Wing was constructed in
1926, had been calling itself the Branches, in reference to the magnolia tree, for approximately ten
years.
The removal of the magnolia tree in advance of new construction for the proposed plan removes the
oldest landscape element from the site, and eliminates the supportive landscape element’s ability to
give context to the site of the A/B Wing. However, the removal of the magnolia tree does not render
the A/B Wing unable to convey its historical significance, as the building retains the majority of its
character-defining features, including its footprint, massing, fenestration material and pattern,
cladding, ornament, and surrounding spatial openness. Therefore, the removal of the magnolia tree
represents a less-than-significant CEQA impact on the A/B Wing. Two project improvement
recommendations are included in the next section of this report that address the loss of one of the
A/B Wing’s character-defining features.

IMPACT 2.0

The proposed project would reconfigure the existing courtyard, which has
been identified as a character-defining supportive landscape element of the
A/B Wing, and replace it with a smaller courtyard. (Less-ThanSignificant)

Analysis of Impact

The courtyard was created by the siting of the Hospital’s first purpose-built building, the L-shaped
A/B Wing. The presence of the open space was integral to the design of the A/B Wing, which
depended on sunlight, fresh air, and cross breeze, which was considered medicinal at the time, as part
of the healing intention of the hospital.. It is the spatial openness of the courtyard, rather than the
present individual physical elements of the courtyard, that is considered a character-defining
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supporting landscape feature of the A/B Wing. This openness gives context to the programmatic
design of the A/B Wing, and has the additional benefit of allowing exterior character defining
features of the A/B Wing (cladding, solariums, fenestration, and ornament) to be seen.
Because the present individual physical elements of the courtyard are not character-defining, the
removal of the existing courtyard and its replacement with a new courtyard does not represent a
negative impact on the A/B Wing. The replacement of the existing courtyard with another courtyard,
although slightly smaller than the existing courtyard, retains the spatial openness that complements
the A/B Wing’s L-shaped design and siting, which is what makes the courtyard a supportive
character-defining feature of the A/B Wing. The removal of the existing courtyard and the
installation of a slightly smaller courtyard represents a less-than-significant impact on the A/B Wing.
One project improvement recommendation is included in the next section of this report that
addresses the change to one of the A/B Wing’s character defining features.

IMPACT 3.0

The proposed project includes a concentration of façade ornament at the
eastern side of the Patient Pavilion that is not compatible in style,
materials, or ornament with the character-defining façade ornament
features that are concentrated at the southern end of the A/B Wing (LessThan-Significant)

Analysis of Impact

The Patient Pavilion is a five-story building with a one-story mechanical penthouse that will be
located west of the A/B Wing, at the site currently occupied by the B/C Wing. The footprint of the
Patient Pavilion is curved in a convex shape that slightly wraps the southern portion of the A/B
Wing. The east façade of the Patient Pavilion includes a concentration of ornament, including
projecting window boxes with painted aluminum frames, painted aluminum spandrel panels,
aluminum entry canopy, and aluminum cut-away signage. This ornament is different in theme, scale,
color, material, and dimensional representation (2-D at the Patient Pavilion versus 3-D at the A/B
Wing) from the character-defining ornament of the A/B Wing, a concentration of which is physically
close to and in clear visual conversation with the east façade of the Patient Pavilion. The
concentration and style of decorative ornament at t competes with and is not compatible with the
historic style, materials, and ornament that characterizes the A/B Wing.
The impact of design incompatibility with the A/B Wing is less-than-significant for several reasons.
 It is understood that the design intent of the facade of the Patient Pavilion is to provide
visual interest and comfort to young patients.
 It is understood that the façade of both the historic A/B Wing and the Patient Pavilion
reflect the design intent of their respective eras; the A/B Wing design reflects the early 20th
century understanding that light, fresh air, and sun contributed to health, while the Patient
Pavilion design reflects the current practice of providing visual interest (playful design and
color) to relax and comfort young patients.
 The overall design of the Patient Pavilion has the advantage of changing traffic circulation
patterns at the Hospital campus and bringing the A/B Wing into sight of more people. The
A/B Wing is currently only partially visible to the public from State Route 24. In this way,
the design of the Patient Pavilion will provide the A/B Wing greater opportunity to convey
its historic significance.
 The overall design of the Patient Pavilion has the advantage of relocating a primary entrance
to the Hospital closer to its historic primary entrance at the south side of the east-west ell of
the A/B Wing.
 The design of the Link Building, which is much more subdued than that of the Patient
Pavilion, works to provide a visual “link” between the differing architectural styles of the
Patient Pavilion and the A/B Wing.
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The presence of a driveway and courtyard space between the two buildings provides an
adequate spatial buffer to allow each building to be viewed as an independent structure, thus
reducing the potential for the Patient Pavilion to visually overshadow the A/B Wing.

The construction of the Patient Pavilion with its current façade design does not render the A/B
Wing unable to convey its historical significance, as the building retains its character-defining
features, including its footprint, massing, fenestration material and pattern, cladding, ornament, and
surrounding spatial openness. Therefore, the construction of the Patient Pavilion with its current
façade design represents a less-than-significant impact on the A/B Wing. One project improvement
recommendation is included in the next section of this report that addresses the less-than-significant
impact of the Patient Pavilion on the A/B Wing.

IMPACT 4.0

An alternative of the proposed project includes the reconfiguration of the
block of Dover Street between 51st and 52nd with a cul-de-sac. The street
grid and regular block pattern are character-defining features of the 55th
and Dover Residential District and changes to the street grid and block
pattern would affect this character-defining feature (Less-ThanSignificant)

The proposed project considers a project alternative that includes the reconfiguration of Dover
Street between 52nd and 53rd streets by installing a cul-de-sac. The street grid and regular block and
lot pattern are character-defining features of the district, and the change to this character-defining
feature represents and impact to the district. However, this change is contained to one block of street
out of nine within the district, and would be located at the edge, rather than in the center of the
district. Overall, the change of street grid at one block of street in the district does not render the
district unable to convey its historic character. The district retains the vast majority of its characterdefining features, including the uniformity of building types and design elements at these buildings,
its pattern of building setbacks, and the street grid and block pattern at eight out of nine blocks of
street in the District. One project improvement recommendation is included in the next section of
this report that addresses the change to one of the District’s character-defining features.
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Summary of Impacts

The proposed project at Children’s Hospital retains many of the character-defining features of the
A/B Wing of the Hospital and the 55th and Dover Residential District. Some aspects of the
proposed project, including opening traffic circulation to the south of the A/B Wing, will lead to an
increase in the ability of that historic resource to express its significance to a broader audience of
people. Evaluation of the proposed project revealed several less-than-significant project-specific
impacts to the A/B Wing or the 55th and Dover Residential District, which are outlined above.
PROJECT IMPROVEMENT RECOMMENDATIONS
The proposed project’s impacts to historic resources at the project site have been determined to be
less-then-significant in this analysis. No mitigation measures are required for this project. However,
while the proposed project as designed is in compliance with the majority of the Secretary’s Standards,
it is not in compliance with all of the Standards. To facilitate additional compliance, the following
project improvement recommendations are provided to the design team. These project improvement
recommendations should be carefully considered and incorporated into design revisions and
alternatives where possible. However, even without the implementation of these project
improvement recommendations, project impacts would be less-than-significant.
Project Improvement Recommendation 1.0 —Incorporate a new mature magnolia tree into the site
plan of the proposed project, as close as possible to the historic location of the magnolia, within the
constraints of the site plan.
According to a feasibility analysis provided by arborist Deanne Ecklund of HortScience Inc. to
CLEO Construction Management regarding the relocation/transplantation of the magnolia tree
(April 7, 2014), the magnolia tree “has a greater potential for decline than the likelihood it would
survive and thrive for many years after relocation.” Although the removal of the historic magnolia
tree has a less-than-significant impact on the historic significance of the A/B Wing, its loss does
remove some historic continuity from the site. The incorporation of a replacement magnolia tree
should be considered for the site plan, in a location that is close to the site of the historic magnolia
while still enabling the Hospital to reach all of its programmatic needs. The center of the planned
traffic circle, south of the A/B Wing, may be a good place for the tree; caution should be taken,
however, not to impact the visibility of the solarium at the southern portion of the A/B Wing, which
is a character-defining feature of the A/B Wing.
Project Improvement Recommendation 1.1 —Install a permanent, high-quality plaque or simple
interpretive panel near the magnolia tree which includes information about the magnolia tree,
including its historic relation to the site and its influence on the naming of the Branches.
Similar to the plaque that is currently located under the magnolia tree, a new plaque or a simple
interpretive panel which explains the no-longer-extant magnolia’s historic relation to the site and its
influence on the naming of the Branches, and will help visitors understand the reason the magnolia
tree was a character-defining supportive landscape feature of the A/B Wing. This plaque or
interpretive panel should clearly state that the tree is a new tree, in order to avoid potential false
historicism.
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Project Improvement Recommendation 2.0 — Plan and install a new courtyard which retains a level
of spatial openness similar to the level of spatial openness at the extant courtyard.
A new courtyard should include landscape design that retains a sense of spatial openness, in order to
allow the A/B Wing to continue to be able to express its historic programmatic design, which
required spatial openness to allow for sunlight, fresh air, and cross breeze.
In order to minimize any potential impact on the A/B Wing, the design of the new courtyard should
retain a level of spatial openness that is similar to the existing courtyard. The program of the
courtyard should not include plants, trees or other elements that, through height, quantity, or density,
obscure the A/B Wing or impede spatial openness.
Project Improvement Recommendation 3.0— A refinement of the design of the eastern portion of
the Patient Pavilion should be given consideration by the design team. Assuming that changes to the
façade design will have no negative effect on the programmatic needs of the Hospital,
recommendations include refining the curtain wall façade of the Pavilion as it transitions into the
Link Building and/or incorporating more direct design cues from the A/B Wing.
Project Improvement Recommendation 4.0—Project plans that do not include the reconfiguration
of Dover Street between 52nd and 53rd Streets should be chosen over project plans that would
include reconfiguration of this block.
As currently designed, the proposed project retains the existing street grid and block pattern at the
55th and Dover Residential District, which is one of the character-defining features of this district.
Project alternatives include the construction of a cul-de-sac on Dover Street between 52nd and 53rd
Street. Although a change to this one block of the district has been found to have a less-thansignificant impact on the historic district, it is recommended that the project proceed without
changes to the existing street grid and block configuration in the district.
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VI. CONCLUSION
The A/B Wing of the Children’s Hospital of Oakland and the 55th and Dover Residential District
are both historic resources as defined by CEQA. As such, the proposed project at Children’s
Hospital was evaluated using the Secretary of the Interior’s Standards for the Treatment of Historic Properties to
identify potential impacts to these historic resources. Overall, the proposed project represents fairly
few project specific impacts for a project of this size and complexity, all of which were found to be
less-then-significant. Less-than-significant impacts are acceptable and will enable the Hospital to
upgrade hospital infrastructure and systems while retaining the integrity of the historic resources on
and adjacent to its site. Due to the identification of several less-than-significant project-specific
impacts, recommended project improvement measures are included in this report that should be
considered by the design team. However, as currently designed, the proposed project at Children’s
Hospital would not impact the eligibility of the A/B Wing for listing as a City of Oakland Designated
Historic Property or the 55th and Dover Residential District for listing in the California Register of
Historical Resources.
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State of California  The Resources Agency
DEPARTMENT OF PARKS AND RECREATION

Primary #
HRI #

DISTRICT RECORD

Trinomial

1

Page

of

36

*NRHP Status Code

*Resource Name or # (Assigned by
recorder)

D1. Historic Name

N/A

3CS

55th and Dover Residential District
D2. Common Name:

N/A

*D3. Detailed Description (Discuss overall coherence of the district, its setting, visual characteristics, and minor features. List all elements of
district.):

The 55th and Dover Residential District was previously identified in the Oakland Cultural Heritage Survey (OCHS) on
a DPR 523A (Primary Record) form in 1996 and was given a National Register Status Code of 7 (“Not evaluated”) and
an OCHS rating as an Area of Secondary Importance (ASI). The buildings within the district were given OCHS ratings
for local significance based on a windshield survey. This DPR523D form contains a historic context for the district and
evaluates it for eligibility to the California Register of Historical Resources.
th

The 55 and Dover Residential District is located in North Oakland and includes 143 properties on eight blocks, with
Dover Street bisecting the neighborhood in the north-south direction (see map on page 3). The street pattern is a
regular grid characterized by 40’ x 137’ lots, and the terrain is flat. Properties within the district boundaries are solely
residential in type, and have similar setbacks from the street. Buildings are all one, one-and-a-half, or two stories, and
construction dates range from 1906 to 1930, with two lots featuring post-1950 construction. Approximately 85 percent
of construction within the district boundaries took place in the eight-year range between 1906 and 1913. (Continued
on page 2).
*D4.

Boundary Description (Describe limits of district and attach map showing boundary and district elements.):

The district is bounded on the north by 55th Street, and includes the residential properties located on the north side of
55th. The district is bounded on the east by both Shattuck Avenue (excluding commercial properties) and the State
Route 24 overpass to the southeast. The district is bounded on the west side by Martin Luther King Jr. Way; however,
all of the buildings facing west onto Martin Luther King Jr. Way are excluded. (Continued on page 2)
*D5.

Boundary Justification:

The district is bounded largely in relation to transportation thoroughfares. At the west, Martin Luther King Jr. Way was
the historic location of a north-south transportation line that brought residential settlement to the area, and continues
to be a busy thoroughfare with a raised BART track. The boundary excludes the buildings that face onto Martin Luther
King Jr. Way because they are generally commercial buildings that were not constructed during the period of
th
significance for the district. At the north, 55 Street was the location of the Key System Route E, which branched off
from the north-south route and further encouraged residential settlement in the area. (Continued on page 2)
D6.

Significance: Theme
Period of Significance

Residential Development, Transit
1906-1913

Area North Oakland
Applicable Criteria 1

(Discuss district's importance in terms of its historical context as defined by theme, period of significance, and geographic scope. Also address
the integrity of the district as a whole.)

Historic Context
The 55th and Dover Residential District is a collection of properties that together illustrate the rapid expansion of
North Oakland after the turn of the twentieth century, in response to rapid population increase and improvements
made to public transportation. The properties’ method of sale and construction illustrates an era of physical
development in which individual owners purchased lots from small and medium-scale land-holding companies and
constructed their own homes or hired independent builders. The district’s uniformity of single family (and a handful of
multi-family) residences, built during a tightly-bounded era of construction, give the district a strong association with
the period of significance dating from 1906 to 1913. (Continued on page 2)
*D7.

References (Give full citations including the names and addresses of any informants, where possible.):

See page 36.
*D8.

Evaluator:

Stacy Farr and Christina Dikas
Date:
Page & Turnbull, Inc.
1000 Sansome Street, Suite 200, San Francisco CA 94111

May 5, 2014

Affiliation and Address

DPR 523D(1/95)

*Required information

State of California & The Resources Agency

Primary#

DEPARTMENT OF PARKS AND RECREATION

HRI #

CONTINUATION SHEET

Trinomial

Page 2 of 36
*Recorded by Page & Turnbull

Resource Name or # (Assigned by recorder) 55th and Dover Residential District
*Date 05/05/2014
 Continuation  Update

D3. Detailed Description, Cont.
Buildings are of wood-frame construction. The most common building and style type is the one-and-a-half story
bungalow, characterized by an asymmetrical primary façade, entry porch, wood shingle or horizontal wood shiplap
siding, hipped roof, and hipped or front-gable dormer. Also common in the district is the two-story Classic Box,
characterized by an asymmetrical first story and symmetrical second story at the primary façade, rectangular
massing, low pitched hipped roof, hipped dormer, and Classical decorative elements. Some Classic Boxes in the
district were constructed as duplexes, while others have been converted to duplexes.
Later construction in the district in the 1920s includes small stucco-clad two-story apartment buildings with Classical
or Mediterranean Revival design details and one-and-a-half story bungalows, similar in form to the earlier constructed
bungalows but clad in stucco.
Some properties in the district feature design details such as clinker brick foundations and chimneys, leaded multi-lite
clear and stained glass windows, shaped bargeboards, extended rafter beams and tails, egg and dart molding, dentil
molding, modillions, columns with Corinthian capitals, and carved Classical molding. Properties were largely
constructed by individual builders and contractors or by the property owner; only a handful of properties have
identified architects, none of which were master builders.
Integrity of properties in the district ranges from excellent to fair. While the district retains overall integrity, common
façade alterations at individual properties include the replacement of original windows with aluminum sliding sash or
vinyl double-hung or casement windows; replacement of original cladding with contemporary composite shingle or
vinyl siding; reconfiguration of original single entry to include two entries; partial enclosure of entry porches; and
raising one-and-a-half story buildings to include full basements or at-grade or below-grade garages. Photographs,
descriptions, and basic construction and ownership information about all properties within the boundaries of the
district are included on the continuation sheets of this DPR 523D Form.
D4. Boundary Description, Cont.
The district is bounded irregularly at the south, where it meets the northern perimeter of the Children’s Hospital and
Research Center campus; the southern boundary of the district includes properties on the north side of 53rd Street,
portions of the south side of 53rd Street, properties located on the west side of Dover Street between 53rd and 52nd
streets, and two properties on the north side of 52nd Street.
D5. Boundary Justification, Cont.
At the east, Shattuck Avenue formed a natural traffic boundary to the area, a boundary which was further reinforced in
the 1960s with the construction of State Route 24. The east side of Dover Street between 52nd and 53rd streets has
been excluded from the boundary because nearly all of the buildings were constructed outside the established period
of significance. The boundaries of the district as described in this record reflect the remaining intact residential areas
at the district’s southern border near Children’s Hospital.
The boundary identified in this DPR 523D form is very similar to the boundary identified in the 1996 OCHS Survey
(Figures 1 and 2). There are two differences. First is the exclusion of two buildings that face Martin Luther King Jr.
Way: 5204 and 5442 Martin Luther King Jr. Way. Both were constructed outside of the identified period of significance
and are therefore non-contributors to the district. They are also both surrounded by development that is outside the
period of significance and does not relate to the significance of the district. The second is the exclusion of a portion on
the east side of Dover Street between 52nd and 53rd streets. Of the six buildings located within the 1996 OCHS
Survey’s boundary, five were constructed outside the established period of significance and one has been altered
such that it no longer conveys its period of construction. Thus, all would have been non-contributors to the district.
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Primary#
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Trinomial
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Figure 1. 55th and Dover Residential District boundaries, as identified in the 1996 OCHS Survey.

Figure 2. Updated 55th and Dover Residential District boundaries, Page & Turnbull, 2013.
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D6. Significance, Cont.
Historic Context, Cont.
Native American, Spanish, and Mexican Periods
The first residents of the area were members of the Huchiun Ohlone tribe, whose ancestral land spanned the East
Bay as far north as current day Richmond. In North Oakland, Huchiun Ohlone people are believed to have settled
along the banks of Temescal Creek, which travels east-west through North Oakland to San Francisco Bay. The
Huchiun Ohlone built modest, dome-shaped shelters, hunted, fished, and gathered seeds and acorns. The tribe also
1
constructed sweat lodges, known as temescals, a word that gives the area its contemporary name.
Vicente Peralta became the first person of European descent to settle in the area in 1836, when he constructed an
adobe home adjacent to Temescal Creek on land that had been granted to his father by the Mexican government.
Peralta eventually came to control land spanning from the Oakland waterfront to the border of Berkeley, which he
used to plant orchards and graze massive herds of cattle.
Nineteenth Century Development
The population of Oakland, like all other Bay Area cities and towns, increased dramatically after the Gold Rush in
1849, and in the following decades, Peralta lost most of his land to sale or to squatters. By the 1860s, the area that is
now the 55th and Dover Residential District was owned by Solomon E. Alden, a wealthy farmer who had arrived in
California from Connecticut in the 1850s. Alden planted (or inherited from the Peralta era) extensive orchards, and
was listed by the Oakland Assessor as the fourth wealthiest man in Oakland by the time of his death in 1881. Alden’s
daughter Elsie married Harvard-educated lawyer John McElrath, and they constructed a large home on Alden family
land (Figure 3). This house was located on 51st Street just west of Dover Street, and later served as the first home of
Children’s Hospital of Oakland (established as the Baby Hospital in 1912). The area of North Oakland surrounding the
Alden family’s holdings was for some years called Alden.

Figure 3: Residence of Solomon Alden, published in Thompson and West,
Index Map of Oakland, 1878. Source: The David Rumsey Historical Map Collection.

Although the population in Oakland had increased after the Gold Rush and again increased after the city became the
terminus of the Central Pacific trans-continental rail line in 1869, residential settlement during this time was
1

Jeff Norman, “Original Residents: The Ohlone”, the Friends of Temesal Creek Website, accessed November 2013,
http://www.temescalcreek.org/history.html.
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concentrated close to the downtown core, east and west along the waterfront of the Alameda Estuary, and west into
industrial areas that later became known as West Oakland. This concentration reflected the need for most people to
live within walking distance of their employment and the lack of reliable public transit options at the time. Settlement
began to extend north from Oakland’s downtown core after the establishment of a horse-drawn transit line along
Telegraph Avenue in 1872, built to service the new Berkeley campus of the College of California (now University of
2
California, Berkeley). By 1876, steam-powered rail service ran along Shattuck Avenue between Oakland and
Berkeley, and electric rail service ran along Grove Street (now Martin Luther King Jr. Way) by 1891. These
improvements had the effect of increasing commercial, residential, and even light industrial construction in the
unincorporated area between Oakland and Berkeley adjacent to the new transportation lines. Reflecting this
increased development, the area of North Oakland which had been known variably as Alden and Temescal officially
became part of Oakland by annexation in 1897.
Despite the transportation improvements of the 1870s to 1890s, the area that is now the 55th and Dover Residential
District was largely undeveloped prior to the turn of the twentieth century. Although maps show the area platted as the
Alpine Tract as early as 1878, this platting was likely the result of early and overly-enthusiastic real estate
3
prospecting, rather than the provision of land that was actually desired and needed for residential settlement. As late
as 1903, the area was not mapped by the Sanborn Fire Insurance Company, indicating that physical development
was sparse enough that it did not warrant inspection by the insurance industry. Adjacent blocks indicate that 51st
Street was “not open” at the time, that orchards were still to be found at 51st and Grove streets, and a large vegetable
garden was located at 52nd Street and Shattuck Avenue.
Development of Oakland’s Streetcar Suburbs: The Key Route System
The Alden and the McElrath families subdivided and sold their land holdings north of Temescal Creek and east of
Grove Street around 1900, although John and Elsie McElrath continued to live in their large home at 51st and Dover
streets until John’s death in 1907. The sales were possibly correlative to a rise in land value after the 1897 annexation
and with it the potential for the extension of city services to previously unopened roads. Ownership of the area
changed hands rapidly several times in the first decade of the twentieth century. According to Block Book records,
owners included H. P. Bancroft; the real estate firm of Holcomb, Breed & Bancroft; and, in 1906, the real estate firm
of Heron & Holcomb.
In 1906, E. A. Heron, partner in Heron & Holcomb, was also the vice president of the San Francisco, Oakland & San
Jose Railway, an electric streetcar transportation system that was established in 1903 by Francis Marion “Borax”
Smith. The San Francisco, Oakland & San Jose Railway, which later became known as the Key Route System, began
operating their first streetcar line in October 1903 along Grove Street (now Martin Luther King Jr. Way) between
downtown Berkeley and a ferry connection to San Francisco. The Key Route System was from its inception used by
Smith as a way to increase revenue for his vast real estate holdings, which he held under the company name of the
Realty Syndicate. With the Realty Syndicate, Smith purchased large tracts of undeveloped land, and with the Key
Route System, he created a way for buyers to reach this land. Although the area surrounding the 55th and Dover
Residential District was never owned by the Realty Syndicate, it was owned by the Key Route’s vice president, E. A.
Heron., The connection between real estate subdivision and Key Route expansion that is illustrated in this
neighborhood —specifically ownership of this land by E. A. Heron, vice-president of San Francisco, Oakland & San
Jose Railway (Key Route System)— is a representative example of an important development pattern that shaped
much of Oakland in the first decade of the twentieth century.
Construction of the Key Route System’s E Line was completed in 1910, although partial service along the line may
have begun a few years prior to 1910. Starting at the ferry pier, the route traveled east parallel to 40th Street,
northeast parallel to Adeline Street, east along 55th Street, and northeast along Claremont Avenue to a terminus at
the Claremont Hotel, which was constructed by the Realty Syndicate to increase ridership on the line. The Realty
2

Architectural Resources Group, “City of Berkeley Historic Resources Reconnaissance Survey”, January 2007, 59.
John Beatty Dykstra, “A History of the Physical Development of the City of Oakland: The Formative Years, 1850-1930”, thesis
submitted in partial satisfaction of the requirement of the Master of City Planning, University of California, Berkeley, June 13, 1967.
126.
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Syndicate also constructed Idora Park, an amusement park at 56th Street and Telegraph Avenue, which opened in
th
1903. Idora Park was easily accessible by the E Line. Access to Berkeley was also easy from the 55 and Dover
Residential District area. Three blocks west of Grove Street, one could transfer from the E Line to the F Line to
4
Berkeley, or the H Line to North Berkeley via Sacramento Street (Figures 4 & 5). Thus, by 1910 the neighborhood
was well connected to San Francisco and the rest of the East Bay by the Key Route System.

Figure 4: Detail of Key Route System Map,
1911. Source: OB & E Rail online,
http://www.oberail.org/page/key_system/#e.

Figure 5: Key Route E Line at 55th Street and Shattuck
Avenue, 1944. Source: OB & E Rail online,
http://www.oberail.org/page/key_system/#e.

In addition to improvements in transportation, the drastic population increase in Oakland after the 1906 earthquake
likely contributed to the rapid settlement of the 55th and Dover Residential District. Immediately after the earthquake,
upwards of 200,000 refugees from San Francisco sought shelter in Oakland. It is estimated that only 50,000 of these
5
people moved back to San Francisco, while the bulk of the rest remained to start life anew in Oakland. A comparison
between the Oakland Block Books of 1906 and 1910 shows that while a small proportion of the lots in the 55th and
Dover area had been purchased by 1906, very few had been built upon.
By 1910, however, the tract was owned by the real estate firm of Bowles & Fitzgerald and the lots were nearly
uniformly sold. Most of the lots had been built upon. Development was so rapid that by the time the Sanborn Fire
Insurance Company returned to the area to complete their 1911 map, not only did they include the area that they had
eight years ago skipped, their survey shows a residential neighborhood almost completely built out. In the area that is
now the 55th and Dover Residential District, which today includes 143 buildings, there were only 34 empty lots in
1911. Twenty-three of the undeveloped lots were along 55th Street, perhaps reflecting a slight reluctance to build
directly along the Key System Route. Almost all of the buildings that were extant in 1911 are still extant today. The
1911 Sanborn Map also shows that residential development extended uniformly south to 52nd Street, in areas that
have been replaced by contemporary construction by the Children’s Hospital (1960-1990s) and the construction of
State Route 24 in the late 1960s. A combination of information from Block Books, Sanborn Maps, and building permit
records reveals that the majority of construction in the 55th and Dover Residential District took place between 1906
4

Daniel Levy, “The Key System”, OB & E Rail online, http://www.oberail.org/page/key_system/#e.
Kevin Fagan, “The Great Quake: 1906-2006—Quake Sparked Boom in East Bay”, The San Francisco Chronicle, April 14, 2006.
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and 1911, and a survey of the neighborhood conducted in November 2013 reveals that the majority of these buildings
remain extant.
Development of the 55th and Dover Residential District appears to have followed a pattern described in James
Borchert’s essay, “Visual Landscapes of a Streetcar Suburb”:
To sell their lots, developers advertised widely and attracted a fairly heterogeneous white, middle
class population. Availability, location, cost, and lot size were the major criteria for a family’s site
selection. […] Some newcomers purchased lots from developers and either built their own
homes, ordered kit houses from Sears, Roebuck, or hired contractors; others rented or purchased
lots with homes already built speculatively by developers. Whatever the practice, most builders
sited their homes to conform to the setbacks of neighboring ones. […] As pioneers in a landscape
6
with few support systems, they quickly learned to rely on each other for help and social life.
According to research in the Polk-Hustead Oakland, Berkeley, and Alameda City Directory and information in the
Federal Census, owners of properties in the 55th and Dover Residential District were people much like Borchert
describes. Some properties were constructed by their owners, both for occupancy and for the rental market. Many
were built by local contractors. Some contractors built more than one home in the area, including the Legris Brothers,
Fred A. Muller, W. J. Bermingham, Wilson Frank and Leander T. Cook; however, no one builder or property owner
dominated the area. Architectural styles included the Classic Box and the one-and-a-half story bungalow, sometimes
with Classical ornament. Some owners lived in their homes while others used the properties as rental income.
Representative occupations for residents of the area included musician, machinist, bank cashier, molder, partner in a
livery firm, helper at a carriage construction firm, manager, and wireworker. A representative sample of residents in
the area were all listed as white in the 1910 Federal Census. According to an article in the San Francisco Call, in
1911, the Santa Fe [Tract] Improvement Club, which was described as including homeowners and residents of the
area from Temescal Creek to the Berkeley town line, and from Telegraph Avenue to Adeline Avenue, represented the
largest neighborhood booster group in Oakland, topped only in size by the City’s official Chamber of Commerce
7
(Figures 6 & 7).

Figure 6: Advertisement for lots in the Santa Fe
Tracts, 1907. Source: San Francisco Call, February
17, 1907.

6

Figure 7: Announcement of a theater party, given
by the Santa Fe Improvement Club, 1911. Source:
San Francisco Call, March 11, 1911.

James Borchert, “Visual Landscapes of a Streetcar Suburb”, published in Understanding Ordinary Landscapes, ed. Paul E. Groth
(Yale University Press, 1997) 38.
7
“Improvement Club to Give Theater Party”, San Francisco Call, March 8, 1911.
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After the Sanborn Fire Insurance Company mapped the area in 1911, construction quickly infilled the remaining empty
lots within the boundaries of the 55th and Dover Residential District. Sixteen properties were constructed in 1912 and
1913. After that, construction slowed, with only six properties constructed between 1914 and 1921. A building boom
that took place across the entire Bay Area in the 1920s added ten additional properties to the area in 1922 and 1923.
Eight additional properties were constructed after 1923; six between 1924 and 1935, and two much later, circa 1970.
The 1950 Sanborn Fire Insurance Map shows near complete build-out of the neighborhood.
The street pattern, lot layout, and residential pattern that was established between 1906 and 1913 has largely
persevered, despite changes to the area that include the removal of the Key System Route E along 55th Street after
1958, the construction of State Route 24 in the 1960s, the construction of an elevated BART track at Martin Luther
King Jr. Way in the 1970s, and the expansion of the Children’s Hospital and Research Center from the 1960s through
the 1990s. The area also remains well served by public transportation; after the Key Route System ceased operation
in 1958, the Alameda Contra Costa Transit District (AC Transit) continued to run bus lines along Martin Luther King Jr.
Way, 55th Street, and Shattuck Avenue. In combination with BART, these busy routes continue to connect the district
to the broader Bay Area and bound the district in a way that reflects its historic pattern of development.
Evaluation of Significance/California Register Eligibility
The California Register of Historical Resources is an inventory of significant architectural, archeological, and historical
resources in the State of California. State Historical Landmarks and National Register-listed properties are
automatically listed in the California Register. Evaluation of significance for listing in the California Register is done
using four Criteria; Criterion 1(Events), Criterion 2 (Persons), Criterion 3 (Architecture) and Criterion 4 (Information
Potential).
Criterion 1
th
The 55 & Dover Residential District appears eligible for the California Register of Historical Resources under
Criterion 1 (Patterns/Events) as a district that is “associated with events that have made a significant contribution to
8
the broad patterns of our history.” The District is a representative example with integrity of a residential
neighborhood that developed rapidly in response to the population increase that followed the 1906 earthquake and
the provision of improved streetcar service by the San Francisco, Oakland & San Jose Railway (Key Route System).
th
Between the earthquake in 1906 and the 1910 completion of the Key Route E Line, which ran along 55 Street
between the Claremont Hotel and the ferry pier to San Francisco, the 55th and Dover Residential District area
developed as a dense residential neighborhood. The connection between real estate subdivision and Key Route
expansion that is illustrated in this neighborhood —specifically ownership of this land by E. A. Heron, vice-president of
San Francisco, Oakland & San Jose Railway (Key Route System)— was an important development pattern in the City
of Oakland in the first decade of the twentieth century. The district was characterized almost uniformly by two-story
Classic Box-style houses and one-and-a-half story bungalows constructed by individual builders, rarely under the
direction of an architect. By 1911, the neighborhood was more than 75 percent built out; houses of similar scale were
built on remaining empty lots in the 1910s and 1920s. This uniformity of scale, style, and era of construction at one
st
point stretched south to 51 Street and east to Shattuck Avenue; construction of State Route 24 in the 1960s and the
development of Children’s Hospital of Oakland from the 1960s to 1990s has hemmed the District to its current
boundaries. While the district is not significant for its architecture (see Criterion 3), the cohesiveness of style and scale
of residences characterizes the short period in which the majority of the neighborhood developed.
th

The period of significance for the 55 and Dover Residential District begins in 1906, the year in which the earthquake
caused a rapid population increase in Oakland and also the year that the tract was bought by the Key Route’s vice
president, E. A. Heron. The period of significance ends in 1913, when the boom of construction in the area slowed as
the neighborhood became largely built-out. This period includes the years in which the E Line of the Key Route was
th
th
constructed along 55 Street, bringing improved public transportation to the area. The 55 and Dover Residential
District is significant at the local level, because the two major impetus for its development—the 1906 earthquake and
8

“How to Apply the National Register Criteria for Evaluation”, (National Register Bulletin 15, National Park Service, revised for the

internet 2002, accessed online at http://www.nps.gov/nr/publications/bulletins/nrb15/, April 2013)
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the development of the Key Route System—represent regional, rather than state or national, events.
Criterion 2
th
The 55 and Dover Residential District does not appear eligible for listing in the California Register of Historical
Resources under Criterion 2 (Persons). In the course of research, no lives or careers of any individuals (land owners,
residents, or builders) who have made important contributions to the history of the city, region, or state were identified
in association with the district.

Criterion 3
The 55th and Dover Residential District does not appear eligible for listing in the California Register of Historical
Resources under Criterion 3 (Architecture) because the properties in the district do not display exceptional design or
especially high artistic values, nor are any of the properties works of master architects or builders.
Criterion 4
The 55th and Dover Residential District also does not appear to be eligible for the California Register of Historical
Resources under Criterion 4 (Information Potential), which is related to the potential existence of archeological
resources and is beyond the scope of this analysis.
9

Evaluation of Integrity
The 55th and Dover Residential District retains integrity sufficient to convey its historic significance. As described
earlier, construction dates in the district are tightly bounded, with approximately 127 out of 143 extant properties
(89%) constructed within the 1906-1913 period of significance. The district retains integrity of location, as the street
grid and lot layout have not changed, and the contributing properties have not been moved. Integrity of design is
intact because the composition of elements comprising the form, plan, and spatial organization of the district (streets,
lots, setbacks, and yards) has not changed since the district’s period of significance. Integrity of setting is also largely
intact; despite more recent construction surrounding the district, such as State Highway 24, the raised BART tracks on
Martin Luther King Jr. Way and Children’s Hospital buildings, the physical environment of the district has remained
largely the same as it was during its period of significance. The district also retains integrity of feeling, as the original
street pattern, lot sizes, transportation patterns, and mixture of housing styles that characterized the district during its
period of significance are still present. Integrity of association is also intact, as the district retains its use as a
residential district that is both served and bounded by the transportation routes that encouraged its settlement.
The majority of the properties in the district retain sufficient integrity of materials and workmanship to convey the
district’s historic context and significance. A number of the buildings have undergone façade updates that have
altered the original materials. However, these properties tend to display a mixture of original and updated materials
such that a sense of their historic appearance is still expressed. For example, buildings may have a mixture of original
and updated windows, contemporary composite shingle siding with original windows, or horizontal vinyl siding with
original window sills and moldings. Despite some loss of materials and workmanship integrity, the district retains
enough fair to excellent examples of construction from the period of significance that integrity of materials and
workmanship is intact overall.
Contributing and Non-Contributing Properties
Out of a total of 143 properties within the district boundaries, contributors include the 119 properties that were
constructed during the period of significance and retain sufficient material integrity to convey their historic significance
despite façade alterations, as discussed above (Figure 8). These 119 properties receive a California Historic
Resource Status Code 3CD (“Appears eligible for CR as a contributor to a CR eligible district through a survey
evaluation”).

9

Evaluation of integrity follows guidelines laid out in the National Register Bulletin, “Historic Residential Suburbs: Guidelines for
Evaluation and Documentation for the National Register of Historic Places”, (National Register Bulletin, U. S. Department of the
interior, September 2002) 106.
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Non-contributors to the district include the 22 properties constructed outside of the period of significance, as well as
th
two properties (5305-09 Dover and 638-640 55 Street) that were constructed within the period of significance but
have undergone such drastic alterations that they no longer convey their era of construction. The non-contributing
properties are given California Historic Resource Status Codes of 6Z (“Found ineligible for NR, CR, or Local
designation through survey evaluation”). Despite the overarching status code, please note that non-contributing
properties constructed outside the established period of significance for the district may be potentiallyeligible within a
different context or reason for significance.
Information about each property and its assigned status codes is listed in property list, which begins on the next page.
Information in the property list was collected from the City of Oakland Building Permit records, City of Oakland Tax
Assessor’s Block Books, Sanborn Fire Insurance Maps, and Husted’s (and Polk-Husted’s) City Directories for
Oakland, Berkeley, and Alameda

th

Figure 8. 55 and Dover Residential District, Contributor (red) and Non-Contributor (blue) Map. Page &
Turnbull, 2013.
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CONTRIBUTING RESOURCES

Photo and Address

OCHS
Code
(1996)
D2+

CHRS
Code
(2013)
3CD

Owner: H. M. Swalley
(contractor) r.
elsewhere
Builder: Owner

Not
evaluat
ed

3CD

Between 1906
and 1910
(Block Book)

Owner (1910): Nellie
S. David
Builder: unknown

D2+

3CD

Horizontal wood siding,
vinyl windows, corner bay
with peaked roof, lifted with
garage at front.

April 1910
(original
building permit
19321)

Owner: C. A. Morgan
Builder: owner

C2+

3CD

Horizontal wood siding,
wood sash windows, brick
chimney and stair,
Classical columns and
molding details.

Between 1906
and 1910
(Block Book)

Owner (1910): Irving
W. Button, contractor,
r. 5948 Telegraph.
Builder: Unknown
(likely owner)

Dc2+

3CD

Description

Built Date

Owner/Builder

Horizontal wood siding,
aluminum windows with
original dormer and leaded
glass window on Dover
Street, enclosed porch at
rear.

Between 1906
and 1909
(Block Book)

Owner (1909): J. B.
Rudolph, wireworker.
Builder: Unknown

Contemporary composite
shingle and wood shingle,
aluminum and wood sash
windows.

November
1908 (original
building permit
14339)

Horizontal wood siding,
Classical pilasters at
corners, aluminum sash
windows, duplex.

5203 Dover Street

5225 Dover Street

5301-5303 Dover Street

5310 Dover Street

5311 Dover Street
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Wood shingle siding,
aluminum windows, flared
eaves, duplex,
reconfigured.

Between 1906
and 1910
(Block Books)

Owner (1910): Ellie F.
Damuth
Builder: Unknown

Dc2*

3CD

Horizontal wood siding,
aluminum windows,
Corinthian columns
support broad porch,
modillions at eave
overhang.

Between 1906
and 1910
(Block Book)

Owner (1910): Edward
K. Collins et al.,
carpenter, r. 825 57th
Street
Builder: unknown
(likely owner)

C2+

3CD

Horizontal wood siding,
wood shingle at gable
front, wood sash double
hung and diamond multilite, corner bay,
ornamented bargeboard
and simple brackets,
multiple side gables.

November
1906 (original
building permit
5825)

Owner: O. D. Jacoby
Builder: E. R. Jones

C2+

3CD

Wood shingle at gambrel
gable, horizontal wood
siding at first story, double
hung wood sash windows,
bargeboard and large
brackets.

March 1908
(original
building permit
11758)

Owner: Mrs. Victoria
Gensler
Builder: R. W. Ryder
Architect: H. F. Ryder

C2+

3CD

Scalloped wood shingles
at second story gable,
horizontal wood siding at
first story, double hung
wood sash and aluminum
windows. Broad porch
supported by wood posts.

April 1907
(original
building permit
8246)

Owner: Mrs. Lavinia
Hughes
Builder: S. S. Kirkham

Dc2+

3CD

5314-5316 Dover Street

5315 Dover Street

5318 Dover Street

5319 Dover Street

5323 Dover Street

DPR 523D(1/95)

*Required information

State of California & The Resources Agency

Primary#

DEPARTMENT OF PARKS AND RECREATION

HRI #

CONTINUATION SHEET

Trinomial

Page 13 of 36
*Recorded by Page & Turnbull

Resource Name or # (Assigned by recorder) 55th and Dover Residential District
*Date 05/05/2014
 Continuation  Update

Horizontal wood siding,
vinyl windows at Dover
Street, double hung wood
sash at 54th Street,
Classical ornament
including corner pilasters
and dentil molding.

1911 (not in
1910 Block
Book, is on
the 1911
Sanborn)

Owner (1910, no
building): Bowles &
Fitzgerald.
Builder: unknown

Dc2+

3CD

Wood shingle siding, vinyl
casement windows, broad
porch supported by
columns, flared eaves,
brick exposed basement.

October 1906
(original
building permit
5257)

Owner: K. L. Watson
Builder: J. W. White

C2+

3CD

Horizontal wood siding,
wood sash windows, under
scaffolding.

March 1907
(original
building permit
7675)

Owner: H. M. Swalley
Builder: A. Walker &
Son
1910 Owner: H. M.
Swalley

Dc2+

3CD

Horizontal wood siding,
double hung wood sash
windows, two entrances,
clinker brick chimney stack
at front.

July 1910
(original
building permit
16430)

Owner: E. J. McGurdy
Builder: Walker &
Bradhoff

C2+

3CD

Horizontal wood and wood
shingle siding, wood
windows, dentil molding.

January 1906
(original
building permit
1870)

Owner: J. S. Burpee
Builder: Frank Wilson
1910 Owner: Theresa
Stamper

C2+

3CD

Stucco cladding, vinyl
windows, raised with two
contemporary garage
doors at front.

April 1908
(original
building permit
12130)

Owner: H. W.
Neumann
Builder: Owner

Dc2*

3CD

5326 Dover Street

5327 Dover Street

5407 Dover Street

5410 Dover Street

5415 Dover Street

5416 Dover Street
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Horizontal wood siding,
vinyl windows, vented front
gable.

Between 1909
and 1910
(Block Book)

Owner (1910): G. H.
Chappel, molder
Builder: Unknown

Dc2+

3CD

Horizontal wood siding,
aluminum windows at first
story (reconfigured bay),
multi-lite wood sash
windows at second story,
modillions, entry porch
supported by columns.

January 1906
(original
building permit
1867)

Owner: J. S. Burpee
Builder: Frank Wilson
1910 Owner: H. A.
Zeckendorf

Dc2+

3CD

Horizontal wood siding,
aluminum sliding windows,
original dormer window,
windows reconfigured into
bays.

Between 1909
and 1910
(Block Book)

Owner (1910):
Amanda Anderson,
widow of James
Builder: Unknown

Dc2+

3CD

Contemporary large
shingle cladding, wood
fixed and multi-lite
casement windows, flared
eaves, square corner bay,
side entrance.

Between 1906
and 1910
(Block Book)

Owner (1910): J. W.
Byers
Builder: unknown

D2+

3CD

Contemporary shingle
siding, wood sash double
hung and casement
windows.

Estimated
1912-1913
(not on 1911
Sanborn)

Owner: Unknown (no
land owner on 1910
Block Book)
Builder: Unknown

Dc2+

3CD

Shingle cladding at large
gable front, horizontal
wood siding elsewhere,
vinyl windows, dentil
molding at windows, flared
eaves, curved bay at side
façade.

August 1912
(original
building permit
28512)

Owner: S. A. Miller
Builder: M. F.
Mortensen

C2+

3CD

5420 Dover Street

5423 Dover Street

5424 Dover Street

5425 Dover Street

5430 Dover Street

5501 Dover Street
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Horizontal wood siding,
vinyl window at front, wood
double hung windows at
sides, flared eaves, entry
porch with double
columns.

April 1907
(original
building permit
7991)

Owner: E. D. Roach
Builder: M. F.
Mortensen

D2+

3CD

Wood shingle siding,
arched wood sash
windows with diamond lites
at door sidelights and
gable, gable peak screen,
brackets, extended rafter
tails, entrance reconfigured
for garage insertion.
Former religious building,
contemporary composite
shingle, exposed rafters
and carved brackets.

November
1909 (original
building permit
17674)

Owner: H. M. Swalley
Builder: owner

C2+

3CD

Estimated
1911 (Block
Book,
Sanborn Map)

Owner (1910, no
improvements):
Wardens and
Vestrymen, Trinity
Parish
Builder: unknown

Dc2+

3CD

Contemporary composite
shingle, double hung wood
sash windows, entry porch
with exposed rafter tails,
clinker brick chimney.

Estimated
1912 to 1913
(not on 1911
Sanborn)

Owner (1910, no
improvements):
Wardens and
Vestrymen, Trinity
Parish
Builder: unknown

Dc2+

3CD

Horizontal wood siding,
vinyl windows, original
multi-lite dormer window,
side entry porch.

December
1906 (original
building permit
6385)

Owner: William H.
Keifer, vice-president,
Oakland Builder’s
Supply.
Builder: Owner
Architect: T. D.
Newsom

D2+

3CD

Wood shingle siding,
aluminum sash windows,
clinker brick porch posts,
broad porch.

May 1909
(original
building permit
16041)

Owner: George B.
Genereaux, r. at this
address, 1910.
Builder: G. J. Anloff,
Manager, MercerHodgson Improvement
Co., Oakland
Architect: same

C2+

3CD

5510 Dover Street

5514 Dover Street

5433 Shattuck Avenue

5425 Shattuck Avenue

720 52

nd

Street

rd

670 53 Street

DPR 523D(1/95)
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Wood shingle cladding,
wood sash windows,
aluminum at dormer, side
entry porch.

August 1906
(original
building permit
4474)

Owner: Edw. David
Builder: C. F.
Kreischer

C2+

3CD

Permastone siding,
aluminum sash windows,
flared eaves, enclosed
porch.

June 1909
(original
building permit
16109)

Owner: Jno. Storer
Builder: Keating
Bradford Co. (William
Keating, emp.
Oakland Realty Inv.
Co.)

Fc2+

3CD

Stucco cladding, multi-lite
casement windows at a
reconfigured bay, original
dormer window, side entry,
and contemporary stone
stairs.

June 1908
(original
building permit
12783)

Owner: L. B. Hanson
Builder: E. K. Collins

Dc2+

3CD

Wood shingle siding, wood
casement windows with
multi-lite transoms, flared
eaves and dormers.

April 1907
(original
building permit
8077)

C2+

3CD

Wood shingle siding,
double hung wood sash
windows, corner bay,
sunken roof, side entry
porch.

Between 1906
and 1909
(Block Book)

Owner: Anna Walker
Builder: A. Walker &
Sons (in 1910 known
as Walker & Bradhoff,
with P. Frank
Bradhoff)
Architect: W. A.
Walker
Owner (1909): C. E.
Wood or Ward
Builder: unknown

C2+

3CD

Contemporary composite
shingle siding, vinyl
windows, flared eaves,
dormer, and barge boards,
contemporary porch rails.

Between 1906
and 1909
(Block Book)

Owner (1909): J. V.
Galindo, manager.
Builder: Unknown

Dc2+

3CD

rd

671 53 Street

rd

674 53 Street

rd

675 53 Street

rd

707 53 Street

rd

714 53 Street

rd

715 53 Street

DPR 523D(1/95)
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Contemporary composite
shingle siding, aluminum
sash windows, double
entry.

Between 1906
and 1909
(Block Book)

Owner (1909): Peter
Olson
Builder: Unknown

Fd2+

3CD

Wood shingle cladding,
aluminum sash windows,
corner bay, side entry
porch.

Between 1906
and 1909
(Block Book)

Owner (1909): Evelyn
Webster
Builder: Unknown

D2+

3CD

Horizontal wood siding,
aluminum sash windows,
side entry porch.

Between 1906
and 1909
(Block Book)

Owner (1909):
Margaret Paul
Builder: unknown

D2+

3CD

Contemporary composite
shingle siding, aluminum
sash windows, flared
eaves, corner bay, side
entry porch.

July 1906
(original
building permit
3600)

Owner: A. R. Babcock
Builder: C. S. Barnard

D2+

3CD

Stucco cladding, vinyl
windows, original dormer
window, flared eaves.

March 1907
(original
building permit
7580)

Owner: Margaret
Duveneck
Builder: Matthews &
Epply

D2+

3CD

Stucco cladding, shingle at
dormer, double hung wood
sash windows, exposed
rafter tails, side entry porch

Between 1909
and 1910
(Block Book)

Owner (1910): A. J.
Snyder, real estate
broker.
Builder: Unknown

Dc2+

3CD

rd

720 53 Street

rd

726 53 Street

rd

732 53 Street

rd

738 53 Street

rd

748 53 Street

rd

754 53 Street

DPR 523D(1/95)
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Contemporary composite
shingle cladding, aluminum
sash windows, flared front
gable roof with vent and
scalloped shingles, flared
eaves.

December
1906 (original
building permit
6413)

Owner: G. H.
Pinkerton, helper,
Oakland Carriage
Works.
Builder: Owner

Dc2+

3CD

Contemporary composite
shingle cladding, wood
sash double hung
windows, diamond sash
multi-lite window at
dormer, brick chimney.

December
1906 (original
building permit
6184)

Dc2+

3CD

Horizontal wood siding,
multi-lite over single
double hung windows,
multi-lite dormer window,
entry porch with extended
rafter tails.

March 1907
(original
building permit
7760)

Owner: F. S.
Morsman, partner in
Cook & Morsman,
livery, resides
elsewhere.
Builder: Owner
Architect: J. W.
Bagley, Jr.
Owner: Guy A. Dunn
Builder: A. F.
Nordman
Architect: A. H.
Peterson

Dc2+

3CD

Horizontal wood siding,
reconfigured front window
arrangement, aluminum
windows at front, wood
windows at sides and
dormer.

April 1910
(original
building permit
19387)

Owner: D. Magee
Builder: Legris
Brothers

C2+

3CD

Wood shingle siding,
aluminum sash sliding
windows at front and sides,
side entry, vented gable.

August 1907
(original
building permit
9559)

Owner: Mrs. K. L.
Cousins
Builder: R. H. Van
Sant
Architect: J. H.
Thomas

D2+

3CD

Wood shingle siding, vinyl
windows at first story,
original dormer windows,
broad porch, brick
chimney.

August 1907
(original
building permit
9797)

Owner: Mary M.
Buswell
Builder: owner

Dc2+

3CD

rd

760 53 Street

rd

764 53 Street

616-618 54th Street

622 54th Street

626 54th Street

630 54th Street

DPR 523D(1/95)
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Horizontal wood siding at
first story, some original
multi-lite windows,
aluminum sliding windows,
original window at dormer.

January 1907
(original
building permit
6429)

Owner: Ed. Lamb
Builder: owner

Dc2+

3CD

Horizontal wood siding,
wood double hung
windows, Classical
detailing including
engaged corner pilasters
with Corinthian capitals.

September
1908 (original
building permit
13796)

Owner: G. W. Farwell
Builder: Alex C.
Wieben

D2+

3CD

Horizontal wood siding,
aluminum sliding windows,
matches 639 54th Street.

April 1907
(original
building permit
7941)

Owner: G. L. Brownell
Builder: W. J.
Bermingham

D2+

3CD

Horizontal wood siding,
wood sash windows, some
vinyl sash windows, wide
porch supported by
Classical columns with
Corinthian columns.

Between 1906
and 1910
(Block Book)

Owner (1910): G. W.
Farwell
Builder: unknown

C2+

3CD

Horizontal wood siding,
aluminum sliding windows,
matches 635 54th Street.

Estimated
1910 (Block
Book)

Owner (1910): Emily
A. McInerney
Builder: unknown

D2+

3CD

Contemporary composite
shingle siding, double
hung wood windows at the
first story, aluminum at
second story, exposed
rafter tails.

April 1909
(original
building permit
15633)

Owners: Mr. & Mrs. J.
Todd
Builder: H. D. Koch
Architect: S. P. Koch

D2+

3CD

631 54th Street

634 54th Street

635 54th Street

638 54th Street

639 54th Street

642 54th Street

DPR 523D(1/95)
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Resource Name or # (Assigned by recorder) 55th and Dover Residential District
*Date 05/05/2014
 Continuation  Update

Horizontal wood siding,
contemporary second story
addition, raised, wood
sash windows at first story,
broad porch supported by
Corinthian columns, dentil
molding.

August 1907
(original
building permit
13245)

Owner: W. C. Webster
Builder: Bond &
Sullivan

C2+

3CD

Contemporary composite
shingle siding, vinyl
windows, exposed rafter
ends and extended tails.

Between 1909
and 1910
(Block Book)

Owner (1910): Agnes
Feudner
Builder: Unknown

Dc2+

3CD

Horizontal vinyl siding,
aluminum sliding windows,
clinker brick chimney at
front, brackets, side entry
porch.

May 1908
(original
building permit
12444)

Owner: A. Tregoning
Builder: O. A.
Schroeder

Dc2+

3CD

Horizontal wood siding,
aluminum windows with
original wood sills. Garage
at exposed basement.

Estimated
1909 (Block
Book)

Owner (1910): E. W.
Condon et al
Builder: Unknown

Dc2+

3CD

Wood shingle at gable
front, horizontal wood
siding elsewhere, vinyl
windows, curved
bargeboard, flared peak
roof at tower.

October 1906
(original
building permit
4983)

Owner: J. H. Merguire
Builder: W. J.
Bermingham

C2+

3CD

646 54th Street

647 54th Street

650-652 54th Street

653-655 54th Street

DPR 523D(1/95)
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State of California & The Resources Agency
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Horizontal wood siding,
vinyl windows, original
Classical ornament, entry
porch supported by wood
columns.

Estimated
1909 (Block
Book)

Owner (1910): W. P.
Rohde
Builder: Unknown

C2+

3CD

Wood shingle and
horizontal wood siding,
wood casement and multilite windows, entry porch
supported by compound
beam and joist columns.

October 1908
(original
building permit
13981)

Owner: E. E. Barnickol
Builder: Fred Darnall &
Co.
Architect: J. Cather.
Newsom, 1668
O’Farrell, San
Francisco.

B2+

3CD

Stucco cladding at front,
horizontal wood siding at
sides, vinyl windows with
wood sash sidelights,
reconfigured entrance.

August 1908
(original
building permit
13495)

Owner: Hans Larsen
Builder: H. Franberg

D2+

3CD

Stucco cladding, wood
casement and fixed
windows at front and sides,
duplex, exposed rafter
tails.

Estimated
1911 (Block
Book,
Sanborn
Map),
reconfigured
with new
second story,
1920s.
March 1907
(original
building permit
7484)

Owner: unknown
Builder: unknown

D2+

3CD

Owner: C. A. Murdock
Builder: R. F. Hughes

D2+

3CD

1910 (shows
up on Block
Book between
1909 and
1910)

Owner: E. I. Hatch
Builder: Unknown

Dc2+

3CD

656-658 54th Street

657 54th Street

660 54th Street

661 54th Street
Vinyl siding and vinyl
windows, reconfigured
entrance.

664 54th Street
Stucco cladding, aluminum
sash windows, flared
eaves, corner bay.

th

670 54 Street

DPR 523D(1/95)
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Horizontal wood siding,
primarily wood windows
(some multi-lite fishscale)
with some vinyl, arched
windows at second story,
Classical ornament
including dentil molding
and floral swags.

Estimated
between 1906
and 1909
(Block Book)

Owner (1909): Emma
Tilgner
Builder: Unknown

B2+

3CD

Stucco clad, wood double
hung multi-lite windows,
bargeboard, brackets,
extended rafter tails.

September
1913 (original
building permit
32712)

Owner: Col. C. M.
Gasso or Grasso
Builder: D. W.
Stanage or Strange

C2+

3CD

Horizontal wood siding,
aluminum windows with
leaded sidelights,
reconfigured entrances.

August 1906
(original
building permit
3928)

Owner: J. W. Byers
Builder: Owner

Dc2+

3CD

Horizontal wood siding,
double hung wood sash
windows, diamond pane
sidelights, wide porch,
original dormer window.

May 1909
(original
building permit
16001)

Owner: P. P. Phamet
Builder: C. F. Legris

C2+

3CD

Horizontal wood siding,
vinyl windows, partially
enclosed porch, dentil
molding, original dormer
window.

June 1909
(original
building permit
16141)

Owner: L. J. Waldiat
Builder: C. F. Legris

D2+

3CD

Wood shingle siding, some
wood double hung
windows, original dormer
multi-lite window, exposed
rafter ends.

January 1907
(original
building permit
6938)

Owner: A. McClelland
Builder: Owner

C2+

3CD

711-713 54th Street

717 54th Street

719 54th Street

722 54th Street

725 54th Street

726 54th Street
DPR 523D(1/95)
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Horizontal wood siding,
wood sash windows,
prominent new garage, low
pitch front gable over wide
porch.

May 1907
(original
building permit
8695)

Owner: A. M. Emerson
Builder: owner

D2+

3CD

Vinyl siding, vinyl and
aluminum windows,
original dormer window,
reconfigured primary
façade.

November
1906 (original
building permit
5880)

Owner: Harry Williams
Builder: owner

Dc2+

3CD

Stucco siding, aluminum
windows, some wood
windows at second story.

January 1909
(original
building permit
1899)

Owner: Harry Butler
Builder: Durham and
Tarbox

Dc2+

3CD

Horizontal wood siding,
double hung wood
windows at first story,
aluminum windows at
second story, shed roof
belt course, exposed rafter
ends.

October 1906
(original
building permit
4738)

Owner: George A.
Gordon
Builder: Owner

C2+

3CD

Stucco cladding, mix of
wood casement, wood
double hung, and
aluminum windows,
original doors, flared
eaves, two hipped
dormers, U-shaped
footprint.
Vinyl siding, aluminum and
vinyl windows, shaped
bargeboards, reconfigured
primary façade.

August 1906
(original
building permit
4449)

Owner: Maxine E.
Butler
Builder: E. Hoffman
Architect: C. M. Cook

C2+

3CD

February 1908
(original
building permit
11574)

Owner: Emily and Eva
and Ben McInerney
Builder: Chase &
Florian

C2+

3CD

730 54th Street

736 54th Street

737 54th Street

740 54th Street

747 54th Street

750 54th Street

DPR 523D(1/95)
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Wood shingle siding, wood
sash double hung
windows, diamond multilite dormer window, wide
porch.

1903 (Oakland
Parcel Map)

Owner (1910): Ann
Young
Builder: Unknown

C2+

3CD

Horizontal wood siding,
wood double hung multilite windows, porch
supported by double posts.

Between 1909
and 1910
(Block Book)

Owner (1910): George
Nickerson
Builder: Unknown

C2+

3CD

Wood shingle siding, vinyl
siding, enclosed porch with
multi-lite wood windows,
wide porch supported by
shingled posts.

October 1907
(original
building permit
10741)

Owner: Edwin C.
Hatch
Builder: W. J.
Bermingham
Architect: Thomas
Bermingham

C2+

3CD

Horizontal wood siding,
vinyl windows, raised with
garage at front façade.

July 1908
(original
building permit
13091)

Owner: Thomas
McClean
Builder: Thomas Kerss

D2+

3CD

Horizontal wood siding,
vinyl windows, raised with
windows at exposed
basement, enclosed porch.

Estimated
between 1906
and 1910
(Block Book)

Owner (1910): Ada B.
Metcalf
Builder: Unknown

D2+

3CD

Horizontal wood siding,
wood sash windows, flared
eaves, exposed rafter
ends.

November
1907 (original
building permit
10924)

Owner: George
Shrider
Builder: Owner

C2+

3CD

752 54th Street

755 54th Street

758 54th Street

761 54th Street

764 54th Street

767 54th Street

DPR 523D(1/95)
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Wood shingle cladding,
aluminum windows,
bargeboards and exposed
rafter ends and brackets.

December
1906 (original
building permit
6566 )

Owner: W. G. Metcalf
Builder: W. J.
Bermingham

Dc2+

3CD

Horizontal wood siding at
first story, shingle at
second story, vinyl
windows, altered entry.

Between 1909
and 1910
(Block Book)

Owner (1910): H.
Wegener
Builder: Unknown

C2+

3CD

Stucco and horizontal
wood siding, vinyl
windows, reconfigured
façade, side entrance,
brackets and bargeboards.

June 1909
(original
building permit
16105)

Owner: Norris English,
mining executive,
resided in San
Francisco.
Builder: Leander T.
Cook, contractor,
Oakland.

C2+

3CD

Horizontal wood siding,
lifted to insert at-grade
basement, wood ogee lug
windows at the first story,
original dormer window,
vinyl windows at the
basement.

January 1912
(original
building permit
26284)

Owner: Edw Leitner
(sic), contractor, Leiter
& Sons, resides
elsewhere, 1915.
Builder: Benjamin. R.
Dexter, contractor.

C2+

3CD

Horizontal and shingle
wood siding, front bay with
brick hearth, wood
windows, some multi-lite.

June 1909
(original
building permit
16106)

Owner: Norris English,
mining executive,
resides in San
Francisco.
Builder: Leander. T.
Cook, contractor,
Oakland.

C2+

3CD

Horizontal wood siding,
wood sash ogee lug
windows, original
ornament.

August 1907
(original
building permit
13230)

Owner: J. E. and
Gracie J. Van Hoosian
Builder: Edw Larmer,
contractor.

C2+

3CD

768 54th Street

771 54th Street

th

614 55 Street

th

617 55 Street

th

618 55 Street

th

621-623 55 Street

DPR 523D(1/95)
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Horizontal wood siding,
aluminum windows,
reconfigured door and
porch.

September
1910 (original
building permit
20992)

Owner: George
Slissman, musician.
Builder: C. A. Salter,
unlisted.

D2+

3CD

Stucco cladding, aluminum
sash windows at first story,
wood sash with diamond
lite upper panes at second
story, corner bays,
exposed rafter ends and
extended tails.

July 1908
(original
building permit
13092)

Owner: H. D. and
Annie E. Webster
Builder: J. E. Loomer

Dc2+

3CD

Stucco siding, vinyl
windows, stone porch,
brick stair, extended rafter
tails.

Estimated
1912-1913
(not on 1911
Sanborn)

Land owned in 1910
by Matilda Leonard,
no improvements.
Builder: unknown

Dc2+

3CD

Horizontal wood siding,
mix of wood sash fixed and
vinyl sash double hung
windows, entry porch with
columns, upper story
façade reconfigured.

Between 1906
and 1910
(Block Book)

Owner (1910): J. N.
Spencer
Builder: unknown

D2+

3CD

Lifted to include at-grade
basement, horizontal wood
siding, vinyl windows with
original dills and original
dormer window, columns
at porch,

March 1910
(original
building permit
18829)

Owner: Fred A. Muller,
contractor, Morris &
Muller.
Builder: Fred A. Muller

D2+

3CD

Wood shingle siding,
double hung wood sash
windows at the first story,
aluminum sash windows at
the second story, brick
chimney at primary façade,
leaded stained glass
windows at side facades.

Between 1906
and 1910
(Block Book)

Owner (1910): Kate T.
Cousins
Builder: Unknown

D2+

3CD

622 55th Street

th

627-631 55 Street

th

628 55 Street

th

633 55 Street

th

636 55 Street

th

643 55 Street

DPR 523D(1/95)
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Stucco siding, aluminum
windows at front, original
wood windows at gable
and sides, flared eaves.

June 1910
(original
building permit
20016)

Owner: Mrs. Carrie L.
Rowell
Builder: Owner

C2+

3CD

Stucco siding, wood sash
fixed and double hung
windows with ogee lugs,
Classical ornament, entry
porch with columns.

Between 1906
and 1910
(Block Book)

Owner (1910): John B.
Coe
Builder: Unknown

Dc2+

3CD

Horizontal wood siding,
aluminum sash windows,
original wood dormer
window.

Between 1906
and 1910
(Block Book)

Owner (1910):
Jonathan McKay
Builder: Unknown

Dc2+

3CD

Wood shingle cladding,
double hung wood sash
windows with diamond
lites, side entry porch.

May 1908
(original
building permit
12470)

Owner: O. E. Moors
Builder: Charles
Burrell

C2+

3CD

Stucco cladding, aluminum
sash windows at front,
leaded stained glass and
wood sash windows at
sides, exposed rafter tails,
porch with tapered posts.

August 1913
(original
building permit
32557)

Owner: James Young,
contractor, living on
Aileen Street.
Builder: Owner

D2+

3CD

Wood shingle siding, wood
sash fixed and double
hung windows, brick
basement and chimney,
brackets and bargeboard.

January 1908
(original
building permit
11384)

Owner: Mrs. W. R.
Hayford
Builder: O. A.
Schroeder

Dc2+

3CD

th

644 55 Street

th

647 55 Street

th

648-650 55 Street

th

653 55 Street

th

656 55 Street

th

659 55 Street

DPR 523D(1/95)
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Horizontal vinyl siding,
vinyl windows at front and
sides, original dormer
window. Detached garage.

Between 1906
and 1910
(Block Book)

Owner (1910):
Florence R. O’Brien
Builder: Unknown

Dc2+

3CD

Horizontal wood siding,
wood sash windows with
ogee lugs, cornice
ornament, modillions,
glazed wood leaf garage
doors.

May 1910
(original
building permit
19523)

Owner: A. Morgensen
Builder: Owner

C2+

3CD

Wood shingle cladding,
wood multi-lite casement
windows, wood stair and
porch.

March 1909
(original
building permit
15277)

Owner: T. D.
Courtright
Builder: Owner

C2+

3CD

Horizontal wood siding,
vinyl siding, central entry
porch with posts,
overhanging eaves.

December
1913 (original
building permit
33775)

Owner: George W.
Nunes
Builder: Owner

D2+

3CD

Wood shingle cladding,
vinyl windows, two angled
bays at primary façade.

Between 1906
and 1910
(Block Book)

Owner (1910): A. I.
Goodfriend
Builder: unknown

D2+

3CD

Horizontal wood siding,
wood double sash
windows, full width porch
supported with columns
and carved balusters.
Possibly lifted; wood
window at exposed
basement.

August 1910
(original
building permit
20517)

Owner: George
Schrider
Builder: C. O. Bradhoff

C2+

3CD

th

660 55 Street

th

665 55 Street

th

671 55 Street

th

721 55 Street

th

722 55 Street

th

725 55 Street
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Wood shingle cladding,
brick basement, vinyl
windows at primary
façade, wood multi-lite at
dormer and door
sidelights. Stone chimney.

Estimated
1912-1913
(not on 1911
Sanborn)

Owner: unknown
Builder: unknown

Dc2+

3CD

Horizontal wood siding,
double hung wood sash
windows, full width porch
with double posts, lifted,
glazed wood leaf garage
doors at exposed
basement.

December
1909 (original
building permit
18049)

Owner: L. H. Legris
Builder: owner

D2+

3CD

Horizontal wood siding,
wood and vinyl windows at
first story, wood windows
at exposed basement and
dormer, wood stair to entry
porch.

November
1909 (original
building permit
17838)

Owner: L. H. Legris
Builder: owner

D2+

3CD

Horizontal wood siding,
vinyl casement at first
story, wood multi-lite
dormer window. Full width
porch with wrought iron
posts.

Between 1906
and 1910
(Block Book)

Owner (1910): Ida and
August O. Nussbaum
Builder: unknown

Dc2+

3CD

Horizontal wood siding,
double hung wood sash
windows, engaged
pilasters, contemporary
stair.

1911 (on
Sanborn, not
in 1910 Block
Book)

Owner (1910 Block
Book, unimproved):
Bessie Westerich
Builder: unknown

D2+

3CD

Horizontal wood siding,
aluminum windows at first
story, wood multi-lite
dormer window, entry
porch with columns.

Estimated
1912-1913
(not on 1911
Sanborn)

Owner (1910): Fred.
A. Miller (no
improvements)
Builder: unknown

Dc2+

3CD

th

726 55 Street

th

729 55 Street

th

731 55 Street

th

732 55 Street

th

735 55 Street

th

736 55 Street

DPR 523D(1/95)

*Required information

State of California & The Resources Agency

Primary#

DEPARTMENT OF PARKS AND RECREATION

HRI #

CONTINUATION SHEET

Trinomial

Page 30 of 36
*Recorded by Page & Turnbull

Resource Name or # (Assigned by recorder) 55th and Dover Residential District
*Date 05/05/2014
 Continuation  Update

Horizontal wood siding,
aluminum windows,
shallow bay, brick side
porch.

March 1908
(original
building permit
11718)

Owner: George
Schrider
Builder: Shrider & Hart
Architect: E. G. Hart

D2+

3CD

Stucco and contemporary
horizontal siding,
aluminum sash casement
and fixed windows, frontgable entry porch, brackets
and bargeboards.

Estimated
1912-1913
(not on 1911
Sanborn)

Owner (1910): A. M.
Foster (no
improvements)
Builder: unknown

Dc2+

3CD

Horizontal wood siding,
wood multi-lite sash
windows, brick chimney,
full width porch with posts,
raised with wood garage
door.

Estimated
1912-1913
(not on 1911
Sanborn)

Owner (1910): George
Schrider (no
improvements)
Builder: unknown

Dc2+

3CD

Horizontal wood siding,
vinyl windows at first story,
original dormer window,
modillion details, entry
porch with columns.

January 1910
(original
building permit
18226)

Owner: Fred A. Muller
Builder: owner

C2+

3CD

Stucco cladding, wood
sash multi-lite windows at
front and sides, brackets
and bargeboard,
reconfigured shed-roof
porch.

Estimated
1912-1913
(not on 1911
Sanborn)

Owner: unknown
Builder: unknown

Dc2+

3CD

Horizontal and wood
shingle siding, vinyl
windows at first story,
wood multi-lite casement
windows at side and
dormer, extended rafter
posts at dormer. Side entry
porch.

Estimated
1912-1913
(not on 1911
Sanborn)

Owner: unknown
Builder: unknown

Dc2+

3CD

th

739 55 Street

th

740 55 Street

th

750 55 Street

th

759 55 Street

th

760 55 Street

th

763 55 Street
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Stucco at basement, wood
shingle cladding at first
story. Wood fixed and
double hung windows, vent
at gable front. Brackets
and bargeboard. Shed-roof
porch with posts.

January 1913
(original
building permit
30246)

Owner: A. C. Pfrang
Builder: owner

D2+

3CD
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NON-CONTRIBUTING PROPERTIES

Photo and Address

Description

OCHS
Code
(1996)
Dc2+

CHRS
Code
(2013)
6Z

Built Date

Owner

Stucco cladding, vinyl
windows, reconfigured
primary façade, duplex,
visible hipped roof behind
parapet.

October 1906
(original
building permit
5005)

Owner: W. A.
Cross
Builder: J. W. White
Architect:
Christopher M.
Cook, Bank
Building, Oakland.

Stucco cladding, wood
sash casement windows,
brick stair to porch.

Estimated
1930s.

Owner: unknown
Builder: unknown

Stucco cladding, vinyl
windows, brick stair to
entry porch.

Estimated
1930s.

Owner: unknown
Builder: unknown

D2-

6Z

Contemporary construction

No info

No info

Not
evaluated

6Z

Stucco siding, wood sash
fixed and casement
windows at front,
aluminum sash windows at
side, brick chimney.

April 1920
(original
building permit
55740)

Owner: George W.
Anderson
Builder: William
Simms

D2+

6Z

5305-5309 Dover Street

Not
evaluat
ed

6Z

rd

678 53 Street

rd

682 53 Street

rd

744 53 Street

608 54th Street
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Stucco siding, wood multilite fixed and casement
windows, wood garage
doors, multi-unit building.

March 1925
(original
building permit
A2110)

Owner: L.
Jorgensen
Builder: John
Lehman

D2+

6Z

Stucco cladding, double
hung multi-lite wood sash
windows (few vinyl
replacements), exposed
rafters and tails, deep
eaves, cross gable.

Estimated
1930s (not on
1911
Sanborn)

Owner (1910):
Bowles &
Fitzgerald
(unimproved land)
Builder: unknown

D2+

6Z

Stucco cladding, wood
sash windows, entry porch
enclosed with security
gate.

March 1915
(original
building permit
32712)

Owner: C. B. Coit
Builder: Roger Coit

D2+

6Z

Stucco cladding, aluminum
windows at the primary
façade wood sash
windows at sides, garage
reconfigured.

August 1923
(original
building permit
81660)

Owner: J. O.
O’Conner,
Builder: F. A.
Anderson

D2+

6Z

Stucco cladding, wood
sash windows, flush
garage.

August 1923
(original
building permit
81661)

Owner: J. O.
O’Conner,
Builder: F. A.
Anderson

D2+

6Z

612 54th Street

th

700 54 Street

712 54th Street

th

607 55 Street

th

611 55 Street
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Stucco cladding, mix of
original casement and vinyl
double sash windows at
front façade, exposed
rafter beams, entry porch
with columns.

October 1922
(original
building permit
73464)

Owner: S. H. Wade
Builder: C. T.
Moore

D2+

6Z

Reconfigured primary
façade, wood shingle
siding, vinyl windows.

August 1909
(original
building permit
16786)

Owner: Minnie M.
Estay
Builder: Charles. A.
Doss, contractor.

D2+

6Z

Stucco siding, wood sash
fixed and multi-lite
windows, original garage
doors.

June 1923
(original
building permit
80002)

Owner: Miss Ivers
Builder: Owner

D2+

6Z

Stucco cladding, vinyl
windows, side entrance
porch with columns,
exposed rafter beams.

October 1924
(original
building permit
97761)

Owner: J. M. Bandy
Builder: owner

Dc2+

6Z

Stucco siding, vinyl
windows at front, wood
and vinyl at sides.
Brackets at gable, arched
entry porch.

March 1924
(original
building permit
89422)

Owner: N. Nyman
Builder: E.
Lundberg,
cementworker
living in Oakland.

D2+

6Z

Horizontal wood siding,
aluminum fixed and
casement windows at
front, brick chimney, entry
porch with stucco columns.

Estimated
1920s (not on
1911
Sanborn)

Owner: Unknown
Builder: Unknown

D2+

6Z

Contemporary
construction, multi-unit
building, stucco cladding,
flat roof

After 1950
(not on 1950
Sanborn)

Owner: Unknown
Builder: Unknown

F2-

6Z

th

637 55 Street

th

638-640 55 Street

th

652-654 55 Street

th

655 55 Street

th

670 55 Street

th

676 55 Street

th

680 55 Street
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Horizontal wood siding,
vinyl windows, brick
chimney, second story
addition.

February 1914
(original
building permit
34141)

Owner: R. C.
Jensen
Builder: Owner

D
2+

6Z

th

681 55 Street
.
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