
PHOTOGRAPHS

HABS DC-349-AT
HABS DC-349-AT

ST. ELIZABETHS HOSPITAL, E BUILDING
(Building No. 69)
2700 Martin Luther King Jr. Avenue, Southeast, Redwood Street,
Southeast
Washington
District of Columbia

HISTORIC AMERICAN BUILDINGS SURVEY
National Park Service

U.S. Department of the Interior
1849 C Street NW

Washington, DC 20240-0001



WRITTEN HISTORICAL AND DESCRIPTIVE DATA

REDUCED COPIES OF MEASURED DRAWINGS

HABS DC-349-AT
HABS DC-349-AT

ADDENDUM TO:
ST. ELIZABETHS HOSPITAL, E BUILDING
(Building No. 69)
2700 Martin Luther King Jr. Avenue, Southeast / Redwood Street,
Southeast
Washington
District of Columbia

HISTORIC AMERICAN BUILDINGS SURVEY
National Park Service

U.S. Department of the Interior
1849 C Street NW

Washington, DC 20240-0001



HISTORIC AMERICAN BUILDINGS SURVEY 

ST. ELIZABETHS HOSPITAL, E BUILDING (BUILDING 69) 

ADDENDUM TO 
HABS No. DC-349-AT 

Location: Redwood Street, Southeast, Washington, District of Columbia, on the West Campus of 
St. Elizabeths Hospital (2700 Martin Luther King Jr. Avenue, Southeast) 

The building is located at latitude: 38.848679, longitude: -76.997376. This point was 
obtained on February 10, 2017, using Google Earth (WGS84). There are no restrictions 
on its release to the public. 

Present Owner: General Services Administration, United States Government 

Present Use: Vacant (rehabilitation of St. Elizabeths West Campus in progress) 

Significance:  The E Building (Building 69) is significant for its association with the treatment of 
mental illness on the St. Elizabeths Campus. As one of the new patient residential and 
treatment buildings constructed on the campus in the twentieth century, the E Building 
formed an integral part of the function and use of the campus for the treatment of 
mental illness and related disabilities. The building, along with the other fifteen 
buildings constructed at that time, was designed with a cottage plan. The plan was 
developed to promote a home-like atmosphere with patients and live-in staff, which 
would then translate into a supportive and nurturing environment.  

The E Building is also significant for its architectural design. Designed by the noted 
architectural firm of Shepley, Rutan, and Coolidge, the E Building together with the 
other buildings of the Lettered buildings group is a notable example of the firm’s 
designs for institutional campuses. Constructed in the early 1900s, the E Building is a 
part of the campus plan as it developed during the Richardson-era expansion. The 
lettered building group is united by the campus layout as well as the common use of the 
Renaissance Revival style, demonstrating the influence of the Palladian villas. The 
buildings feature brick masonry, large window openings with divided lights, and 
overhanging roofs covered with clay tile. The Shepley, Rutan, and Coolidge buildings 
were also unique in that they incorporated piazzas into the structure rather than 
constructing attached wood-framed porches. The expansive piazzas were partially 
enclosed, and the area of the piazzas exceeded that of the large interior sitting rooms to 
which they were attached. While many of the buildings have similar plans and 
architectural characteristics, each was customized to match the unique needs of the user 
group for which it was designed.  

Historians: Mike Ford, Tim Penich, Deborah Slaton, and Kenneth Itle, Wiss, Janney, Elstner 
Associates, Inc. 
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PART I: HISTORICAL INFORMATION 

A. Physical History 

1. Date of erection: 1903 (completed) 

2. Architect: Shepley, Rutan, and Coolidge. The services of Boston-based firm Shepley, Rutan and 
Coolidge were retained on February 5, 1901, for the design of the fifteen buildings for which 
appropriations had been made. The eleven patient pavilions were the first to be designed. 
Progress soon followed on the E Building, constructed as a home for nurses. 

Shepley, Rutan, and Coolidge was the successor firm organized by the partners of Henry Hobson 
Richardson after his death in 1886. Initially, the partners continued to design buildings in the 
Richardsonian Romanesque style popularized by Richardson for many major institutional and 
civic buildings. The Richardsonian Romanesque style was characterized by rusticated 
polychromatic masonry construction with heavy round arches, short but substantial columns, and 
an overall emphasis on the horizontal. By the early 1900s, the firm had begun designing buildings 
in a more eclectic mix of historic styles. The most prominent style used by the firm at this time 
was the Renaissance Revival. The Renaissance Revival was typified by characteristics of the 
Renaissance style such as symmetrical facades, the use of the classical orders, and low-pitched or 
flat roofs with large overhanging eaves, often with bracketed cornices. 

Throughout the 1890s and 1900s, Shepley, Rutan, and Coolidge completed numerous major 
building projects including the Chicago Public Library, the Art Institute of Chicago, North 
Station and South Station in Boston, and numerous other public buildings. At the same time, the 
firm designed several notable university buildings including structures on the campuses of 
University of Chicago; Harvard University in Cambridge, Massachusetts; the University of 
Nebraska in Lincoln; and Brown University in Providence, Rhode Island. Two of the most 
important university commissions received by the firm during this period were for the design of a 
new campus for the Harvard Medical School in 1906 and to design, with Frederick Law Olmsted, 
the campus of the new Stanford University in 1888. The design for the Harvard Medical School 
called for five Renaissance Revival instructional buildings to be laid out in a U-shape around an 
open green space, similar to the layout seen in Thomas Jefferson’s “academical village” at the 
University of Virginia. The plan for Stanford University also included a series of buildings 
situated around a large open space. However, at Stanford, the buildings were designed in the 
Richardsonian Romanesque style with some Byzantine influence as well. 

In addition to its work at St. Elizabeths during the 1900s, Shepley, Rutan, and Coolidge designed 
several other buildings for psychiatric hospital campuses. The firm designed buildings at the 
Medfield State Hospital in Medfield, Massachusetts, in the early 1900s, as well as the 
administration building at McLean Hospital, a psychiatric hospital in Belmont, Massachusetts, in 
1894. George Shepley died in 1903, shortly after the firm’s work at St. Elizabeths was completed. 

3. Original and subsequent owners, occupants, uses: St. Elizabeths Hospital (then the Government 
Hospital for the Insane) was placed under the control of the Department of the Interior by an act 
of Congress on March 3, 1855. Thus, when E Building was constructed in 1903, the hospital was 
under the control of the Department of the Interior and remained so until 1940, when 
St. Elizabeths was transferred to the Federal Security Agency. The Federal Security Agency was 
a new government agency that oversaw federal activities in the fields of health, education, and 
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social insurance. In 1953, the Department of Health, Education, and Welfare was created. At that 
time several of the functions of the Federal Security Agency, including control of St. Elizabeths 
Hospital, were transferred to the new department.1 In 1968, St. Elizabeths was transferred to the 
National Institute of Mental Health, an agency within the Department of Health, Education, and 
Welfare. The Institute sought to demonstrate how a large mental hospital could be converted into 
a smaller, more modern facility for training, service, and research.2 In 1979, the Department of 
Health, Education, and Welfare became the Department of Health and Human Services with the 
creation of the Department of Education. The Department of Health and Human Services retained 
control of the St. Elizabeths Hospital West Campus until 2004, when the property was transferred 
to the General Services Administration.3 The campus facilities were stabilized and the buildings 
were mothballed by 2005.4  

Upon its completion in 1903, E Building functioned as a residence for female nurses and housed 
approximately 100 female nurses and attendants.5  

In 1956, portions of the first floor of the E Building were renovated for use by the Social Service 
Department.6 In 1964, the building was again adapted for use as a Vocational Rehabilitation 
Unit.7  

By 1980, the building was used for administrative offices.8   

The Department of Health and Human Services retained control of the St. Elizabeths Hospital 
West Campus until 2004 when the property was transferred to the General Services 
Administration.9 The campus facilities were stabilized and the buildings were mothballed by 
2005.10 The E Building, along with most of the west campus, is currently vacant and has been 
mothballed.  

                                                      
1 Federal Register, accessed at http://www.federalregister.gov/agencies/saint-elizabeth-s-hospital, January 5, 2012. 
2 1970 Annual Report. 
3 St. Elizabeths West Campus: Cultural Landscape Report, Heritage Landscapes, Preservation Landscape Architects 
& Planners, and Robinson & Associates, Inc., prepared for the General Services Administration, April 2009, V.2. 
4 St. Elizabeths West Campus: Preservation, Design, & Development Guidelines, Oehrlein & Associates Architects 
and Robinson & Associates. Inc., Architectural and Historical Research, prepared for the General Services 
Administration, November 10, 2008, 18. A photograph of the building taken in 2005 by FMG Architects shows the 
building in a stabilized and protected state. 
5 1901 construction documents. 
6 Comparison of 1901 and 1993 existing building plans indicate that the only significant alteration to the first floor 
of the building was the conversion of the single bathroom facility into separate male and female restrooms. Such an 
alteration would be characteristic of a change in function such as from a residence for female nurses to a public 
facility for social services.  
7 Conclusion was drawn from a 1964 construction document. 1993 construction documents indicate that the 1964 
plans were not completed as drawn. The 1993 plans show the existing Reception Hall being divided into office 
spaces by partial height partition walls on the south end of the room. The walls are in line with the columns as 
opposed to the center of the fireplace, as specified in the 1964 plans. The center bay has a projecting counter. The 
wood window seats remain.     
8 Office of the Superintendent, Master Facilities Use Plan (Washington, D.C.: GOP, 1980). 
9 Cultural Landscape Report. V.2. 
10 St. Elizabeths West Campus Preservation, Design, & Development Guidelines. 18. A photograph of the building 
taken in 2005 by FMG Architects shows the building in a stabilized and protected state. 



ST. ELIZABETHS HOSPITAL 
E BUILDING (BUILDING 69) 
HABS No. DC-349-AT (Page 4) 

 
 

4. Builder, contractor, suppliers: Horton and Hemenway. The contracting firm of Horton and 
Hemenway of Rhode Island was awarded the initial construction contract.11 Construction began 
with the digging of the foundation in early 1902, with the help of patient labor. 

The Lettered buildings, including E building, were constructed simultaneously and featured 
similar interior finishes and exterior detailing of corbelled brick and buff Ohio sandstone, and a 
Conosera clay tile roof manufactured by the Celadon Terra Cotta Company.12  

5. Original plans and construction: The design of the E Building incorporated brick masonry facades 
with quoins, stone string course and watertable, bracketed roof, and colonnaded portico. The 
structure consisted of a projecting four-story center building flanked by three-story wings. The 
building had a brick foundation with flat arch window opening and wood-framed one-over-one 
double-hung windows. It was surmounted by a compound hip roof with wide overhanging eaves, 
bracketed cornice, and clay tile with projecting brick chimneys. A one-story portico was located 
at the center of the north facade and signified the main entrance to the building. The portico was 
accessed from a concrete stair and had a decorative wood balustrade with accoupled columns 
supporting a cornice and flat roof. The portico was capped by a decorative wood balustrade. A 
Diocletian window with wood mullions and expressed stone and brick voussoirs was located at 
the fourth floor level.13  

The structure was designed with reinforced concrete floors with steel beams, and consisted of a 
main reception room, sitting rooms, and private bedrooms. The building had plaster walls and 
ceilings, wood flooring, radiant heating units, four-panel wood interior doors with transoms, and 
wood trim.14 Residents entered through a small vestibule into a large reception room, which was 
divided into zones by false columns. The room contained offices for the housekeeper and 
supervisor of the nursing staff and had fire places and built-in wood benches. Flanking the 
reception room were the east and west wings. Each wing consisted of a double-loaded corridor 
that provided access to the bedrooms, a main stair hall, and restroom facilities. The hall 
terminated in a large sitting room. The second, third, and fourth floors consisted of a central 
double-loaded corridor with bedrooms located on either side. The basement consisted of storage 
space and also housed mechanical equipment and ductwork associated with the indirect radiant 
heating system. 

6.  Alterations and additions: After completion and occupation of the building, focus was on the 
routine maintenance of the structure and improving building conditions. In 1915, the heating 
system in the E Building was replaced. The original indirect radiant heating system consisted of a 
heated fan coil located in the basement, which provided conditioned air for the building. New 
direct radiation heating units were installed throughout the building, as the transition from 
indirect to direct heating was initiated throughout most of the lettered buildings.15  

Throughout the 1930s, extensive alterations and repairs were made to the partially enclosed 
piazzas of the Lettered Buildings group. The renovations were initiated to address deteriorating 

                                                      
11 Investigation of St. Elizabeths Hospital: Letter from the Comptroller General of the United States,68; 1901 
Annual Report, 14–15. 
12 1901 Specifications for the eleven patient pavilions. 
13 Exterior description generated from 1901 construction documents prepared by Shepley, Rutan, and Coolidge 
Architects, 1901 specifications for the lettered building group, and a 1904 archival photograph.  
14 Existing physical evidence. 
15 1915 Annual Report, 19. 



ST. ELIZABETHS HOSPITAL 
E BUILDING (BUILDING 69) 
HABS No. DC-349-AT (Page 5) 

 
 

conditions and improve building security. In 1930, plans were generated for the installation of fire 
escapes on the E Building; however, it was not until 1933 that metal-framed fire escapes were 
constructed along the east and west facades of the building. The exterior stairs had metal treads 
with pipe metal handrail and iron wire mesh screens. The drawings indicate that the screens were 
primed with red lead paint.16 The Charge Nurse’s apartment, located on the south side of the east 
wing on the first floor, was renovated in 1938. Two bedrooms were connected through the 
addition of a doorway. Furthermore, the restroom facilities were upgraded.17  

In 1956, the building underwent alterations to adapt the build for use as offices for the Social 
Service Department. The extent of the alteration is unclear but is assumed to have included 
alterations to the restroom facilities including providing both male and female restrooms.18  

The decorative wood roof balustrade above the north portico was removed between 1945 and 
1964.19 The annual report from 1962 suggests that extensive repairs were made to the porch roof 
in that year.20 It is assumed that the balustrade was removed in association with the repairs. 

Portions of the E Building were renovated in 1964 for use by the Vocational Rehabilitation Unit. 
The first floor reception hall was subdivided into offices by gypsum board partition walls and a 
reception desk was erected. In addition, the west fireplace mantle and window seats were 
removed and the wood flooring was patched. 21 

In the 1960s, an extensive effort was made at St. Elizabeths Hospital to modernize mechanical, 
plumbing, and electrical systems in the aging west campus buildings. The effort was initiated in 
response to the series of conflagrations that had plagued the campus for two decades. On April 
20, 1961, a fire in the Larch ward of Pine (Building 6) resulted in a patient fatality. The following 
day, a fire erupted in the K Building, which caused extensive damage to the structure and 
surrounding buildings. 22 Funds were quickly directed by the Department of Health, Education, 
and Welfare toward creating a campus-wide plan to improve fire suppression plans, plumbing 
facilities, heating units, and electrical systems. 

In 1963, an $865,000 appropriation was made for the installation of sprinkler systems in non-fire-
resistant buildings. The suppression system consisted of surface-mounted sprinklers, installed in 
every room. That same year, a study of the existing plumbing and electrical systems was initiated. 
The study led to the appropriation of funds for a multi-million dollar facilities modernization 
project. Plans for building alterations were generated between 1963 and 1965 and included the 

                                                      
16 1903 construction documents and 1933 Annual Report. 
17 1938 Annual Report. 
18 Comparison of 1901 and 1993 existing building plans indicate that the only significant alteration to the first floor 
of the building was the conversion of the single bathroom facility into separate male and female restrooms. Such an 
alteration would be characteristic of a change in function such as from a residence for female nurses to a public 
facility for social services.  
19 Comparison of photographs from the 1945 Public Building Administration survey and an archival photograph 
from 1964. 
20 1962 Annual Report. 
21 Conclusion was drawn from a 1964 construction document. 1993 construction documents indicate that the 1964 
plans were not completed as drawn. The 1993 plans show the existing Reception Hall being divided into office 
spaces by partial height partition walls on the south end of the room. The walls are in line with the columns as 
opposed to the center of the fireplace, as specified in the 1964 plans. The center bay has a projecting counter. The 
wood window seats remain.     
22 Ibid. 
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replacement of electrical wiring and outlets, upgrades to lavatory and plumbing systems, and the 
installation of fluorescent light fixtures. The new piping and conduit were installed over finish 
materials and exposed to view. Construction began in 1966 and continued through 1970.23 No 
available plans document upgrades to the electrical, plumbing, and fire suppression systems in the 
E Building. However, existing physical evidence suggests that the campus-wide improvements 
were made to the building.  

Other alterations to the E Building in the 1960s included the renovation of bedrooms for use as 
offices. Between 1964 and 1970, construction documents indicate that partition walls between 
various second and third floor bedrooms units were removed to create lager office spaces. 
Between 1964 and 1965, bedrooms on the east side of the center building were converted into an 
office. By 1970, bedrooms on the west side of the main building were combined to form a large 
office space. Available construction documents do not indicate specifically when the work was 
planned or completed.24  

In 1978, a supplemental appropriation of $52.2 million was approved for the renovation and 
modification of the hospital. Improvements and upgrades were made to address fire and safety 
deficiencies, electrical systems, infrastructure improvements, and issues of accessibility. On the 
west campus, renovations were focused on compliance with accessibility laws and fire code. In 
1977, the wood-framed door at the main north entrance was removed, along with the sidelights 
and transom. The entrance was replaced by an aluminum-framed storefront system with tempered 
glass.25 During the same time period, it is assumed that the brick and concrete accessibility ramp 
with pipe metal handrail was constructed along the west end of the entrance portico.26  

By 1980, the E Building was used as an administrative building.27 In 1993, plans were developed 
by Klaus Klatt Architect of Washington, D.C. for reallocation of the spaces in the E Building. 
The plans indicated that the building would continue to be used as office and administrative 
space.28  

Prior to 1993, carpeting was installed over original wood flooring and acoustic tile panels were 
attached directly to the ceiling plaster.29  

B. Historical context 

A context history for the entire St. Elizabeths West Campus (HABS No. DC-349), as well as a 
history of the Lettered buildings (HABS No. DC-349-BY), is being developed under separate 
cover as part of this HABS documentation project. 

                                                      
23 1961–1968, and 1970. Annual Reports.  
24 Comparison of 1963 construction documents for plumbing upgrades, 1964 construction documents for a fire 
suppression system, 1965 construction documents for electrical improvements, and 1970 construction documents 
regarding the modernization of restroom facilities.   
25 1977 construction documents. 
26 Archival photographs suggest that the ramp was constructed between 1977 and 2002. Existing physical evidence 
and similar construction projects on other lettered buildings indicate that the ramp was constructed in approximately 
1979. 
27 Office of the Superintendent, Master Facilities Use Plan (Washington, D.C.: GOP, 1980). 
28 1993 construction documents. 
29 Historic Resources Management Plan, building inventory.  
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In 1852, St. Elizabeths Hospital was established in large part through the efforts of Dorothea 
Lynde Dix, who led a national crusade for the ethical and humane treatment of the mentally ill. 
Under the direction of Superintendent Charles Nichols, the hospital endeavored to become a 
curative treatment center for the mentally ill of Washington, D.C., and the United States Army 
and Navy. Patients were grouped into wards by their perceived mental condition and emphasis 
was placed on creating a peaceful, healthy, and serene family environment in which to 
rehabilitate. As the hospital expanded, new construction was focused on extending the existing 
Center Building complex.  

In 1877, William Godding became superintendent of St. Elizabeths Hospital and adopted the 
principles of his predecessor. Through the moral treatment of patients, it was believed that mental 
illness could be cured. Godding encouraged the construction of small free-standing cottage 
buildings to promote a healthy environment and facilitate the orderly segregation of growing 
patient groups.  

The E Building was part of an expansive building campaign initiated by Alonzo Richardson 
during his tenure as superintendent. When Richardson took office in 1899, St. Elizabeths Hospital 
was struggling to address issues of overcrowding, an aging building stock, and insufficient 
infrastructure that were affecting the health and well-being of the patients. Overcrowding had 
been a point of contention throughout the superintendency of Godding and attempts had been 
made, through the construction of detached building groups such as the Dix buildings (1893) and 
Allison buildings (1899), to alleviate the situation. However, the aging population of Civil War 
veterans and their subsequent mental decline exacerbated the challenge of overcrowding.30  

The Center Building housed the superintendent and staff and was the hub of administrative 
activity; however, parts of the building were more than forty years old, showing signs of age, and 
in many ways had proved inadequate in providing a healthy and peaceful patient environment. 
Additionally, the institutional architecture and divided plan of the Center Building complex did 
not embody the cottage-plan approach to treating mental illness adopted by St. Elizabeths 
Hospital under Superintendent Godding’s tenure. A new administrative building was required to 
meet to the needs of the growing patient population and reflect the current methods of treatment.  

The lack of adequate infrastructure was directly affecting the health of patients and staff. The 
tunnel and sewer systems were deteriorating and inadequate to meet the needs of the growing 
campus. In 1900, a 50′ portion of the tunnel system, extending from the Boiler House/Ice Plant 
(Building 52) under the laundry (now the Construction Shops, Building 49), caved in and 
compromised the structural integrity of the laundry building. Considerable work was required to 
prevent the building’s collapse.31 By October 1900, a new sewer line was completed that 
improved discharge of waste to the Anacostia River.32 In addition, a newly constructed Boiler 
House/Ice Plant was generating steam heat and electrical power for the campus at a rate beyond 
its design capacity.  

In 1899, Superintendent Richardson addressed Congress regarding his concerns about conditions 
at St. Elizabeths Hospital and outlined a plan for an extensive and important building campaign 
that would provide adequate space for patients and staff and improve the hospital’s infrastructure. 
Congress responded by approving the Sundry Civilians appropriations acts, which allocated 

                                                      
30 Cultural Landscape Report. 
31 Ibid.  IV.2. 
32 Ibid.  IV.3. 
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$1,500,000 for the expansion of the Government Hospital for the Insane to house 1,000 patients 
and 200 employees through the construction of fifteen new buildings.33  Funds were provided for 
eleven patient ward pavilions, a new administration building, and a nurses’ home—this group of 
buildings is collectively referred to as the “lettered” buildings due to their alphabetical 
monograms. In addition, a power house and kitchen building were included in the initial 
appropriations for the Richardson-era expansion.34 

The cottage plan had been used at St. Elizabeth Hospital since 1878, beginning with the 
construction of Atkins Hall. The plan was developed to promote a home-like atmosphere between 
patients and live-in staff, which would then translate into a supportive and nurturing environment. 
The Shepley, Rutan and Coolidge design is a variation of the cottage form adapted for use as a 
home for nurses. Although the building did not have the characteristic patient dormitories and 
wide piazzas of many other cottage-form buildings on campus, it did contain large sitting rooms 
on the first floor. Its close proximity to patient ward buildings, such as the Q Building, and 
location adjacent the south lawn created a sense of community with the surrounding structures. 
As a residence for nurses, the building incorporated large communal dining and sitting rooms and 
private bedrooms.  

To support his planning efforts for the campus, Superintendent Richardson invited landscape 
architect Frederick Law Olmsted, Jr., to visit the site. Olmsted provided written recommendations 
to help guide the planning of the campus expansion. The existing site plan was generally 
organized on an axis/cross-axis in relation to the Center Building. This spatial layout minimized 
the required infrastructure and maximized the surrounding usable farmland. Olmsted felt the site 
was cluttered and favored a more picturesque landscape in which the buildings were organized by 
function, took advantage of their natural setting, and were connected by meandering roads and 
paths.35 As designed by Shepley, Rutan and Coolidge Architects, the site plan for the expansion 
included a formal arrangement of buildings, each placed in a campus-like setting around a central 
green space. The open spaces included Olmsted-inspired curvilinear roadways and walking paths. 
Most of the buildings were aligned on a north-south axis. 

PART II: ACHITECTURAL INFORMATION 

A. General Statement 

1. Architectural character: The E Building is one of thirteen buildings constructed as part of the 
Richardson expansion. The expansion, which included construction of eleven patient wards, an 
administration building (A Building, Building 74) and a nurse staff dormitory (E Building), were 
designed as cottages and were multi-story brick structures on brick foundations, designed in the 
Italian Renaissance Revival style. As cottages, the buildings incorporated an open patient 
dormitory space and communal dining and sitting rooms. The thirteen Lettered buildings were 
constructed simultaneously and feature similar architectural detailing and materials including 
corbelled brick and buff Ohio sandstone, clay tile roofs, yellow pine flooring, Portland cement 

                                                      
33 Sixty-ninth Congress, 2nd Session, House of Representatives, Investigation of St. Elizabeths Hospital: Letter from 
the Comptroller General of the United States, (Washington, D.C.: GPO, July 1, 1926), 68. 
34 Hearings before the Committee on Rules of the House of Representatives on House Resolution 12 to Investigation 
the Government Hospital for the Insane in the District of Columbia (Washington, D.C.: Government Printing Office, 
1911),7. 
35 Cultural Landscape Report. IV. 3– IV.4. 
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and lime plaster walls with white lead linseed oil paint, cast iron staircases, wrought iron 
balconies, and 4″ terra cotta tile partition walls. 36  

Designed as a home for nurses, the E Building is a three-story structure with a rectangular plan 
oriented in the east-west direction. At center bay of the building project above and beyond the 
plan of the otherwise rectangular building. The center bay is one story taller than the rest of the 
building and projects approximately 6′ on the north and south elevations. The main entrance is 
located at the center of the north elevation of the building. It is accessed from a one-story wood-
framed portico that projects 20′ from the face of the building. The main portion of the building 
and the projecting center bay are each topped with a hip roof clad with red clay tile. Chimneys are 
located at the far north and south ends as well as at all four corners of the center bay.  

The roofs are clad with red clay tile and feature projecting eaves that are supported by carved 
wood modillions. The underside of the eaves is composed of painted tongue-and-groove decking.  
All the eaves have copper half-round rain gutters that are served by copper downspout leaders.     

Exterior character-defining features of E Building include the exterior brick and stone masonry; 
masonry detailing such as watertables, string course, corner quoins, and window surrounds; front 
portico with wood columns and balustrade; copper gutters and downspouts; exterior stone stairs; 
wood-framed windows, transoms, and sidelights; clay tile roof with exposed wood eaves and 
brackets; and masonry chimneys. On the interior, character-defining elements include wood 
flooring; terrazzo flooring; ceramic tile flooring; plaster walls and ceiling finishes such as the 
molding and boxed beams; wood millwork including picture rail molding; original interior doors; 
ventilation grilles, stair treads and risers; fireplaces; built-in seating at reception hall; and metal 
and wood toilet partitions.  

2. Condition of fabric: At the time of the field survey for the Historic Structure Reports/Building 
Preservation Plans project in 2009, the E Building was in fair condition overall. The exterior 
masonry had localized areas of open and eroded joints; localized areas of cracked and spalled 
limestone and brick units; sagging and displacement of gutters and fascia; some areas of missing 
or replaced copper gutters and downspouts; fallen roof fascia board; damage to portico roofing 
due fallen roof fascia; severely deteriorated and displacement of wood framing and decorative 
brackets at roof eaves; and paint failure at wood elements. At the interior, much of the original 
plaster at walls and ceiling was cracked, damaged, or missing. Original wood flooring and 
terrazzo flooring as well as non-original carpeting and vinyl tile are in poor condition.   

B. Description of Exterior 

1. Overall dimensions: 179'-0" long by 50'-0" wide and 63'-0" tall above grade.  

2. Foundations: E Building has masonry foundation walls that enclose a partial basement at the 
center of the plan and crawlspaces to the east and west. The exterior foundation walls are about 
18″ wide (four wythes) and have a course of slate shingles that serve as an apparent water stop 
measure to help mitigate rising damp within the masonry. Interior foundation walls measure 13″ 
wide (three wythes). At the center of the building are brick masonry piers which are integral with 
the load bearing walls and support interior columns above. The foundation supports the floor 
framing. There is no crawlspace located beneath the portico.  

                                                      
36 1901 Specifications for the eleven patient pavilions. 
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3. Walls: The primary building materials are red common brick, white limestone, and wood.  The 
load-bearing brick walls are laid in a common bond pattern with headers at every sixth course.  
The mortar has an integral red pigment and the joints are struck with a V-shaped profile. In 
general, bed joints are wider than the head joints. Projecting and corbelled brick and limestone 
are used as decorative elements on the building. At the corner of each bay, five courses of 
projecting brick alternate with a header course, creating the appearance of a stacked quoin. The 
effect is extended to form bands that wrap around the building at the first floor. White limestone 
units are used at window sills and keystones above second and third floor widows. Wrapping 
around the base of the building, above the basement windows, is a limestone watertable 
measuring approximately 12″ tall. A limestone string course is located below the sill of the 
second floor windows and projects approximately 8″. A limestone stringcourse also extends 
across the north and south elevations of the center bay and is aligned with the edge of the adjacent 
roof eave. 

Window and door openings are aligned vertically from the basement up to the fourth floor, 
dividing the elevations into bays. Typically, the openings are rectangular and have brick flat 
arches with a limestone keystone that projects 1″ from the face of the wall. Window openings 
have limestone sills that are approximately 12″ tall at the first and second floor and 8″ at the third 
floor. At the north and south elevations, the window openings are arranged in pairs, separated by 
a 16″ wide pier.  

The end bays of the north and south elevations have a large segmental arched opening at the first 
floor. At the south elevation, there are semicircular window openings at the bay adjacent to the 
center bay. The window openings have limestone voussoirs and limestone sills. Above the 
semicircular openings is an oxeye window.    

At the center bay, there are three window opening at each floor level; a large center opening 
flanked by two typical rectangular window openings. At the first floor, the window has a 
segmental arch with projecting brick voussoirs. Fourth floor window openings at the south 
elevation of the center bay have a projecting brick perimeter with projecting brick panels between 
openings. At the north elevation, there is a semicircular window opening with corbelled brick 
perimeter, limestone voussoirs, and a decorative limestone keystone.  

4. Structural system, framing: The E Building structure has brick masonry foundations that support 
load-bearing masonry walls and interior columns. At the east and west wings of the first, second, 
and third floors, the floor structure is supported by the interior and exterior load-bearing masonry 
walls. The floor structure consists of steel beams spaced approximately 6′ on center. A cast-in-
place concrete slab with diamond mesh reinforcing spans between the steel beams. The slab 
measures approximately 4″ thick and encases the bottom of the beams. The top of the steel beam 
supports 3″ x 5″ wood floor framing, spaced 12″ on center and separated from the concrete slab 
by a 1/2″ gap. Above the floor framing is the subfloor and finish floor. Some repairs have been 
performed at the far west end of the building to support the first floor structure.  

At the center bay, the floors are supported by the load-bearing masonry perimeter wall and four 
interior columns.   

The E Building has hip roofs over the east and west wings as well as at the center bay. The 
entrance portico has a low-slope roof. All roofs are stick-built wood-framed assembles. The east 
and west wing roofs are comprised of 2″ x 6″ rafters spaced approximately 19″ on center. The 
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main roof framing bears on the exterior walls with additional interior timber-framed supports. 
The east and west wings of the building have braced timber frames, that are sloped outward about 
15 degrees, and have mortise and tenon joints with wood pegs. The timber framing includes 4″ x 
6″ posts, spaced approximately 7′ 9″ on center, 4″ x 10″ horizontal beams, and 4″ x 6″ knee 
braces. The posts are supported by the interior masonry walls below. Newer 2″ x 4″ diagonal 
braces have been added at the west wing roof that generally correspond with timber post 
locations. On the east wing, wood struts have been added between the bases of opposing timber 
posts.  

The perimeter soffits at the roof overhang are framed with 2″ x 10″ lookouts that are secured to 
the sides of the primary roof rafters and engage a ribbon member that helps resist the cantilever 
forces. The curved bracket assemblies that are visible from the building exterior are decorative 
elements that are secured to the bottom of the wood soffits. 

The hip roof framing at the center bay of the building has wood-framed construction similar to 
that of the east and west wings. However, the rafters are 2″ x 8″ spaced approximately 18″ on 
center. The braced timber frames at the center bay are also more robust than those at the east and 
west wings. They consist of 6″ x 12″ beams on 6″ x 6″ posts with 4″ x 6″ knee braces. The posts 
bear on the steel framing at the fourth floor ceiling that is supported by interior columns and the 
exterior masonry walls.  

5. Porches, stoops, balconies, porticoes, bulkheads: The building has a one-story entrance portico 
centered on the north elevation and provides access to the main entrance. The portico extends 
approximately 20′ from the building and has a thick concrete slab foundation upon which are 
load-bearing walls and a stone portico deck slab. At the corners of the portico are brick masonry 
piers, measuring 40″ wide, which support the roof. Between the piers are wood Tuscan columns 
and a wood balustrade. The columns and piers support a wood box beam which in turn supports 
the wood framing for the low-slope roof. The roof consists of built-up roofing and has ballast. 
The roof has wide overhanging each with wood brackets spaced approximately 30″ apart. A 
copper gutter extends across the roof fascia and connects to copper downspouts located at the 
corner piers. The portico is accessed from the north by a stone stair with brick cheek walls. A 
non-original brick and concrete ramp also extends to the portico.  

6. Chimneys: Brick masonry chimneys are located at the far end of the east and west wings of the 
building as well as at all four corners of the center bay. The chimneys measure approximately 4′ x 
2′ and extend 17′ above the roof. Chimneys are capped with a limestone cap and copper flashing.     

7.  Openings  

a. Doorways and doors: The doors are typically boarded up with painted plywood and many of 
the door opening shave been altered through partial infill with brick. As viewed from the 
interior, all original exterior doors have been replaced. Non-original doors include a bronze 
anodized aluminum door system with fixed sidelights and transom at the main entrance on 
the north elevation. At secondary entrances and fire escapes, non-original doors are 
contemporary metal-framed doors with a small vision glass panel.  

b. Windows and shutters: The building fenestration consists primarily of rectangular window 
openings with wood-framed one-over-one double-hung windows. At larger window openings 
such as those at the center bay, the opening consists of three one-over-one double-hung 
windows separated by stained wood mullions. 
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At the semicircular window openings, the window is divided into three window units by 
wood mullions. The side windows are fixed and the center window unit is a one-over-one 
single-hung sash. Immediately above the semicircular window is an oxeye window with 
wood-framed pivot hinge sash.    

8. Roof 

a. Shape, covering: The east and west wings as well as the center bay have wood-framed hip 
roofs. At the entrance portico is a low-slope roof. The hip roofs feature Conosera clay tile 
manufactured by the Celadon Terra Cotta Company and has a barrel-profiled clay tile along 
the center ridge line of each roof that gives the ridge a ribbed appearance. The low-slope roof 
at the portico is a built-up roof with ballast. 

b. Cornice, eaves: The roof has wide overhanging eaves that project approximately 4′ beyond 
the edge of the building. The wood sheathing is visible from the underside of the eaves and is 
painted white. Decorative wood scrolled brackets are spaced approximately 36″ apart and 
support the eave. Below the brackets is a continuous wood trim, painted white. At the edge of 
the roof is a wood fascia with trim.  

A semi-circular copper gutter is mounted to the fascia and supported by metal hangers. 
Copper downspouts extend from the gutter to grade and are located at the corners of the 
building. The downspouts are mounted to the masonry wall with decorative metal straps.  

c. Dormers, cupolas, towers: The building does not have any dormers, cupolas, or towers. 

C.  Description of Interior 

1.  Floor plans: The E Building is a symmetrical building with a mostly rectangular plan oriented on 
an east-west axis with the entrance on the north. It consists of a central four-story pavilion with 
three-story wings to the east and west. There is a large reception hall at the first floor which is 
accessed from the main entrance vestibule and provides access to the central stair. Double-loaded 
corridors extend east and west from the hall. The second, third, and fourth floors also feature 
double-loaded corridors. Offices, formerly used as individual bedrooms for the nursing staff, and 
bathrooms, are located on either side of the corridor. At the end of the first floor corridors are 
large sitting rooms.     

2.  Stairways: The E Building has one stairwell, centrally located in the southwest corner of the east 
wing. The stairwell is U-shaped, extending from the ground floor to the fourth floor, with an 
enclosed flight of stairs running down to the basement. The stairs consist of painted cast metal 
treads and risers with two intermediate landings between each floor, and a larger landing at each 
floor level. The stairs are accompanied by a metal base and have a cast metal balustrade with 
newel posts at the corners. There is a diamond mesh security partition attached to the top of the 
balustrade between the second and third floors. The stairs lack a face stringer, leaving the carriage 
exposed.  

The stair has carpeted landings with painted wood baseboard, plaster walls applied directly to the 
brick construction, and a plaster ceiling sloped to follow the shape of the rafter framing of the hip 
roof. 
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3. Flooring: The original flooring throughout most of the building consist of 2-1/2″ wide tongue-
and-groove wood. At the bathrooms, the flooring consists of either original hexagonal ceramic 
tile or terrazzo.    

Throughout the building, original wood floors have been covered with vinyl tile or carpeting. At 
some locations, the bathroom tile has been replaced with square ceramic floor tile.  

4.  Wall and ceiling finish: Original interior wall and ceiling finishes are primarily painted plaster. At 
exterior walls, the plaster is applied directly to the brick masonry. At interior walls and at the 
ceiling, the plaster is on diamond pattern metal lath. Many of the original wood baseboards 
remain. The baseboards measure approximately 6″ tall. All of the rooms have wood picture rail, 
approximately 6″ from the top of the wall.  

At the reception hall at the center of the first floor plan, the plaster ceiling is divided into sections 
by plaster box beam with crown molding. The ceiling throughout the rest of the building is flat 
plaster.  

Non-original wall finishes include acoustic panels adhered to the ceiling. The panels individually 
measure approximately 1′ square. 

5.  Openings 

a. Doorways and doors: In general, most of the original doors and door trim remains. Original 
interior doors are wood-framed four-panel hinged door with the recessed panels oriented 
vertically. At doors along the corridor, there is a transom with textured glass. Much of the 
original hardware remains. Other historic doors include a wood-framed door located at the 
reception office. The four-panel door is unusually wide and the upper panels have glazing. 
Historic doors have brass knobs, mortise locks, and escutcheon plates.  

Non-original interior doors include wood-framed flush doors. 

Door opening trim consists of profiled wood casing, approximately 2″ wide.  

b. Windows: All windows have interior screen windows consisting of a wood frame. Window 
openings have a casing consisting of stained 5″ wide flat wood trim. The trim is located at the 
head and jambs of all window openings. The sill has a wood stool with apron. The stool is 1″ 
thick and projects 1-1/2″ beyond the face of the wall. Below the stool is a wood apron 
measuring 4″ wide.  

6. Decorative features and trim: Decorative features within the building include Doric columns 
consisting of wood with plaster. The columns are located at the reception room near the main 
entrance. The columns support the plaster box beam with crown molding and assist in dividing 
the space into subzones. At the east side of the reception room is a built-in wood bench which 
conceals a radiator unit.   

Other decorative features include the fire places located at multiple locations throughout the 
building. Fire places have a decorative wood mantle and a brick firebox and hearth. Many of the 
bathrooms have wood and metal partitions which remain in place. 
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7.  Hardware: Many of the interior doors and windows retain the original hardware. At interior 
doors, the original hardware includes brass doorknobs, mortice locks, escutcheon plates, and 
hinges manufactured by Harvard. At the transom windows, much of the operating hardware and 
many of the window stays remain. At exterior windows, many of the pocket handles and sash 
locks remain intact.   

8. Mechanical Equipment  

a. Heating, air conditioning, ventilation: Hot water and steam enter into the basement through a 
subterranean tunnel from the Power House. 

The original steam system is indirect radiant heat but is no longer functioning. Heat was 
provided through separate radiators in the basement/crawlspace, which are encased in a sheet 
metal housing with a pipe to convey the heat to the vertical heating shaft within the interior 
masonry bearing walls. Indirect radiant radiators were designed to have as much surface area 
in as little space as possible. Such radiators could accommodate steam or hot water and 
incorporated a two pipe (flow and return) arrangement. Radiators were made of iron and in 
shapes to allow for good circulation of steam through them, permit air circulation around the 
outside, and provide a large surface area to increase the radiation. 

Hot water radiators were added to the lobbies, hallways, and rooms when the original radiant 
heat network was abandoned.   

Separate vertical air ducts are provided in the hallways and within most rooms near the 
ceiling. Exhaust air ducts are provided near the floor where they are vented into the attic. 
Duct input and exhaust vents are typically capped with cast iron grills. Active ventilation was 
promoted by electric fans installed within the walls inside the air shaft, which moved air from 
the interior spaces into the attic.   

In recent years air conditioning was provided in some spaces by window air conditioning 
units, which have been removed. 

b. Lighting: Most of the interior lighting has been replaced with fluorescent light units that are 
suspended from the ceiling.  

c. Plumbing: Water supply is provided below grade but is typically not located within the 
subterranean tunnels.  All of the water supply and waste management is through cast iron 
piping that has been repaired in some cases with polyvinyl chloride (PVC) piping.    

D. Site 

1. Historic landscape design: Documentation of the landscape of the west campus of St. Elizabeths 
Hospital can be found in Historic American Landscape Survey documentation submittal DC-11. 

Seven of the eleven patient pavilions (Buildings J, L, K, Q, M, B, and C), the A Building, and the 
E Building (which functioned as a residence for nurses) are situated on the south lawn of the west 
campus along Redwood Drive, a paved, looped road that encompasses a broad manicured lawn. 
The E Building is located at the south end of this cluster of building, at the intersection of 
Redwood Drive and Persimmon Street. Immediately to the west of the building is an asphalt-
paved surface lot shared by E Building and Q Building. The Q Building is located across 



ST. ELIZABETHS HOSPITAL 
E BUILDING (BUILDING 69) 
HABS No. DC-349-AT (Page 15) 

 
 

Persimmon Street to the northwest and Building 71 (the Fan House) is located across Persimmon 
Street to the northeast. The southern property line of the west campus borders the narrow 
rectangular rear lawn of Building E.  

PART III: SOURCES OF INFORMATION 

A. Architectural drawings: Copies of selected archival drawings for the E Building are included in the 
attached Supplemental Material. The original photographs and other archival photographic 
documentation are in the collection of the General Services Administration, the Library of Congress, 
the National Archives, College Park, Maryland, or the St. Elizabeths Hospital Health Sciences 
Library archives on the St. Elizabeths East Campus. 

B. Early Views: Copies of selected early and historical views of the E Building are included in the 
attached Supplemental Material. The original photographs and other archival photographic 
documentation are in the collection of the General Services Administration, the Library of Congress, 
the National Archives, College Park, Maryland, or the St. Elizabeths Hospital Health Sciences 
Library archives on the St. Elizabeths East Campus.  

C. Interviews:  No oral history interviews were performed for this documentation project. 

D.  Selected Sources: 

Centennial Papers: St. Elizabeths Hospital, 1855–1955. Winfred Overholser, ed. 
Washington, D.C.: Centennial Commission, St. Elizabeths Hospital, 1956. 

Condition & Reuse Assessment: St. Elizabeths West Campus (draft). Oehrlein & Associates 
Architects. Prepared for the General Services Administration, January 4, 2006. 

The DHS Headquarters Consolidation at St. Elizabeths: Final Master Plan. Oehrlein & Associates 
Architects and Robinson & Associates. Inc. Prepared for the General Services Administration. 
November 10, 2008. 

General Correspondence and Other Records of the Federal Board of St. Elizabeths Hospital. 
Records of the Office of the Superintendent, (1855–1967), Record Group 418. 

Historic Preservation Report: St. Elizabeths West Campus, John Milner Architects. Prepared for the 
General Services Administration. December 7, 2005. 

Historic Structure Report: E Building (Building 69), St. Elizabeths West Campus, Washington, D.C. 
Wiss, Janney, Elstner Associates, Inc. Prepared for the General Services Administration, March 
12, 2010.  

Library of Congress. Washington, D.C.: Geography & Maps Reading Room. Collection contains 
various topographical maps for the District of Columbia and St. Elizabeths campus from 1855–
1985.  
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Maps and Plans of the Government Hospital for the Insane (St. Elizabeths Hospital), 
05/27/1839–12/14/1938. Department of the Interior, St. Elizabeths Hospital (1916–
06/30/1940). Records of St. Elizabeths Hospital, 1820‒1981. Record Group 418, 
National Archives at College Park, Maryland. 

National Archives and Record Administration. Textural Documents Division. Washington, 
D.C. Record Group 418, Records of St. Elizabeths Hospital. Entry 20, Records of the 
Superintendent, Annual Report of the Subordinate Units, 1919–1966. 

National Archives and Record Administration. Textural Documents Division. Washington, 
D.C. Record Group 42, Records of St. Elizabeths Hospital, National Archives, 
Washington, D.C. 

National Archives and Records Administration at College Park, Cartographic and 
Architectural Drawings Division, College Park, Maryland. Record Group 418, Records of 
St. Elizabeths Hospital, National Archives at College Park, Maryland. 

National Archives and Records Administration at College Park, Cartographic and 
Architectural Drawings Division, College Park, Maryland. Record Group 48, Records of 
the Secretary of the Interior. 

Photographic Prints of Buildings, Grounds, and People, 1870–1920. Department of Health, 
Education, and Welfare, St. Elizabeth Hospital (04/11/1953–08/09/1967). Records of St. 
Elizabeths Hospital, 1820–1981. Record Group 418, National Archives at College Park, 
Maryland. 

Photographs of Structures at St. Elizabeths Hospital, Washington, D.C., 1968. Department of Health, 
Education, and Welfare. Public Health Service, Health Services and Mental Health 
Administration, National Institute of Mental Health, Saint Elizabeths Hospital, Office of the 
Superintendent (04/01/1968–07/01/1973). Records of St. Elizabeths Hospital, 1820–1981. Record 
Group 418, National Archives at College Park, Maryland. 

St. Elizabeths Hospital Historic Resources Management Plan. Devrouax & Purnell 
Architects-Planners, PC, with Betty Bird, Historian, and Rhodeside & Harwell Inc., 
Landscape Architects. Prepared for the D.C. Office of Business and Economic 
Development and the Office of the Assistant City Administrator for Economic 
Development, Washington, D.C., September 1993.  

St. Elizabeths West Campus: Cultural Landscape Report. Heritage Landscapes, Preservation 
Landscape Architects & Planners, and Robinson & Associates, Inc. Prepared for the General 
Services Administration. April 2009. 

St. Elizabeths West Campus Preservation, Design, & Development Guidelines. Oehrlein & Associates 
Architects and Robinson & Associates. Inc., Architectural and Historical Research. Prepared for 
the General Services Administration. November 10, 2008. 

E. Likely Sources Not Yet Investigated: Extensive research on the history of E Building has been 
performed for this and other studies, as documented in the publications and other sources listed 
above.  
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PART IV: PROJECT INFORMATION 

This historical narrative was prepared by WJE in conjunction with Mills + Schnoering Architects, LLC, 
who prepared the measured drawings, and Leslie Schwartz Photography, who prepared the photographic 
documentation. The HABS documentation was completed for the General Services Administration. 
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APPENDIX: PHOTOGRAPHS AND DRAWINGS 
 
 

Figure 1. View of patients digging foundation for lettered building, circa 1901. Source: National Archives at 
College Park, Maryland. Record Group 48, Entry 300, Box 6. 

 

Figure 2. Foundation walls of K Building as observed on September 1, 1902. Source: National Archives at 
College Park, Maryland. Record Group 48, Entry 300, Box 6. 
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Figure 3. View of brick foundation walls of J Building as observed on September 1, 1902. Source: National 
Archives at College Park, Maryland. Record Group 48, Entry 300, Box 6. 

 

 

Figure 4. View of B Building construction as observed on October 2, 1902. Note stockpiles of brick and stone in 
foreground. Source: National Archives at College Park, Maryland. Record Group 48, Entry 300, Box 6. 
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Figure 5. View of second floor wall construction of C Building as observed on September 1, 1902. Source: 
National Archives at College Park, Maryland. Record Group 48, Entry 300, Box 6. 

 

 

Figure 6. View of B Building nearing complete enclosure as observed on September 1, 1902. Source: National 
Archives at College Park, Maryland. Record Group 48, Entry 300, Box 6. 
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Figure 7. The first floor plan of the E Building as depicted in 1901 construction documents. Source: GSA archive, 
image DC1465SE0113. 

 

 
 

Figure 8. The second floor of the E Building as depicted in 1901 construction documents. Source: GSA archive, 
image DC1465SE0114. 

 

 
 

Figure 9. The third floor of the E Building as depicted in 1901 construction documents. Source: GSA archive, 
image DC1465SE0115. 
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Figure 10. The fourth floor of the E Building as depicted in 1901 construction documents. Source: GSA archive, 
image DC1465SE0116. 

 

 
 

Figure 11. The north elevation as depicted in 1901 construction documents. Source: GSA archive, image 
DC1465SE0117. 

 

 
 

Figure 12. The east and west elevations as depicted in 1901 construction documents. Source: GSA archive, image 
DC1465SE0118. 
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Figure 13. The south elevation as depicted in 1901 construction documents. Source: GSA archive, image 
DC1465SE0119. 

 

 
 

Figure 14. Transverse sections of the E Building as depicted in 1901 construction documents. Source: GSA 
archive, image DC1465SE0120. 

 

 
 



ST. ELIZABETHS HOSPITAL 
E BUILDING (BUILDING 69) 
HABS No. DC-349-AT (Page 24) 

 
 

Figure 15. The north facade of the E Building shortly after completion, 1903. Source: GSA archive, image 
DC1465SE0P006. 
 

 
 

Figure 16. View from the northwest of the E Building, 1905. Source: GSA archive, image DC1465SE0P002. 
 

 
 

Figure 17. View from the north of the E Building, 1930. Source: GSA archive, image DC1465SE0P005. 
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Figure 18. Undated archival photograph of the north facade of the E Building. First floor typical windows 
featured sash with two-over-two lights while the sash at the second and third floors featured one-over-one. 
Source: GSA archive, image DC1465SE0P001. 

 

 

Figure 19. 1977 construction documents outlining the replacement of the front door with an aluminum-framed 
storefront system. Similar means and methods were used for the replacement of the front doors throughout the 
lettered building group. Source: GSA archive, image DC1465SE0125. 
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