
PUBLIC INTERPRETATION PROGRAM ENGAGEMENT PROCESS
San Francisco VA Health Care System

WELCOME!

This part of the process asks for input from you!

Your input will help in developing recommendations for the Public 
Interpretation Program.

We are here to share what we have discovered and to learn from you. 

Public Interpretation is an educational resource 
used to strengthen connections with the history and heritage of a location.

The Public Interpretation Program 
for the San Francisco VA Medical Center will contain recommendations for ways to convey the 

site’s history and heritage.

Please send any public comments regarding the interpretation of the 
history of the site or how you would like to see the information made 

available to the public.  
We want to hear from you:

VHASFCHistoricInterpretation@va.gov

Please Note: This email address is monitored by contractors who are only authorized to 
receive and record comments regarding the interpretation of the history of the site.  

No general government public affairs concerns will be addressed through this platform.

Which VEHICLES are most effective in 
conveying historic information?

Which THEMES are most informative, 
important, and interesting?



San Francisco VA 
Health Care System

San Francisco VA 
Health Care System

San Francisco VA 
Health Care System

EVENTS
Real and Virtual

// Podcasts
// Webcasts
// TV or Radio Specials
// Augmented Reality
// Virtual Reality
// Tours
// Performances

DIGITAL
Websites and Archives

// Websites
// Apps for History
// Games
// Maps
// Digital Photo Albums

PHYSICAL
Surfaces, Spaces, Objects

// Murals (Exterior and Interior)
// Dedicated Rooms
// Plaques
// Statues/Landscape Objects

EDGES
Borders, Boundaries, 

and Encounters

// Trails
// Trail Markers
// Roads
// Sidewalks
// Signage

PRINT

// Brochures
// Books
// Posters
// Booklets/Pamphlets
// Postcards
// Stamps
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9/30/2019 Photos at Jester Park Amphitheater - Granger, IA

https://foursquare.com/v/jester-park-amphitheater/4ff63664e4b0903667d92bf0?openPhotoId=501db78de4b0bba
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Jester Park Amphitheater
Other Great Outdoors
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We updated our Privacy Policy and Terms of Use. Our new policies become e ective on September 30, 2019. By using
2019, you agree to these new terms.

Find the best places to eat, drink, shop and visit.
+123 456 7890×

Granger, IAI'm looking for...
Chris W.
Added August 4, 2012
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9/30/2019 Ranger-led Programs - Rocky Mountain National Park (U.S. National Park Service)

https://www.nps.gov/romo/planyourvisit/ranger_led_activities.htm 2/6

Park Rangers give hundreds of programs throughout the year

NPS Photo / VIP Schonlau

Special Programs
The 23 minute park movie, Spirit of the Mountains, is
shown daily at Beaver Meadows Visitor Center and
Kawuneeche Visitor Center.

Night Sky Programs are offered during the summer
months.

Evening Programs are offered during the summer at
park visitor centers and several campgrounds. During
the winter there are occasional programs offered at the
visitor centers.

All programs, unless otherwise noted, are free and
open to the public. Park entrance fees may apply. For
more information about Rocky Mountain National Park call 970-586-1206.
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9/30/2019 Educational Travel Opportunities in the USA

International
Travel Insurance

Group

By Ingfbruno (creativecommons.org/)

Educational Travel in the US

Educational Trips for Families and Student Groups
In the history of the world, the United States of America is considered a baby
compared to other countries. The United States became an independent country
in 1776, while other nations of Europe, Africa, and di�erent continents have
histories dating back many more centuries. However, in the two hundred plus
years of the country, it has created some historical destinations for people of all
ages to enjoy. In fact, when families are looking for locations for upcoming
vacations, fun and educational vacations can be planned where everyone can
learn more about the United States of America.

If you are taking a group of students abroad, consider our student travel
insurance plans (https://www.internationalinsurance.com/students/) and
group insurance for schools
(https://www.internationalinsurance.com/groups/students.php).

There are some popular locations that were crucial to the origins and growth of our country. Cities such as Boston, Philadelphia and

Capital of the United States, and several spots in the city are dedicated to the government and the people who have made the
country what it is today. Also, other locations are available where you can learn about colonial times or Civil War times including
Gettysburg and Williamsburg. And, one of the most popular locations where you can learn about the Texas Revolution is The Alamo
in San Antonio.

locations o�ers people information on historical times as well as educational experiences about the United States. Please feel free to

Ideas for your Education Trip
Boston’s History on the Freedom Trail (https://thefreedomtrail.org)
Student Travel Insurance (https://www.internationalinsurance.com/students/)
Health Insurance for OPT Students (https://www.internationalinsurance.com/students/opt.php)
City of Boston Historical Sites (https://www.thefreedomtrail.org)
Historic Places to Go To in Boston (https://www.nps.gov/bost/planyourvisit/placestogo.htm)
Attractions in Historic Philadelphia (https://www.visitphilly.com/areas/philadelphia-neighborhoods/philadelphias-historic-
district/)

Historic Philadelphia (http://www.ushistory.org/tour/)
Things to do in Philadelphia (https://travel.usnews.com/Philadelphia_PA/Things_To_Do/)
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8;;B4C��̀`̀ DE=3$4D1kD$31�0U�;k$2�F@K@<�k̀ kv��̀�����$�1k�1��23�42v�24�k92v�:k��12;2vk��v2:2�124�5@K<�v2$�3�k=�299?�k̀ kv�� K��

GHIJLMN�OPQIJRSS�:�k=�T=3$�3S�;82�VDWD�X2Bkv;92�;�3S�02;2vk�4�USSk�v4HYLZ[\YQIIQIM�GH�]Q[NP�̂NZQN̂_�abN�HcNZQdLI�GNJNZLI_ZNdNQ]N̂�efgh�ZNMQPILi�jccl�HYLZ[
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9/30/2019 Imperial Rome with Transparent Overlays of Archaelogical Sites: St. Peter Kiwanis Club: Amazon.com: Books

Skip to main content

Books History Europe

Share

Have one to sell?

See this image

Imperial Rome with Transparent
Overlays of Archaelogical Sites
Spiral-bound – Illustrated, 2000

by St. Peter Kiwanis Club (Editor)

1 Used from $29.95

Index: Imperial Rome History of Ancient Rome, Map
of the Roman Forum and Palantine, The Colosseum,
The Domus Aurea, The Roman Forum, The Basilica
of Maxentius, The Temple of Antonius and Faustina,
The House of the Vestal Virgins, The Temple of Julius
Caesar and the Temple of Castor and Pollux, The
Basilica Julia, The Temple of Saturn and the Temple
of Vespasian, The Palatine, The Stadium of
Domitian, The Circus Maximus, The Imperial Fora,

The Amazon Book Review
Author interviews, book reviews, editors'
picks, and more. Read it now

Editorial Reviews

Product details
Spiral-bound: 90 pages
Publisher: Lozzi Roma (2000)
Language: English
ASIN: B001A7KN8Q
Average Customer Review: Be the first to review this item
Amazon Best Sellers Rank: #10,929,095 in Books (See Top 100 in Books)

#199608 in European History (Books)

Would you like to tell us about a lower price?
If you are a seller for this product, would you like to suggest updates through seller support?

› ›

Deliver to Paradise 95967 

1 Used from $29.95

See All Buying Options

Add to List

Sell on Amazon

 See all formats and editions

Spiral-bound
from $29.95

Index: Imperial Rome History of Ancient Rome, Map of the Roman Forum and Palantine, The Colosseum, The Domus Aurea, The Roman Forum, The Basilica
of Maxentius, The Temple of Antonius and Faustina, The House of the Vestal Virgins, The Temple of Julius Caesar and the Temple of Castor and Pollux, The
Basilica Julia, The Temple of Saturn and the Temple of Vespasian, The Palatine, The Stadium of Domitian, The Circus Maximus, The Imperial Fora, The Forum
of Julius Caesar, The Forum of Augustus, The Trajan's Forum, The Theatre of Marcellus, The Island on the Tiber, The Panteon, The Hadrian's Mausoleum, The
thermes of Caracalla, Villa Adriana, Pompeii, Christian Rome: The Catacombs, The Catican City, Vatical Hill, The St. Peter's Basilica, The Sacred Gorttoes, The
way up to the Dome

Books Advanced Search New Releases Best Sellers & More Children's Books Textbooks Textbook Rentals Sell Us Your Books

Best Sellers Gift Ideas New Releases
Deliver to
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10/16/2019  Voices of VA Research Podcast on Apple Podcasts

https://podcasts.apple.com/us/podcast/voices-of-va-research-podcast/id1481389592 2/3

Voices of VA Research Podcast
VA Office of Research and Development

Government
5.0, 1 Rating

Show 10 More Episodes

OCT 8, 2019

SEP 25, 2019

SEP 25, 2019

SEP 25, 2019

SEP 25, 2019

SEP 25, 2019

Interviews with VA researchers



Studies on VA medical foster homes show good outcomes for Vets 
Mitch Mirkin of VA Research Communications interviews Dr. Cari Levy, chief of palliative care at the Denver VA Medical Center and associate director of the Center of Innovation for Veteran-Centered and Value-Driven Research. Levy talks about the concept of the VA medical
foster home, and explains what her studies have shown regarding this innovative model of long-term care for Veterans. VA medical foster homes are private family homes in which trained caregivers provides 24/7 services to no more than three individuals. The homes go through a
rigorous inspection and approval process.

Mitch Mirkin of VA Research Communications interviews Dr. Cari Levy, chief of palliative care at the Denver VA Medical Center and associate director of the Center of Innovation for Veteran-Centered and Value-Driven Research. Levy talks about the concept of the VA medical
foster home, and explains what her studies have shown regarding this innovative model of long-term care for Veterans. VA medical foster homes are private family homes in which trained caregivers provides 24/7 services to no more than three individuals. The homes go through a
rigorous inspection and approval process.

Preventing colon cancerVA initiative forging best practices for screening 
Mike Richman of VA Research Communications interviews Dr. Samir Gupta, chief of gastroenterology at the VA San Diego Healthcare System. Heʼs leading the VA Colonoscopy Collaborative, which is aiming to provide a framework for maximizing VA̓s effectiveness with
colonoscopy and to ultimately improve health outcomes for Veterans. Colonoscopy has long been considered a good screening method for the early detection of colon cancer, the second-leading cause of cancer deaths in the United States. Colon cancer is also one of the most
preventable forms of cancer, but making sure that Veterans are getting proper colon cancer screening is critical.

Mike Richman of VA Research Communications interviews Dr. Samir Gupta, chief of gastroenterology at the VA San Diego Healthcare System. Heʼs leading the VA Colonoscopy Collaborative, which is aiming to provide a framework for maximizing VA̓s effectiveness with
colonoscopy and to ultimately improve health outcomes for Veterans. Colonoscopy has long been considered a good screening method for the early detection of colon cancer, the second-leading cause of cancer deaths in the United States. Colon cancer is also one of the most
preventable forms of cancer, but making sure that Veterans are getting proper colon cancer screening is critical.

Researchers explore Vet preferences for receiving results from genetic t… 
Mike Richman of VA Research Communications interviews Dr. Sara Knight of the VA Salt Lake City Health Care System. Sheʼs leading a study that is exploring the return of genetic results to research participants, an area of genomic medicine thatʼs the topic of much debate. Her
study aims to find out if Vets want their genetic results returned, why theyʼd want them returned, and what details theyʼd want to see and under what circumstances. Currently, VA̓s Million Veteran Program is the agencyʼs most ambitious genomic initiative, but the MVP program
doesnʼt return genetic results to enrollees.

Mike Richman of VA Research Communications interviews Dr. Sara Knight of the VA Salt Lake City Health Care System. Sheʼs leading a study that is exploring the return of genetic results to research participants, an area of genomic medicine thatʼs the topic of much debate. Her
study aims to find out if Vets want their genetic results returned, why theyʼd want them returned, and what details theyʼd want to see and under what circumstances. Currently, VA̓s Million Veteran Program is the agencyʼs most ambitious genomic initiative, but the MVP program
doesnʼt return genetic results to enrollees.

Housing for homeless Veterans 
Mitch Mirkin of VA Research Communications interviews Dr. Ann Elizabeth Montgomery of VA̓s National Center on Homelessness Among Veterans. Montgomery recently led a study titled “Veteransʼ Assignment to Single-Site Versus Scattered-Site Permanent Supportive Housing.”
The conversation focused on the HUD-VASH program and the types of living situations it offers Veterans.
Mitch Mirkin of VA Research Communications interviews Dr. Ann Elizabeth Montgomery of VA̓s National Center on Homelessness Among Veterans. Montgomery recently led a study titled “Veteransʼ Assignment to Single-Site Versus Scattered-Site Permanent Supportive Housing.”
The conversation focused on the HUD-VASH program and the types of living situations it offers Veterans.

Is alcohol healthy? 
Mike Richman of VA Research Communications interviews Dr. Sarah Hartz, a psychiatrist at the VA Eastern Kansas Health Care System. Hartz led a study that found that consuming alcoholic beverages daily—even at low levels that meet U.S. guidelines for safe drinking—appears
to be “detrimental” to your health. The researchers found that downing one to two drinks at least four days per week was tied to a 20 percent increase in the risk of premature death, compared with drinking three times a week or less. The study is one of a series of recent research
papers that have challenged the theory that alcohol has health benefits.

Mike Richman of VA Research Communications interviews Dr. Sarah Hartz, a psychiatrist at the VA Eastern Kansas Health Care System. Hartz led a study that found that consuming alcoholic beverages daily—even at low levels that meet U.S. guidelines for safe drinking—appears
to be “detrimental” to your health. The researchers found that downing one to two drinks at least four days per week was tied to a 20 percent increase in the risk of premature death, compared with drinking three times a week or less. The study is one of a series of recent research
papers that have challenged the theory that alcohol has health benefits.

Study: Veterans with multiple brain injuries twice as likely to consider sui… 
Mike Richman of VA Research Communications interviews Dr. Robert Shura, neuropsychologist at the W.G. (Bill) Hefner VA Medical Center in North Carolina. Shura led a study that found that Iraq and Afghanistan Veterans with a history of multiple traumatic brain injuries—versus
none—are at much greater risk for considering suicide. The study said Veterans in this cohort are about twice as likely to report recent suicidal ideation, which the study defines as suicidal thoughts over the past week—compared with Vets with one TBI or none at all. Traumatic
brain injury is the signature injury from the wars in Iraq and Afghanistan. Suicide prevention is VA̓s top clinical priority).

Mike Richman of VA Research Communications interviews Dr. Robert Shura, neuropsychologist at the W.G. (Bill) Hefner VA Medical Center in North Carolina. Shura led a study that found that Iraq and Afghanistan Veterans with a history of multiple traumatic brain injuries—versus
none—are at much greater risk for considering suicide. The study said Veterans in this cohort are about twice as likely to report recent suicidal ideation, which the study defines as suicidal thoughts over the past week—compared with Vets with one TBI or none at all. Traumatic
brain injury is the signature injury from the wars in Iraq and Afghanistan. Suicide prevention is VA̓s top clinical priority).
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// Timelines
// Historic Events

// Blueprints
// Maps
// Mechanical Diagrams
// Scientific Explanations

// Historic Details
// Contemporary Details

// Reference Materials
// Plant and Animal Identification 

// Art Works
// Connecting People, Science, 
and Nature

// Maps
// Landmarks
// Guided Trails

// Biographies and Biographical Facts
// Memories
// Anecdotes
// Legends
// Oral Histories
// Interviews
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Assemble Your Own Dinner

Interactive Video Recipes. Learn To Cook
At Your Pace. Build Your Own Dinner!

Eko
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In the last few weeks we featured two excellent tools for history teachers: Chronas and Histography. Chronas allows

you to explore the world history through the use of a colourful map together with a time slider beneath it. You can

use the time slider to select a given period in time and view the events that marked its history. Histography is an

interactive timeline that spans the history of humankind from the Big Bang to 2015. All historical content embedded

in this timeline has been drawn from wikipedia and is self-updated on a daily basis. Historical events are

represented by dots and placed on a chronological order.

Today we are sharing with you another powerful web tool that is especially useful for history teachers. Museum of

The World is a wonderful interactive timeline that takes you in a deep journey into history allowing you to explore

some of the most fascinating objects in human history from di�erent continents and cultures.”this project is a

partnership between the British museum and Google Cultural Institute. For the �rst time ever, discover objects from

the British Museum’s collection from prehistory to the present using the most advanced web graphics library

technology available.Jump back in time to explore objects from acrid diverse cultures and listen to British Museum

curators share their insights. Click to connect objects across time and space, and discover hidden links between then

and now. Take a look around, explore and learn something new”.

Follow us on : Twitter, Facebook , Google plus, Pinterest .

Here Is Another Terric Interactive Timeline for History Teachers Search

As an Amazon Associate I earn from qualifying purchases

DISCLAIMER

Get Chegg Study®

Untangle Your Mechanical
Engineering Homework
with expert explanations
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Get Chegg Study®

Untangle Your Mechanical
Engineering Homework
with expert explanations
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9/30/2019 NPS sign - Picture of The Hickman Bridge Trail, Capitol Reef National Park - TripAdvisor



Capitol Reef … 



Photo: “NPS sign”
From Review: Beauty at every turn! of The Hickman Bridge Trail

Description: A two-mile hike roundtrip leading to an arch.

Other Recent Reviews

“Great reward” 09/27/2019

“Worth the stop, but lost trail” 09/27/2019

Read all 354 reviews

Easy Access to TripAdvisor PhotosEasy Access to TripAdvisor Photos Enable Now
NEW

The Hickman Bridge Trail

Capitol Reef National Park, UT See all 354 reviews

354 Reviews  Certificate of Excellence
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Home > Facilities

▲ Back to top

Public Art: Hands (Norman Y
Mineta San Jose International
Airport - Consolidated Rental Car
Garage)*
1701 Airport Blvd 
San Jose, CA 95110

Contact
San Jose Public Art

408 793-4330

Rating

This facility has not yet been rated.

View all facilities

Facilities

Public Art: Hands (Norman Y Mineta San Jose
International Airport - Consolidated Rental Car
Garage)*

Documents San Jose Airport ~ Public
Art Brochure

Features

(Public Art) Airport
(Public Art) Permanent Artworks

Hands 
Artist: Christian Moeller 
2010

On the east side of the Airport's Consolidated Rental Car Garage, the hands of 53 Silicon Valley residents greet
the world from a mural created with plastic pixels affixed to architectural metal mesh, spanning 1,200 feet and
standing seven stories high. 

 District 3
 Report a concern  (408) 793-4330 or publicart@sanjoseca.gov

Get Directions

Feature Overview

Sources: Esri, …

Search

VEHICLES VEHICLES          

Existing VehiclesExisting Spaces

Many spaces on campus provide opportunities for learning.  Some examples of existing 
media used include plaques, installations, and objects. Media can use words to tell a 
story or the story can be conveyed through an experience.

1

San Francisco VAHCS Campus Mitigation Plan
Project Number: 662-18-P001
Contract Number: VA261-17-D-008
Task Order: 36C26118N2105

San Francisco VAHCS: Historic Preservation Treatment and Maintenance Plan

• Third, the HPTMP must support the development of historic preser-
vation stewardship standards for original character defining features 
and where feasible, restoration of selected original architectural fea-
tures that may be obscured by subsequent changes over time.

• Finally, the HPTMP must serve to promote efficient decision-making 
to minimize the cost and maximize the benefit of maintaining the 
historic character of the SFVAMC. 

1.2 Background.

This HPTMP was developed to fulfill a mitigation measure included in the 
2015 PA negotiated to address the effects to historic properties posed by 
SFVAMC’s recent LRDP. Planning at the SFVAMC historically has utilized 
LRDPs to manage growth on the campus in response to the VA mission. The 
2006 LRDP proposed construction that was anticipated to adversely affect 
the SFVAMC HD. The SFVAMC, pursuant to Sections 106 and 110 of NHPA, 
worked to minimize the anticipated adverse effects of the 2006 LRDP and 
produced a revised LRDP in 2012 and 2014, which limited the adverse effects 
to historic properties associated with the 2006 LRDP. 

An evaluation of the impacts of the 2012 LRDP and 2014 revision to historic 
properties was summarized in Environmental Impact Study (EIS): San Fran-
cisco Veterans Affairs Medical Center (SFVAMC) Long Range Development 
Plan (LRDP) (2015). As part of this study, VA concluded that the VA mission 
to “Honor America’s Veterans by providing exceptional health care that im-
proves their health and well-being,” continued expansion of services, quality 
care, and the VA’s largest research program, necessitated significant expan-
sion projects within the SF campus that have the potential to adversely affect 
historic properties (SFVAMC n.d.) (Figure 1.2).

SECTION 1: OBJECTIVES

1.1 Purpose. 

Four primary objectives are established for the SFVAMC HPTMP:

• First, the HPTMP must support the U.S. Department of Veteran Af-
fairs’ (VA) mission of high-quality patient services, patient and visitor 
comfort, convenience, and enjoyment that visitors, patients, and em-
ployees of the SFVAMC expect and require from the facility. 

• Second, the HPTMP must support the preservation of the original ex-
terior fabric and select interior spaces of the historic buildings on the 
SFVAMC station as part of reoccurring/cyclical and recurrent/one-
time maintenance activities as well as in minor construction projects. 
The preservation guidance for these elements must be consistent with 
best historic preservation practices. Best historic preservation prac-
tices for federal agencies are established in guidance developed by the 
U.S. Department of the Interior, including The Secretary of the Interi-
or’s Guidelines for the Treatment of Historic Properties and Preservation
Briefs for the treatment of historic building fabric (Figure 1.1).

◉ Recurrent, cyclical maintenance is classified as the an-
nual systematic inspection, identification, and execution 
of work to appropriately maintain existing historic fabric 
and to correct conditions conducive to the deterioration 
of historic materials and architectural elements. Mainte-
nance work to address minor levels of building deteriora-
tion may include, but are not limited to repainting, clean-
ing, and in-kind repair.

◉ Non-recurrent maintenance is defined by the SFVAMC as 
work “to correct facility deficiencies and renovate exist-
ing space.” Such work is internally classified as “individual 
infrastructure repair projects typically involving building 
envelope, building utility systems, site utility work and 
roads, medical equipment site prep, or interior renova-
tions.” Typically, these projects range between $25,000 and 
$10 million. 

◉ Minor construction is classified by the SFVAMC as proj-
ects of $10 million or less that add at least 1,000 square feet 
of new space to the campus. Minor construction projects 
are funded under the annual federal appropriation for the 
Veterans Health Administration (Capers et al. 2015).

S e c t i o n  1

Figure 1 .1 1934 Photographic Print of the San Francisco Veterans Affairs Medical 
Center . Photo courtesy of San Francisco History Center, San Francisco 
Public Library . Photo ID#AAD-0196 . 

Figure 1 .2 Original Interior Plaque at San Francisco Veterans Affairs Medical Center . 
Photography by R . Christopher Goodwin & Associates, Inc ., April 2019 .
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Other Small Scale Features

Bear bench and bird bath at rose garden on north side of Building 1.

Picnic tables adjacent to Building 5.

Smoking shelter, trash receptacles, and newspaper racks near entrance to Building 7.

Benches and picnic tables in garden area north of Building 7.

Directional sign typical of signs located throughout the campus.

Main entry sign at Clement and 42nd Street.
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Other Small Scale Features

Original 1934 light standards with concrete
pole and metal lantern.  This was the
standard light used throughout the campus.

1960s light standards replaced the original
lighting.

Existing light standards.

Vietnam veterans eagle sculpture and plaque located near Building 7.
Scupture created by Mario E. Nardini.  Dedicated in 1997.

Bronze plaque.

Detail of eagle sculpture.

San Francisco Veterans Affairs Medical Center Historic Landscape Study
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Small Scale Features 
Small scale features include signs, light standards, plaques, picnic areas, sculptures, 
benches, utility items and similarly scaled features not otherwise included in other 
categories.  For the purposed of this report, many individual items such as individual 
benches, light standards, and signs are not cataloged individually, but may be included 
in an aggregate group feature such as directional signs, picnic areas, and the lighting 
system.  

Analysis and Evaluation of Small Scale Features
The only existing small scale features that dates from the period of significance is the 
flag pole and Fort Miley Plaque.  All other small scale features post-date the period of 
significance and are considered non-contributing.

Contributing Features
- Flag staff and Fort Miley plaque.

The flag staff and Fort Miley Plaque are the only existing small scale features that date from the period of significance.
The flag staff originally was in a landscaped plaza on axis with Building 1.  In the 1960s the area was convered to
parking.  

Fort Miley plaque on the flag staff base.

Flag staff base.

San Francisco Veterans Affairs Medical Center Historic Landscape Study
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Other Small Scale Features

Battle of the Bulge monument and plaque.  Dedicated in 1996.

Battle of the Bulge plaque.

Jennifer Gonzales Shushereba memorial plaque in the north garden.

Bear sculpture in garden at the southeast corner of Building 1.

Plaque commemorating the planting of a memorial tree on World AIDS Day, December 1, 1992. 
Located in garden at southeast corner of Building 1.

Detail of plaque.
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Existing Historic Features
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Historic Landscape Study0 75               150 300 feet     North

From the Period of Significance 1934 - 1941 

Flag Sta� and Fort Miley Plaque

Hollywood Junipers at Building 9

View
s to Paci�c O

cean and 

Inverness Ridge on 

Pt. Reyes Peninsula

View
s to G

olden G
ate, M

arin 

H
eadlands, and M

t. Tam
alpais

Views t
o G

old
en G

at
e Brid

ge

Vi
ew

s t
o 

Ri
ch

m
on

d D
ist

ric
t

       
 an

d O
ce

an
 B

ea
ch

Historic open space area now 
occupied in part by parking and 
temporary buildings
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VEHICLES

	 We are here to share what we have discovered and to learn from you. 

How comfortable are you with these media? 
How interested are you in these media? 

MEDIA are how the  
information can be 
shared. 

We are here to share what we have discovered and to learn from you. 

How comfortable are you with this content? 
How interested are you in this content? 

CONTENT is what 
type of information 
is shared. 

We are here to share what we have discovered and to learn from you. 

Here are some spaces on campus that provide opportunities for learning.

VEHICLES are the 
combination of 
what information is 
shared and how it is 
shared.

plans in development

plans in development

plans in development



San Francisco VA 
Health Care System

San Francisco VA 
Health Care SystemTHEMES THEMES

ADMINISTRATION, SHOPS, 
RESEARCH

EXECUTIVE OFFICES, 
REG. COUNSEL, 

ADMINISTRATION

ENGINEERING, 
ADMINISTRATION

ADMINISTRATION, 
RESEARCH, CLINICAL 

MEDICAL 
RESEARCH

MEDICAL RESEARCH, 
ADMINISTRATION

AMBULATORY CARE, 
CLINICAL SUPPORT

CLINICAL, RESEARCH, 
GERIATRICS 

PROSTHETICS, RESEARCH, 
CLINICAL, ADMINISTRATION 

VETERANS &  VISITORS

STAFF & PATIENTS 

Research at the San 
Francisco Medical Center demonstrated 

that the risks of postmenopausal hormone 
therapy outweigh the benefits, and that the 

subsequent drop in postmenopausal hormone 
therapy was associated with a decrease in 

ductal carcinoma.

One of only a few VA Medical 
Centers performing state-of-the-

art transcatheter aortic valve 
replacement surgeries

Developed a predictor 
identifying which elder hospital 

patients will have new-onset 
disability, allowing earlier 

intervention!

The Northern California 
Institute For Research and Education 

established a partnership with City College 
of San Francisco and College of the Redwoods to 
have a full-time presence on campus, providing 

mental health services and VA outreach to 
Veterans.

Nationally recognized 
programs include, among others: 

Parkinson’s Disease Research, 
Education and Clinical Center; 

Hepatitis C Research and Education Center; 
Mental Illness Research & Education Clinical Center, 

VA Pacemaker and AICD Surveillance 
Program.

Identified EEG patterns of 
brain function that predict full-

blown psychosis within two years, 
allowing earlier intervention.

PRE-WWII

1960s, 1970s ,1980s

1990s AND BEYOND

The Mayan Art Deco 
campus of the SFVAMC was 
designed shortly before the 

formal regulations of the Works 
Progress Administration  era 

were developed.

Before car ownership became 
common, most VA hospitals were 

located in urban settings for ease of 
access.

It aims to improve Veterans’ mental 
health and wellness, increasing 

access to parks, and assisting Veterans 
to reintegrate into their communities, 

starting with park visits and progressing 
to volunteering and vocational 

opportunities.

The Wellness and Recovery 
Incorporating Outdoor Recreation 
(WARIOR) program was developed 
through a partnership with GGNRA, 

Psychosocial Rehabilitation and Recovery 
Center (PRRC) at  the San Francisco VA 
Medical Center Campus and the Parks 

Conservancy.

Buildings 200-210

HOPTEL (1934)

CANTEEN, 
AUDITORIUM, CHAPEL (1934)

COMMUNITY 
LIVING CENTER (1992)

NORTHERN CALIFORNIA 
INSTITUTE FOR RESERCH AND 

EDUCATION (2000)

CHILD CARE CENTER (1991)

MENTAL HEALTH, RESEARCH, 
CLINICAL, 

ADMINISTRATION (1934)

MENTAL HEALTH 
RESEARCH (1934)

Building 208 was designed in 
Postmodern interpretation of the 

Spanish Colonial style, the building 
incorporates references to Hispanic 

Revival architeture traditions.

Designed by William E. Pereira in 
the Brutalist mode, Building 203’s exterior 

walls are unfinished concrete brut articulated by 
continuous bands of anodized aluminum windows, 

whose patterning reflects the original Mayan 
Deco architecture.

Building 8 was 
constructed in 1934 as the main  

nurses’ quarters and now houses 
mental health offices and clinical 

groups. 

Building 5 was 
constructed in 1934 as the 

radiology labratory. 

At 126,249 square feet of 
space, Building 2 was originally 
the largest structure on the VA 

grounds. Building 6 is linked 
to Building 4 by a sky 

bridge.

A Functioning Facility 

THEME 1

THEME 2

THEME 3 THEME 6

THEME 5

THEME 4

Relationship to the 
 VA System  

Distinctive Architecture  
of the Campus

Here, at the San Francisco VA Medical Center, 
within the context of the GGNRA and San 
Francisco, we treat and support the Veterans 
who have proudly served our nation. We 
also have the opportunity to study the 
environmental and human systems that have 
helped shape our environment. 

The facility can be seen as a learning tool. Its 
form expresses its extraordinary history and 
accomplishments. The campus is unique 
among the collection of curious landmarks 
in the area. It is a working facility, it is part of 
the national VA Health Care system, and it is a 
historic site with distinctive architecture. 

The outline of the campus can be seen as 
a collection of edges. Some of the edges 
connect to the natural and cultural resources 
in the national park beyond. Others connect to 
sites in the city.  Each edge is an opportunity 
to highlight complex and meaningful 
relationships.  

The campus is a place where the national VA 
health system meets the city neighborhood 
and the regional park system. Some people 
stay here. Some people pass through. At 
the campus edges, Veterans, staff, families, 
neighbors, and visitors explore their shared 
experiences.

•	The day to day: Facility Operations
•	Technology and The Body: Medical Advances
•	Tales of Service: Veterans, Families, and Staff

•	Spaces of Healing: The VA System’s History
•	Heart and Home:  Our Nation’s Commitment to

Veterans’ Care

The San Francisco VA Medical Center is a functioning hospital that 
serves the needs of Veterans every day. It also supports those who 
care for the Veterans. At the same time, it is a research institution that 
influences global medicine. 

 The campus relates to a collection of extraordinary spaces in 
the  neighboring National Park.  These include the wave-worn 
remnants of the Sutro Baths, the weathered batteries in Fort 
Miley East and West, and the symbolic Golden Gate Bridge.  

The San Francisco VA Health Care System is part of the long history 
of care that is provided nationwide to our Veterans.  This heritage is 
complex. Changing social and military contexts impact the system. 

Ocean views, unique plants, and regional geology are all part of 
the campus. Experiencing these different parts of nature can help 
the healing process. 

The “Period of Significance” focuses on the Mayan Art Deco campus 
of the 1930s. These buildings were added to the National Register of 
Historic Places in 2009.

Here, the regional park system connects to the city. The Outer 
Richmond District is a dynamic neighborhood with many diverse 
cultures and businesses.

The campus  is part of the rich history and 
heritage of the Department of Veterans Affairs.

The campus is part of a fascinating 
architectural history.

The campus is a functioning hospital 
on a historic site. 

•	Historic	 Design: National Register  Architecture (1934-1941)
•	Contemporary Design: Architecture and Landscape (after 1960)
•	Architecture and Memory: Memory and Mental Health

Culture  and 
the Golden Gate 

 Nature and 
the Golden Gate 

The Outer 
Richmond District 

•	Hidden Histories: Before European Settlement
•	Posts and Batteries: After European Settlement
•	Collaborative Contact: Adjacent Parks
•	Legends and Landmarks: Adjacent Historic Sites

The campus is connected to global 
social, economic, and natural systems.

The campus is a part of a rich natural, 
cultural, and military history.

•	Nature in the Campus: Site Ecosystems
•	Nature beyond the Campus: City Ecosystems
•	Symbols in the Fog: The Golden Gate Bridge

•	Public and Domestic: Neighborhood Architecture
•	Streets and Sand: Neighborhood Life

The campus is part of a diverse city and 
neighborhood.

We are here to share what we have discovered and to learn from you. We are here to share what we have discovered and to learn from you. 

How important do you think each theme is? Are there any you would add? How important do you think each theme is? Are there any you would add?

THEMES are ideas 
that capture the 
unique aspects of 
a place, space, or 
object.  



San Francisco VA 
Health Care System

10/11/2019 veteran-arranges-flag-honor-for-docs-life-saving-work

VAntage Point

Official Blog of the U.S. Department of Veterans Affairs

Vet arranges flag honor for doc’s life-saving work
Bronx VA psychiatrist-researcher cited for work in suicide prevention

 Tuesday, September 24, 2019 10:00 am (https://www.blogs.va.gov/VAntage/date/2019/09/24/)
 Health (https://www.blogs.va.gov/VAntage/category/health/), 
Inside Veterans Health (https://www.blogs.va.gov/VAntage/category/health/inside-veterans-health/)

(https://www.blogs.va.gov/VAntage/wp-content/uploads/2019/09/Four-with-flag-certificate_r1.jpg)

THEME 1

The San Francisco VA Medical Center serves 
those who have served our country. Its 
mission is to provide high quality care to 
Veterans. Medical and administrative staff 
are deeply invested in providing state-of-
the-art health care, education, and research. 
This is developed in partnership with the 
national VA Health Care System and the 
University of California San Francisco, the 
top medical school in the West. 

Among the San Francisco VA Health Care System’s 
many accomplishments are innovations in research 
for AIDS, mental health, and Parkinson’s Disease. 
These accomplishments and many other research 
programs put San Francisco VA Health Care System 
on the national and global map.

There are multiple layers of service behind the 
scenes at the San Francisco VA Medical Center. Each 
person who enters adds to the story of the campus. 
These stories include heroic accomplishments, 
family narratives, daily routines, and exceptional 
experiences.

The San Francisco VA Medical Center recently held the annual All Employee Appreciation Bar-b-que.  More nearly 2,000
employees attended the lunchtime event which featured delicious hot dogs, hamburgers, veggie burgers and the ever-popular
salmon burger. Thank you to Canteen Service for catering the event, and thank you to the many staff who volunteered to serve as
cooks, serves, runners and helpers.  This event was supported by the VA Canteen Dividend Account, which is funded in part as a
result of your patronage of the Canteen. Thank you!

All Employee Bar-b-que

10/11/2019 Veteran walks across country for suicide awareness

“I had a year off [for] sabbatical and I was just going to write another novel,” he said. “But then I got this commander job at
the Poughkeepsie Veterans of Foreign Wars Post 170. I’m a Veteran, but I had no idea how much support was needed by
our local Veterans with mental health and homelessness.

“I figured if that was happening in my hometown, it had to be happening all across the country. So instead of writing just
another silly novel, I decided to use my sabbatical to embark on this crazy adventure.”

(https://www.blogs.va.gov/VAntage/wp-content/uploads/2019/08/With-Lady-Vet.jpg)

Air Force Veteran Erin Ganzenmuller and Zurhellen

Maintaining the pace

Since leaving Oregon in mid-April, Zurhellen has doggedly maintained his 3-mph pace through all kinds of weather.

“It was 100 degrees in Sioux City, 98 degrees in Beloit, I hit a snowstorm three or four times, sub-freezing temperatures, so
yeah, I’ve seen it all,” said Zurhellen.

His journey brought him along the Hank Aaron Trail, which winds through the campus of the Milwaukee VA Medical Center

i

COMMUNITY INTEGRATION THROUGH CREATIVITY

 These positive anti-stigma actions have improved mental health recovery
awareness and established a broader base of welcoming partnerships in
the community. The past OPCC&CT grant projects sparked a process and
chain of support that continues to provide many talented Veterans with
desirable destinations and sustainable activities outside of the VA hospital
system.

COMMUNITY INTEGRATION THROUGH CREATIVITY
 Projects have advanced Veterans’ skills in theater, digital media, music,

visual arts and dance with the help of established professional
artist/contractors in the community. Well-attended art exhibitions and
performances have flourished: In a full page article in the July 25, 2013, San
Francisco Chronicle, titled “Veterans-purging-the-pain-of-war-
through-acting,” reporter Chad Jones lauded public theater
performances by Veterans in SF (see resources list).

 A diverse mix of over 250 people were inspired and informed
about Veterans service and creativity by the grant projects,
including 50+ SFVA Veterans; 5 Veteran volunteers; 100+
community supporters; 20+ VA staff and 3 VA trainees; 1 VA
Art Therapist who traveled from the Brooklyn VA to observe
and be trained in the Veteran arts event process; 20+non-
profit organization members and staff; 7 creative arts therapy
graduate students performed

 Playback Theater Veterans live stories from the audience; 5
digital storytelling production specialists; 2 Veterans’
Community Media Center staff; over 15 family members
including 1 sister of a deceased Veteran who performed the
story of their sibling relationship on stage; 1 mother of a
Veteran deceased by suicide who spoke on the value of the
arts to her son’s memory; several audience members who
discussed the service of loved Veterans; 1 dance company
director; 1 mural artist contractor; 1 SF County Sheriff and any
non-Veteran SF residents who came to see the Veterans’
creative arts. VA staff, SF Veteran Service Organizations and
the Independent Living and Resource Center (ILRC), a cross-
disability non-profit, joined the collaborator meeting and panel
held during the events.

 The project improved self-advocacy, reduced depression,
stigma and isolation of several VA Veteran patients with severe
mental illness, which in turn may reduce the burden of care for
the VA beyond the end of the funding period.

A. Evolution of the facility’s mission
B. Collaboration with university

			  medical programs
C. Relationship to other VA hospitals

10/11/2019 UCSF and Others Strive to Create True Health Care Teams | UCSF Science of Caring

University of California San Francisco

EDUCATION

UCSF and Others Strive to Create True Health Care
Teams
January 2016 Diana Austin

From left: UCSF dental student Brian P. Lee, medical student Noah Younger, pharmacy student Jason Kirkwood and nursing student

Brianna Vixama participate in an interprofessional standardized patient exercise (photo by Elisabeth Fall).

On a sunny afternoon last October, around 600 future master’s-prepared nurses,

physicians, dentists, pharmacists and physical therapists gathered at UC San

Francisco’s Parnassus campus to hear about an astounding medical error. In 2003, a 16-

year-old patient at UCSF Benioff Children’s Hospital received a 38-fold overdose of the

antibiotic Septra, leading to a grand mal seizure and respiratory arrest. (The

patient ultimately recovered fully.)

14 VA History in Brief 

President Franklin D. Roosevelt 
signs the “GI Bill of Rights” into law,  

June 22, 1944. 

The second benefit provided veterans with 
federally guaranteed home, farm and business 
loans with no down payment. This feature was 
designed to generate jobs in the housing industry 
while providing housing and assistance for 
veterans and their families. Veterans could apply 
for loans up to $2,000, with 50 percent guaranteed 
by the government. 

The third feature was unemployment
compensation. The new law provided that 
veterans who had served a minimum of 90 days 
were entitled to a weekly payment of $20 for a 

maximum of 52 weeks. The new benefits were popular with veterans.  When the World 
War II GI Bill program ended in 1956, some 7.8 million had received some kind of 
training, and the VA had guaranteed 5.9 million home loans totaling $50.1 billion. 

The GI Bill transformed the economy and society of the United States. The dreams of 
higher education and home ownership became realities for millions of veterans and their 
families. The GI Bill contributed more than any other program in history to the welfare 
of veterans and their families, and to the growth of the nation’s economy. 

The Veterans’ Preference Act of 1944 gave veterans hiring preference where federal 
funds were spent. The President was authorized to set aside government jobs for 
veterans for the duration of the war and for five years afterward.  Government 
administrators declining to hire veterans had to justify their decisions in writing. 

Amputees returning from World War II at first found difficulty obtaining artificial limbs.
But Congress quickly authorized the VA to fill this need.  The VA’s experience in 
assisting thousands of veterans led it to become a world leader in the development of 
prosthetic devices. 

D. General medical and research operations
E. Medical accomplishments of the VAMC
F. Cutting-edge medical research

			  and technology
G. History of medical technology
H. History of military medicine

I. Creativity of Veterans
J. Information about staff, volunteers,

patients, and their families
K.	Stories of staff, volunteers, patients,

and families
L.	 Notable Individuals among current or past

	 staff, volunteers, patients, and their families
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The following projects are included in Scenario A, Phase 1: 

• Construction of Building 211, which will contain an emergency operations center,
storage area, and new parking structure providing 200 net new spaces, on the western
side of the Campus. This project also includes a vehicular connection to Building 209,
an existing parking structure.

• Removal of Building 17 and subsequent construction of Building 41, designed as a new
research facility, within the western portion of the Campus.

• Seismic retrofit of Buildings 1, 5, 6, 7, 8, 9, and 10 to current seismic safety
requirements.

• Construction of Building 22, a new hoptel facility, located between Buildings 9 and 10
(existing hoptels) along the eastern side of the Campus and construction of a
connection from Building 22 to Building 9.

• Construction of the parking garage extensions at Buildings 209 and 211 providing 250
net new spaces along the western side of the Campus. The at-grade levels of these two
parking garage building extensions would overhang Veterans Drive, maintaining the
existing circulation.

• Construction of Building 203 C-Wing extension, a new ground floor Patient Welcome
Center, and drop-off area with a canopy structure connecting to the Welcome Center.
The Welcome Center, which will be located between Building 200 and Building 203
(Hospital) in the center of the SFVAMC Fort Miley Campus, is intended to simplify and
enhance the patient and visitor experience at the Campus. It is anticipated that all
Veterans entering the Campus will start their visits at the Patient Welcome Center and
will be directed or accompanied to their destinations. The Patient Welcome Center will
also incorporate a healing garden area, envisioned as a place of sanctuary and serenity
for all Veterans, employees, and visitors. As indicated in Figure 3-2, the drop-off area
within the southern portion of the Campus will be designed as a roundabout outside the
Patient Welcome Center and will be clearly signed and accessible from the 42nd
Avenue entrance to the Campus.

SFVAMC requires premier space to conduct 
and manage clinical, administrative, educational 
and research programs.

2006
SFVAMC began an active robotic surgical 

program, utilizing the “da Vinci Surgical System” 

in the following specialties:  cardiac (coronary 

artery bypass grafting, mitral valve repair or 

replacement) and urology (robotic prostatectomy). 

Powered by state-of-the-art robotic technology, a 

surgeon’s hand movements are scaled, filtered and 

seamlessly translated into the precise movements 

of the surgical instruments.  This minimally 

invasive surgery allows physicians to perform 

many kinds of major surgery with less patient 

trauma and pain, minimal scarring, faster recovery 

and shorter hospital stays. 

Surgeons operate using the 
da Vinci Surgical System. 

2006
SFVAMC began an active robotic surgical 

program, utilizing the “da Vinci Surgical System” 

in the following specialties:  cardiac (coronary 

artery bypass grafting, mitral valve repair or 

replacement) and urology (robotic prostatectomy). 

Powered by state-of-the-art robotic technology, a 

surgeon’s hand movements are scaled, filtered and 

seamlessly translated into the precise movements 

of the surgical instruments.  This minimally 

invasive surgery allows physicians to perform 

many kinds of major surgery with less patient 

trauma and pain, minimal scarring, faster recovery 

and shorter hospital stays. 

Surgeons operate using the 
da Vinci Surgical System. 
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Celebrating Veterans during National Salute

San Francisco VA employees and volunteers prepare to deliver balloons and Valentine's Day cards to inpatient and
outpatient Veterans during National Salute to Veteran Patients week at the San Francisco VA Medical Center.

Friday, February 22, 2019

A Functioning Facility

1998
The Center for the Surgical Treatment of 

Parkinson’s Disease and Movement Disorders was 

established. This was VA’s only referral center for 

the surgical treatment of Parkinson’s disease, and 

the first to perform the innovative treatment of 

deep brain stimulation, a “pacemaker for the brain.” 

The SFVAMC established a Mental Illness Research, 

Education, and Clinical Center (MIRECC), one of 

only six national sites.  The program’s primary 

objective was to improve clinical care for Veterans 

suffering from mental illness with a focus on 

post-traumatic stress disorder (PTSD) and 

behavioral, cognitive and functional problems 

associated with dementia. 

Center for the Surgical Treatment of 
Parkinson s Disease and Movement Disorders 4 VA History in Brief 

The result of the new law was an immediate increase in pensioners.  From 1816 to 
1820, the number of pensioners increased from 2,200 to 17,730, and the cost of 
pensions rose from $120,000 to $1.4 million. 

When Congress authorized the establishment of the Bureau of Pensions in 1833, it was 
the first administrative unit dedicated solely to the assistance of veterans. 

The new Bureau of Pensions was administered from 1833 to 1840 as part of the 
Department of War, and from 1840 to 1849 as the Office of Pensions under the Navy 
Secretary. The office then was assigned to the new Department of the Interior, and 
renamed the Bureau of Pensions. In 1858 Congress authorized half-pay pensions to 
veterans’ widows and to their orphan children until they reached the age of 16.

Civil War Legacy 
When the Civil War broke out in 
1861, the nation had about
80,000 war veterans.  By the
end of the war in 1865, another 
1.9 million veterans had been 
added to the rolls. This 
included only veterans of Union 
forces. Confederate soldiers 
received no federal veterans 
benefits until 1958, when 
Congress pardoned
Confederate servicemembers
and extended benefits to the
single remaining survivor. 

President Lincoln at the Antietam battlefield, October 1862 
The General Pension Act of 
1862 provided disability payments based on rank and degree of disability, and 
liberalized benefits for widows, children and dependent relatives. The law covered 
military service in time of peace as well as during the Civil War. The act included, for 
the first time, compensation for diseases such as tuberculosis incurred while in service. 

The Day to Day : 
Facility Operations 

Technology and The Body  : 
Medical Advances

Tales of Service : 
Veterans, Families, and Staff

ADMINISTRATION, SHOPS, 
RESEARCH

EXECUTIVE OFFICES, 
REG. COUNSEL, 

ADMINISTRATION

ENGINEERING, 
ADMINISTRATION

ADMINISTRATION, 
RESEARCH, CLINICAL 

MEDICAL 
RESEARCH

MEDICAL RESEARCH, 
ADMINISTRATION

AMBULATORY CARE, 
CLINICAL SUPPORT

CLINICAL, RESEARCH, 
GERIATRICS 

PROSTHETICS, RESEARCH, 
CLINICAL, ADMINISTRATION 

VETERANS &  VISITORS

STAFF & PATIENTS 

Research at the San 
Francisco Medical Center demonstrated 

that the risks of postmenopausal hormone 
therapy outweigh the benefits, and that the 

subsequent drop in postmenopausal hormone 
therapy was associated with a decrease in 

ductal carcinoma.

One of only a few VA Medical 
Centers performing state-of-the-

art transcatheter aortic valve 
replacement surgeries

Developed a predictor 
identifying which elder hospital 

patients will have new-onset 
disability, allowing earlier 

intervention!

The Northern California 
Institute For Research and Education 

established a partnership with City College 
of San Francisco and College of the Redwoods to 
have a full-time presence on campus, providing 

mental health services and VA outreach to 
Veterans.

Nationally recognized 
programs include, among others: 

Parkinson’s Disease Research, 
Education and Clinical Center; 

Hepatitis C Research and Education Center; 
Mental Illness Research & Education Clinical Center, 

VA Pacemaker and AICD Surveillance 
Program.

Identified EEG patterns of 
brain function that predict full-

blown psychosis within two years, 
allowing earlier intervention.
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San Francisco VA 
Health Care System

In 1930, the Veterans Administration (VA) was 
created to provide medical care to Veterans.  The 
campus was built in 1934. It was the first Veterans 
Administration hospital to be constructed west 
of the Rocky Mountains.  Prior to this only one 
hospital existed to serve Veterans in California. 
Today, the role of the VA and of the San Francisco 
Veterans Affairs Health Care System includes 
wellness programs as well as treatment programs. 

During the 1930s and 1940s, siting new medical centers near 
urban centers was the norm. Later, widespread automobile 
ownership allowed medical centers to be constructed in 
non-urban areas. The San Francisco VA Health Care System 
takes advantage of both urban and park settings to support 
healing.  

7VA History in Brief 

Chapter 2 

World War I 
Some 4.7 million Americans fought in World War I.  Of these, 116,000 died in service 
and 204,000 were wounded. But even before the United States entered the war, 
Congress passed the War Risk Insurance Act of 1914 to insure American ships and 
their cargoes. 

The War Risk law was amended in mid-1917 to provide insurance against loss of life, 
personal injury or capture by the enemy of personnel on board American merchant 
ships. The amended law also offered government-subsidized life insurance for 
veterans. Other legislation provided for a discharge allowance of $60 at the end of the 
war.

Public Health Service operated 
a few hospitals but, up to the 
armistice, most medical care 
for veterans was provided in 
armed services hospitals. The 
military hospitals, however, 
were too burdened to keep all 
patients through recovery. 

Injured World War I soldiers recovering at 

Walter Reed Army Medical Center, Washington, DC


Among the provisions of the 
War Risk Insurance Act 
Amendments of 1917 was the 
authority to establish courses 
for rehabilitation and vocational
training for veterans with 
dismemberment, sight, hearing, 
and other permanent 

disabilities.  Eligibility for vocational rehabilitation and other benefits under the new law 
was established retroactively to April 6, 1917, the date the United States entered World 
War I. The program retained injured persons in service and trained them for new jobs. 

The Vocational Rehabilitation Act of 1918 authorized the establishment of an 
independent agency, the Federal Board for Vocational Education.  Under the new law, 
any honorably discharged disabled veteran of World War I was eligible for vocational 
rehabilitation training. Those incapable of carrying on a gainful occupation were also 
eligible for special maintenance allowances. The Bureau of War Risk Insurance was 
responsible for screening veterans for eligibility.  A 1919 law fixed responsibility for 
medical care of veterans with Public Health Service, transferred a number of military 
hospitals to Public Health Service, and authorized new hospitals. 

12 VA History in Brief 

Chapter 4 

Veterans Administration Created 
President Hoover, in his 1929 State of the Union message, proposed consolidating 
agencies administering veterans benefits. The following year Congress created the 
Veterans Administration by uniting three bureaus — the previously independent 
Veterans’ Bureau, the Bureau of Pensions and the National Homes for Disabled 
Volunteer Soldiers. President Hoover signed the executive order establishing the VA on 
July 21, 1930. Hines, who had served since 1923 as director of the Veterans’ Bureau, 
was named the first administrator of the agency. 

The new agency was responsible for 
medical services for war veterans; 
disability compensation and allowances for 
World War I veterans; life insurance; 
bonus certificates; retirement payments for 
emergency officers; Army and Navy 
pensions; and retirement payments for 
civilian employees.  During the next 
decade, from 1931 to 1941, VA hospitals 
would increase from 64 to 91, and the 
number of beds would rise from 33,669 to 
61,849.

Official Seal of the 

former Veterans Administration


In March 1933, President Roosevelt
persuaded Congress to pass the Economy 
Act. A response to the Great Depression, 
the measure included a repeal of all 
previous laws granting benefits for 

veterans of the Spanish-American War and all subsequent conflicts and periods of 
peacetime service. 

It also gave the President authority to issue new veterans benefits. Roosevelt then 
promulgated regulations that radically reduced veterans benefits.  When the President’s 
authority to establish benefits by executive order expired in 1935, Congress reenacted 
most of the laws that had been in effect earlier. 

The Board of Veterans‘ Appeals was established in July 1933.  It was given authority to 
hear appeals on benefit decisions. Members were appointed by the Administrator with 
the approval of the President. 

Demand for hospital care grew dramatically in the Depression years.  At first, 
tuberculosis predominated among the conditions treated at VA hospitals.  But by the 
middle of the 1930s, tuberculosis patients had dropped to only 13 percent — thanks 

1

San Francisco VAHCS Campus Mitigation Plan
Project Number: 662-18-P001
Contract Number: VA261-17-D-008
Task Order: 36C26118N2105

Third, the HPTMP must support the development of historic preser-
tion stewardship standards for original character defining features 
d where feasible, restoration of selected original architectural fea-
res that may be obscured by subsequent changes over time.

nally, the HPTMP must serve to promote efficient decision-making 
 minimize the cost and maximize the benefit of maintaining the 
storic character of the SFVAMC. 

kground.

MP was developed to fulfill a mitigation measure included in the 
negotiated to address the effects to historic properties posed by 
’s recent LRDP. Planning at the SFVAMC historically has utilized 
 manage growth on the campus in response to the VA mission. The 

DP proposed construction that was anticipated to adversely affect 
MC HD. The SFVAMC, pursuant to Sections 106 and 110 of NHPA, 
o minimize the anticipated adverse effects of the 2006 LRDP and 
 a revised LRDP in 2012 and 2014, which limited the adverse effects 
c properties associated with the 2006 LRDP. 

tion of the impacts of the 2012 LRDP and 2014 revision to historic 
s was summarized in Environmental Impact Study (EIS): San Fran-
rans Affairs Medical Center (SFVAMC) Long Range Development 

DP) (2015). As part of this study, VA concluded that the VA mission 
r America’s Veterans by providing exceptional health care that im-
eir health and well-being,” continued expansion of services, quality 
the VA’s largest research program, necessitated significant expan-
cts within the SF campus that have the potential to adversely affect 
roperties (SFVAMC n.d.) (Figure 1.2).

1934 Photographic Print of the San Francisco Veterans Affairs Medical 
Center . Photo courtesy of San Francisco History Center, San Francisco 
Public Library . Photo ID#AAD-0196 . 

Figure 1 .2  Original Interior Plaque at San Francisco Veterans Affairs Medical Center . 
Photography by R . Christopher Goodwin & Associates, Inc ., April 2019 .

A.		 Response to influx  of Veterans after 				 
			   World War I

B.		 Relationship to Works Progress 						   
			   Administration construction programs

C.		 Changing role in response to a 						    
			   changing military context

D.		 How the nation has healed 							     
			   from different wars

E.	 	 Changing priorities in care
F.	 	 Timeline of programs
G.		 Care and natural settings
H.		 Care and urban settings
I.			  Overview of national and regional VA System

10/11/2019 San Francisco VA Neurodegenerative Disease Imaging | UCSF Radiology
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3T and 7T whole body MR scanners

 San Francisco VA Health Care System 
Accomplishments

• Home of Centers of Excellence for Epilepsy Treatment, Cardiac Surgery, Post Traumatic Stress 
Disorder, HIV, Renal Dialysis, and Primary Care Education. Home to the Southwest Regional 
Epilepsy Center of Excellence.

• Nationally recognized programs include: Parkinson’s Disease Research, Education and Clinical 
Center; Hepatitis C Research and Education Center; Mental Illness Research & Education 
Clinical Center, and VA Pacemaker and AICD Surveillance Program.  

• Number one research program in the VA with over $70 million in expenditures for FY ‘15.

• Established partnership with City College of San Francisco and College of the Redwoods to have 
a full-time presence on campus, providing mental health and VA outreach to Veterans. 

• Developed a Veterans Justice Outreach Program, including active outreach with San Francisco’s 
Courts (Collaborative, Reentry, Drug, and Behavioral Health) and outreach with Marin County 
Jail. Collaborated with the San Francisco Superior Court, Department of Public Health, and 
community-based services agencies to open a Veterans Justice Court (VJC). Developed Justice 
Clinics at the VA Downtown Clinic, Santa Rosa VA Clinic and VA Medical Center to help 
reduce recidivism back into the criminal justice system and provide an effective alternative to 
incarceration.

• Extensive tele-health program providing consultative services for: arthritis, cardiology, 
chest/pulmonary, diabetes education, GI, general surgery, liver, mental health, metabolism, 
neurosurgery, rehab medicine, renal, vascular surgery, speech pathology, TBI, and nutrition. 
Expanded to provide telehealth care to Veterans with Parkinson’s disease living at the State 
Veterans Home in Yountville. 

• Established a Neurointerventional Service which conducts minimally invasive 
neurointerventional procedures, which are considered the highest standard of care for brain 
aneurysms, arteriovenous malformations, stroke, atherosclerosis and vascular and neoplastic 
disorders. 

• First VA Medical Center to perform MRI-guided deep brain stimulation surgery.

• One of only a few VA Medical Centers performing state-of-the-art transcatheter aortic valve 
replacement surgeries.  

• Selected as a pilot site for the VA Innovators Network.

• Collaborated with the City of San Francisco Department of Housing and Urban Development, 
the San Francisco Housing Authority, the Human Services Agency, Swords to Plowshares, and 
Homes for Heroes to provide housing for over 120 chronically homeless Veterans in a renovated 
former hotel in downtown San Francisco.

Rev. 7/2016
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 Don’t Miss My HealtheVet’s Hidden Gems in 2019

To reach the San Francisco My HealtheVet coordinator, please call David McCrea at 415-221-4810, ext. 2-3706.

Monday, January 14, 2019

Most Veterans with a My HealtheVet account are familiar with the most popular features such as scheduling
appointments and prescription refills, but they may miss other helpful tools. My HealtheVet coordinators across VA were
asked which features Veterans tend to overlook. Coordinators talk with Veterans inside VA medical centers every day

OUTLOOKAROUND HEADQUARTERS

VA Secretary Eric K. Shinseki testifies before the House Veterans Affairs Committee. With him at the 
table are (from left): Under Secretary for Memorial Affairs Steve Muro; Under Secretary for Benefits 
Allison Hickey; Under Secretary for Health Robert Petzel, M.D.; Executive in Charge for the Office of 
Management Todd Grams; and Assistant Secretary for Information and Technology Roger Baker.
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The budget request 
includes $64 billion in dis-
cretionary funds, mostly for 

the new spending levels would 
support a health care system 
with 8.8 million enrollees and 

life insurance program in the 
nation; education benefits for 
more than 1 million Ameri-

PRE-WWII

1960s, 1970s ,1980s

1990s AND BEYOND

The Mayan Art Deco 
campus of the SFVAMC was 
designed shortly before the 

formal regulations of the Works 
Progress Administration  era 

were developed.

Before car ownership became 
common, most VA hospitals were 

located in urban settings for ease of 
access.

It aims to improve Veterans’ mental 
health and wellness, increasing 

access to parks, and assisting Veterans 
to reintegrate into their communities, 

starting with park visits and progressing 
to volunteering and vocational 

opportunities.

The Wellness and Recovery 
Incorporating Outdoor Recreation 
(WARIOR) program was developed 
through a partnership with GGNRA, 

Psychosocial Rehabilitation and Recovery 
Center (PRRC) at  the San Francisco VA 
Medical Center Campus and the Parks 

Conservancy.
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San Francisco VA 
Health Care SystemDistinctive Architecture of the Campus 

Building styles and architectural details all lend 
character to the Campus.
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H.		 Relationship of memory and architecture 
I.			  Attitudes towards mental health in the VA 		

				    system over time
J.	 	 Approaches and innovations in mental health 	

				    care for  Veterans

10/17/2019 Federal agencies partner for military and veteran pain management research | National Institutes of Health (NIH)

Military veterans take part in a yoga class. Sgt. Jennifer Spradlin, U.S. Army

Wednesday, September 20, 2017

Federal agencies partner for military and veteran pain management
research

Through an interagency partnership, the U.S. Department of Health and Human Services, the

U.S. Department of Defense (DoD), and the U.S. Department of Veterans Affairs (VA) announce a

multi-component research project focusing on nondrug approaches for pain management

addressing the needs of service members and veterans. Twelve research projects, totaling

approximately $81 million over six years (pending available funds), will focus on developing,

implementing, and testing cost-effective, large-scale, real-world research on nondrug

approaches for pain management and related conditions in military and veteran health care

delivery organizations. The National Institutes of Health will be the lead HHS agency in this

partnership.

“Finding solutions for chronic pain is of critical importance, especially for military personnel and

veterans who are disproportionately affected,” said NIH Director Francis S. Collins, M.D., Ph.D.

“Bringing the science to bear through these real-world research projects will accelerate our

search for pain management strategies for all Americans, especially as we work to address the

nation’s opioid crisis.”

These projects will provide important information about the feasibility, acceptability, safety, and effectiveness of nondrug approaches in treating pain. Types of

approaches being studied include mindfulness/meditative interventions, movement interventions (e.g., structured exercise, tai chi, yoga), manual therapies (e.g.,

spinal manipulation, massage, acupuncture), psychological and behavioral interventions (e.g., cognitive behavioral therapy), integrative approaches that involve more

than one intervention, and integrated models of multi-modal care.   

NEWS RELEASES

Joint HHS-DoD-VA initiative will award multiple grants totaling $81 million.

Institute/Center

National Center for Complementary and

Integrative Health (NCCIH)

Contact

NCCIH Press Office

301-496-7790

Connect with Us

Subscribe to news releases

RSS Feed

10/17/2019 She needed someone to listen. VA did. - 

VAntage Point

Official Blog of the U.S. Department of Veterans Affairs

She needed someone to listen. VA did.

Melissa, 45, said she was not in a good place, emotionally speaking, when she retired from the Army in 2013.   After all, she had
experienced her share of trauma during her 20 years of service, which included deployments to Bosnia, Iraq, Afghanistan and
other hot spots.

Then there was the personal stuff, including a divorce that left her confidence and self-esteem at a low.

“I had a lot of things going on,” she said simply.  “I was stressed out.  I was beginning to think about taking my own life.”

She made a decision to move from Nashville back home to Huntington, W.Va., where she was born and raised.  “I knew I had to
do something, and do it quick,” she said.  “So I moved home.  About a week after I got home I went straight to the women’s clinic
here at the VA (https://www.huntington.va.gov/) and asked for help.”

Melissa said that moment marked the beginning of her journey out of the darkness.  She was promptly assigned a counselor,
began therapy, and even acquired a canine companion named Lilly who helps her stay calm in crowded public places.

“They taught me coping skills here, and they taught me how to relax,” she said.  “Best of all, they’re good listeners.  There’s a
program support specialist here, her name’s Diania, who’s always there for me to talk to.  She always listens.”

Melissa said a major turning point in her recovery was her decision to enter the Huntington VA’s Compensated Work Therapy
program.

“That was a big step for me, going back to work,” she said. “I wasn’t sure I could do it.  So I asked my counselor if she thought I
was ready.  And she told me I was.  Her confidence in me made all the difference.  It made me believe in myself again.”

And so Melissa went to work for the Huntington VA’s suicide prevention program, where she did a lot of “odds and ends” work, as
she called it.  This included helping out with various projects including going to outreach events where she distributed suicide
prevention literature to fellow Veterans.  She found the work satisfying.

“It gave me a purpose,” she said.  “I came to realize I’m not working because I need money.  I’m working so I can give back to
Veterans.  There are people out there who are worse than I was.  I want to help them if I can.”

“She did a great job for us,” said Deanna Stump, a suicide prevention coordinator at Huntington.  “She was so enthusiastic and
jumped right into everything, especially when it came to outreach.  She went with me to two different health fairs and did such a
great job talking to the Veterans about the services we provide.  She’s a natural at it.”

 Tuesday, November 21, 2017 10:00 am (https://www.blogs.va.gov/VAntage/date/2017/11/21/)  
 Health (https://www.blogs.va.gov/VAntage/category/health/), Women Veterans (https://www.blogs.va.gov/VAntage/category/women-veterans/)  
 Tom Cramer (https://www.blogs.va.gov/VAntage/author/tom-cramer/) 
 137 views (https://www.blogs.va.gov/VAntage/43151/needed-someone-listen-va/)

(https://www.blogs.va.gov/VAntage/wp-content/uploads/2017/11/20171121_SuicidePrevention_1000.jpg)
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Historic Design: National 
Register Architecture

Contemporary Design :
Architecture and Landscape

Architecture and Memory: 		
Memory and Mental Health

The “Period of Significance” (1934 - 1941) is the 
time when the Mayan Art Deco campus was built. 
Mayan Art Deco was part of the nationwide Art 
Deco movement. It drew on “regional” styles for its 
geometric detailing. Buildings designed in this style 
can be found in San Francisco and Los Angeles.  
These buildings were added to National Register of 
Historic Places in 2009.

The architectural spaces of today’s campus reflect 
services and health care innovation. The landscape 
reflects the different needs that groups and 
individuals might have for outdoor space. These 
include healing gardens, trails, individual benches, 
and picnic areas. 

The San Francisco VA Medical Center hosts a 
number of programs dedicated to psychology 
and mental health. Learning about the campus 
buildings can also help visitors, Veterans, and staff 
to better understand and remember their personal 
stories. 

A.		 Mayan Art Deco/Mayan 									      
			   Revival architecture

B.		 Post-colonial architecture representation 		
			   of pre-colonial cultures

C.		 Documentation of buildings that have 			 
			   been or will be demolished

D.		 Relationship to the architecture of other 		
			   VA campuses from the same time period

E.	 	 Architecture after 1960
F.	 	 Current Landscape features
G.		 Original campus design/history of 				  

			   landscape design

7

Other Small Scale Features

Bear bench and bird bath at rose garden on north side of Building 1. Smoking shelter, trash receptacles, and newspaper racks near entrance to Building 7. Directional sign typical of signs located throughout the campus.

Coastal landscape

The Buffer Zone area provides open space for 
picnic areas within the Campus.
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Buffer Zone (Park Edge and Neighborhood E

The areas at the edges of the Campus will b
buffer and transition areas. The hillside land
an excellent open space resource for SFVAM
views of the Pacific Ocean and the Golden G
transition zone to the surrounding GGNRA a
areas at the eastern and western edges of th
transitions to the bordering open space area
will be well maintained, attractive, and acces
Outer Richmond District residential neighbor

Coastal Landscape/Overlook Trail

The coastal landscape/overlook trail area at 
spectacular open space opportunities on the
Slope Stabilization Project maximize opportu
overlook points for gathering and highlighting
intended for use by employees, Veterans, an
walking trails, providing opportunities to enjo
air. This zone provides a location for formal e

32 San Francisco Veterans Affairs Medical Center Historic Landscape Study
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This view from the 1970s of Veterans Drive is similar to the earlier view seen on Page 26.  Parking and the picnic area have been added and the trees have grown to 
impact views.  The lights have also been replaced with one of more modern design.  Source:  SFVAMC.

An expansion of the canteen was completed in the 1960s.  This photograph is from 1983.  Source:  SFVAMC.

1-10 | SFVAMC Fort Miley Campus - Long Range Development Plan
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San Francisco VA Medical Center Overview
 
Organization Mission

The San Francisco VA Medical Center has a long history of establishing innov
education programs; providing personalized, proactive, and patient-centered 
conducting cutting-edge research. The SFVAMC Fort Miley Campus provides
Veterans in the San Francisco Bay Area and the North Coast of California, a p
than 179,000 Veterans. SFVAMC is dedicated to providing state-of-the-art he
supporting a world-renowned teaching and medical research program. SFVA
resource” for U.S. Department of Defense (DoD) backup, serving as a Federa
in the event of a national emergency. 

The following are the overarching mission statements that drive the services f
excellence in medical education and research at the SFVAMC Fort Miley Cam

VA’s Mission Statement is:

To fulfill President Lincoln’s promise “To care for him who shall
battle, and for his widow, and his orphan” by serving and honor
women who are America’s Veterans.

The mission of the Veterans Health Administration (VHA) branch of VA is:

Honor America’s Veterans by providing exceptional health care
health and well-being.

In fulfillment of this mission, VHA provides comprehensive, integrated health c
Veterans and other eligible persons. It is anticipated that over the next two de
experience growth to fulfill a multitude of newly created roles in medical resea
educational programs while greatly enhancing its traditional core function as a
for the nation’s Veterans. The SFVAMC Fort Miley Campus must evolve to co
mission and meet future growth projections.

Site History 15
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Period postcard of the hospital campus showing the dramatic setting.  This postcard image has been embellished the central parterre garden with bright flowers and a fountain jet that never existed.  Source:  Ebay.

THEME 3

San Francisco Veterans Affairs Medical Center Historic Landscape Study
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	Park	and	

1933 photograph of the demolition of the Fort Miley Main Post buildings. The main barracks building is being dismantled and in the foreground is work on the foundation for the medical center 
Building 1.  The Palace of the Legion of Honor is seen in the background.  Source:  San Francisco Public Library.

1934 annotated photograph of the new medical center buildings.  Source:  San Francisco Public Library.

San Francisco Veterans Affairs Medical Center’s Long Range Development Plan  
Programmatic Agreement Mitigation Measures 
 

 
Historic District Design Guidelines  

 

Figure 60. Character‐defining features of Building 6. (Current photos by HHM, 2014; historic photos courtesy of SFVAMC..) 
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HOPTEL (1934)

CANTEEN, 
AUDITORIUM, CHAPEL (1934)

COMMUNITY 
LIVING CENTER (1992)

NORTHERN CALIFORNIA 
INSTITUTE FOR RESERCH AND 

EDUCATION (2000)

CHILD CARE CENTER (1991)

MENTAL HEALTH, RESEARCH, 
CLINICAL, 

ADMINISTRATION (1934)

MENTAL HEALTH 
RESEARCH (1934)

Building 208 was designed in 
Postmodern interpretation of the 

Spanish Colonial style, the building 
incorporates references to Hispanic 

Revival architeture traditions.

Designed by William E. Pereira in 
the Brutalist mode, Building 203’s exterior 

walls are unfinished concrete brut articulated by 
continuous bands of anodized aluminum windows, 

whose patterning reflects the original Mayan 
Deco architecture.

Building 8 was 
constructed in 1934 as the main  

nurses’ quarters and now houses 
mental health offices and clinical 

groups. 

Building 5 was 
constructed in 1934 as the 

radiology labratory. 

At 126,249 square feet of 
space, Building 2 was originally 
the largest structure on the VA 

grounds. Building 6 is linked 
to Building 4 by a sky 

bridge.
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San Francisco VA 
Health Care System

In the late Mexican and Early American periods, 
this land belonged to Francisco Guerrero. It was 
largely unoccupied. There was a signaling station 
that connected with a station at Telegraph Hill. In 
the 1860s, the site was occupied by a cemetery. 
People of diverse ethnicities buried their deceased 
here. These graves were later carefully exhumed and 
relocated. The land was transferred to the military 
in the1890s, known as the Endicott period. The 
wooden barracks and batteries of Fort Miley were 
constructed at this time.

This neighborhood was among the later to be 
developed in San Francisco. It contains many 
intriguing features and cultures. These include a 
camera obscura, the remnants of Sutro Baths, the 
Cliff House, and the Palace of the Legion of Honor. 

8 San Francisco Veterans Affairs Medical Center Historic Landscape Study
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Fort Miley’s Main Post is seen on the hill above the Lincoln Park golf course in this 1922 photograph.  Also seen at right is the SS Lyman Stewart shipwreck on the rocks below.  Source:  Ebay.

75% DRAFT SUBMITTAL

Detail from 1899 USGS m
traversing the cliffs adjac

G.		 Relationship to Lincoln Park Golf 			 
			   Course

H.		 Relationship to the Legion of Honor
I.			  Other notable landmarks in adjacent 	

			   GGNRA lands
J.	 	 Regional and recreational access

B.		 History of the Golden Gate Cemetery 
C.		 Fort Miley as a military site
D.		 Endicott Period batteries

San Francisco Veterans Affairs Medical Center Historic Landscape Study

GGNRA Archives.

Main Post tennis court in 1922.  Source:  GGNRA Archives.

1932 photograph of troops training for maneuvers at the Fort Miley Main Post.  Source:  GGNRA Archives.

an Francisco VA Medical Center Finding of Effect

mage 9: Soldiers in front of battery at Fort Miley, 1963. (San Francisco Public Library) 

5
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Francisco from quiet 
est city west of St. Louis.  
8 with early growth focused 
most 57,000.  An 1861 map 

www.va.gov/about_va/vahistory.

dscape Report.	GGNRA.	2013.		
Report: Lands End,	2006.

of San Francisco6 notes a telegraph station adjacent to the future VA hospital site.  First 
established in 1850, the telegraph station later became the Marine Exchange Lookout, 
the purpose of which was to provide advance notice to San Francisco commercial 
interests of merchant ships as they approached San Francisco Bay. Initially, the station 
operated with visual semaphore signals.  In 1853 the lookout was modernized with the 
first telegraph line west of the Rocky Mountains.7  The station was housed in a number 
of different structures over the years in several nearby locations.8  

With San Francisco’s growth in population, interest grew in excursions to the ocean for 
scenic and recreational uses.  In 1863 the first Cliff House was built bringing visitors 
to the rocky shore of the Lands End/Point Lobos area.  An extension of Geary Street, 
known as the San Francisco & Point Lobos Road opened the northwest part of San 
Francisco for development.  In 1881 the Cliff House was bought by Adolph Sutro and by 
1888 he had completed a steam railroad along the coast to bring visitors to Lands End 
and the Cliff House.  

6	 	1861	City	and	County	of	San	Francisco	map	by	V.	Wackenreuder.		David	Rumsey	Map	Collection.
7	 	Rurik.	P.58.
8	 	The	last	Marine	Exchange	Lookout	was	built	in	1927,	and	operated	until	1961.		The	structure	has	been	

preserved	and	is	now	part	of	Golden	Gate	National	Recreation	Area.

1885 view from the Golden Gate Cemetery towards the Golden Gate.  The treeless landscape was 
windy and sandy.  Source:  U.C. Berkeley Bancroft Library.

THEME 4 Culture  and the Golden Gate 

The campus’ northern, eastern, and western borders 
are all defined by GGNRA parkland. The batteries at 
East and West Fort Miley are a part of this parkland.

E.	 	 Relationships among East and 					   
		  West Fort Miley and the SFVAMC

F.	 	 Relationship with NPS and GGNRA
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NATIVE AMERICAN  SITES HAVE 
HAVE BEEN FOUND AT LANDS END!

BATTERIES CHESTER, LARHETT, 
LIVINGSTON, AND SPRINGER ARE 
PART OF FORT MILEY EAST AND 
WEST

POOR AND WORKING CLASS FAMILIES 
LAID THEIR DECEASED TO REST AT 
THE GOLDEN GATE CEMETERY FROM 
THE 1860s TO THE 1880s.  

Posts and Batteries : 		
After European Settlement

Legends and Landmarks : 
Adjacent Historic Sites42

No archaeological sites have been found within 
the San Francisco VA Medical Center Fort Miley 
Campus. However, Native American artifacts have 
been found in the Point Lobos Archaeological Sites 
National Register District.  Research shows that the 
campus may have been home to the Ramaytush 
Costanoan peoples.

A.		 Native American Cultural Heritage

Steam Train. GGNRA  
Interpretation Collection

Above: Ocean Terrace cars, 1903. John O’Neill Collection.  
Left: Clliffhouse. John O’Neill Collection

t first glance, the western tip of San Francisco appears to be an urban wilderness. Its rugged 
cliffs, windblown forests, tiny beaches, and endless breakers rolling in from the Pacific 

give the impression that natural forces are in control and humans are outsiders. But Lands End 
with its spectacular views and wild character has drawn visitors for centuries.  

The First People

The Yelamu, a subgroup of the 
Ohlone tribe, inhabited San 
Francisco before Europeans 
arrived. The Yelamu collected 
shellfish, gathered eggs, made salt, 
and hunted seabirds and marine 
mammals in the Lands End area. 
When the Spanish arrived in 1776, 
they forced the Yelamu to move to 
Mission Dolores, where diseases 

such as measles and influenza took 
a high toll. Within a few decades the 
Yelamu had virtually disappeared. 
Shell mounds (called middens) at 
Lands End contain shells, bones, 
and seeds left behind by the Yalamu.

Cover: Photo of Golden Gate Bridge 
above Cypress trees. NPS/George Su. 
Right: Ohlone Indians illustration.  
Linda Yamane.

A Recreation Destination

Shortly after the Gold Rush, Lands 
End became a destination for San 
Franciscans who were intrepid 
enough to take a buggy ride over 
miles of sand dunes to the ocean. 
In 1863, the famous Cliff House 
opened for business atop a rocky 
promontory overlooking Seal 
Rocks. 

Starting in the early 1880s, silver 
mining millionaire Adolph 
Sutro bought the Cliff House 
and surrounding areas and 
developed an extensive set of 
attractions. These grew to include 
a spectacularly rebuilt Cliff 
House, an outdoor aquarium, 
the sprawling Sutro Baths, and 
numerous shops and cafes.

Steam Trains & Trolleys

In the 1880’s, Adolph Sutro 
constructed a steam train to carry 
passengers from downtown to 
Sutro Baths for the affordable fare 
of 5¢. Later, electric streetcars 
began carrying passengers to 
Lands End. Landslides plagued 

the railroad from the beginning, 
and in 1925 the service ended 
after torrential rains caused a long 
stretch of track along the cliffs to 
slide into the ocean.

10/11/2019 Ohlones and Coast Miwoks - Golden Gate National Recreation Area (U.S. National Park Service)

https://www.nps.gov/goga/learn/historyculture/ohlones-and-coast-miwoks.htm 3/5

Ohlones and Coast Miwoks plied bay

waters in boats they crafted out of

tule reed.

Image courtesy of Linda Yamane

Baskets were created for food and

water storage.

Image courtesy of Linda Yamane

 
Because they lived closest to the Presidio’s military garrison, members of the
Ohlone tribe that inhabited the San Francisco Peninsula, called the Yelamu,
were baptized and taken into the missions as early as the 1770s and 1780s.
Because the Coast Miwok tribes lived further north, their indoctrination came a
little later. In 1783, several members of the Huimen community, who inhabited
the southern-most part of Marin County, were the first of the Coast Miwok to
leave their homeland for Mission San Francisco. This initial migration was a
sign of the times to come. By 1810, introduced diseases, forced labor, and
efforts to indoctrinate the indigenous peoples into an alien society and religion
led to a tragic destruction of the way of life of Ohlones and Coast Miwoks.

 

The Ohlone and Coast Miwok Today

Today, descendants of Ohlone and Coast Miwok peoples live throughout the
Bay Area. Many are organized into distinct tribal groups. While participating in
contemporary society, they are actively involved in the preservation and
revitalization of their native culture. Restoration of native language, protection
of ancestral sites, practice of traditional plant uses, story telling, dance, song,
and basket weaving are all aspects of these restoration efforts. The National
Park Service works with Ohlones in stewarding the preservation and
interpretation of ancestral sites in the Presidio and throughout the park south
of the Golden Gate. The Park Service is working in a similar fashion with the
Coast Miwok who today form a single, federally-recognized tribe, the
Federated Indians of Graton Rancheria.

 

For Further Reading:

Bean, Lowell John (editor), 1994. The Ohlone Past and Present: Native Americans of the San Francisco Bay
Region. Ballena Press, Novato, CA.

Chartkoff , Joseph L., and Kerry K. 1984. The Archaeology of California. Stanford University Press, Stanford,
California.

Colley, Charles C.1970. “The Missionization of the Coast Miwok Indians of California”. California Historical Society
Quarterly, 49(2): 143-162.

A

Hidden Histories :			    
Before European Settlement1

Collaborative Contact : 
Adjacent Parks 3
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San Francisco VA 
Health Care System

The campus is on the Golden Gate strand of 
the San Andreas fault line. Much of the site sits 
on a relatively flat area. The south slope forms 
a berm between the campus and the city. West 
Fort Miley slopes towards Lands End.  The north 
slope connects with the pathways and the 
vegetation of the GGNRA parklands. 

The campus ecosystems are part of the city, bay 
and ocean. Today, the San Francisco VA Health Care 
System has taken steps to improve its sustainable 
practices, such as installing an ethanol fueling 
station and solar panels.

The Golden Gate is an achievement in elegant 
design and engineering. But it is more than 
a bridge. It is the symbol of the cultural and 
natural features of the region. It also represents 
the region’s connection to the world beyond. 
These views and connections create moments to 
consider larger forces of nature and culture. 

D.		 Pacific Ocean ecology 
E.	 	 San Francisco Bay ecology
F.	 	 Macro- and micro- climates of San Francisco
G.		 Sustainable practices on campus

A.		 Geological and hydrological history of 	
			   Fort Miley

B.		 Flora and fauna of the site & flora and 	
			   fauna of the GGNRA

C.		 Nature’s healing properties

SAN FRANCISCO – GEOLOGY OF THE CITIES OF THE WORLD

Figure 27. A. Generalized map of northern California showing the distribution of Mesozoic and Cenozoic terrane complexes, overlap sequences, and outboard
blocks discussed in the text. Straight black line labeled A-A1 is approximate section line shown in part B of figure. (Modified from Graymer, 2005; Blake et
al., 1982; Jennings, 1977).
B. Generalized upper-crustal cross section of central California from offshore to the Sierra Nevada Foothills, faults shown as red, depositional or intrusive
contacts shown as black. Faults in the San Andreas fault system have their approximate Neogene right-lateral offset indicated. Approximate section line show
in part A of figure. (Modified from Fuis and Mooney, 1990).

34

Neighborhood Context

The SFVAMC Fort Miley Campus is a 29-acre site located in the northwes
County of San Francisco, adjacent to the Outer Richmond District neighbo
by Clement Street/Seal Rock Drive and the Outer Richmond District neigh
by Golden Gate National Recreation Area (GGNRA) land (owned by the N
to the north, east, and west (see Figures 1-1 and 1-2 in Chapter 1). 

The aesthetic of the SFVAMC Fort Miley Campus is informed by the natura
surroundings.  Stunning views of the Pacific Ocean, San Francisco Bay, th
the Marin Headlands are available from northern areas of the Campus. Ma
prominent, located both within and adjacent to the developed areas of the 
and Monterey cypress are the most prevalent vegetation types in the area,
landscaped areas of the Campus as well as in the adjacent, natural GGNR
originally considered an ideal location for a hospital, based on the therape
proximity to the ocean, views, and natural areas.

The adjacent portions of East and West Fort Miley, adjacent to the SFVAM
Existing Conditions, Analysis and Evaluation 79
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View 1. From the picnic area near Building 7.   
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View 2. From north retaining wall near Building 6.   

View 3. From in front of Building 18.   

View 4. From Buildings 203 and 208.   

Views

10/11/2019 San Francisco Bay Is Filled With Boats, But What Do They Do? | Bay Curious | KQED News

Cargo ships have an engine and are designed to go long distances. They're often
designed to carry specific cargo — cars, fuel — but in theory they can carry anything.
Container ships are a type of cargo ship designed to carry shipping containers.

A container ship. (Samantha Shanahan/KQED)

In the Bay Area, there are a lot of container ships that come in from Asia and head to
various ports (often the Port of Oakland), filled with all the stuff we buy from
overseas. But before these ships can enter the bay, they have to go through a lengthy
approval process:

1. Ship operators have to submit a notice of arrival with the Coast Guard and
request pilotage.

2. Ships are assigned a pilot and a spot in the bay — either a berth at a port or a
spot at an anchorage. (An anchorage is a set place in the bay for ships to drop
anchor and wait. There are anchorages all over. Anchorage 9, off Hunters

H.		 View toward the water and bridge
I.			  History of the bridge
J.	 	 Characteristic features of the bridge
K.		 Engineering of the bridge
L.	 	 Symbolism of the bridge
M.	 Global shipping industry/economics

9/30/2019 Golden Gate District

A model of one of the Bridge towers was loaded in a civil
engineering testing machine at Princeton University in
1933. One test, with a scaled-down force, simulated the
actual 120 million pounds (54 million kilograms) of vertical
load that would be placed on the top of each full-sized tower
by the main cables. (To visualize that much weight, picture
a large ocean liner.)

  
Logo of the Golden Gate Bridge and Highway District as
of 1933 from the Golden Gate Bridge, Highway and
Transportation District - The picture of the Bridge in the
logo is of the first cantilever-suspension design; the final
design was an all-suspension bridge design.

  
Sources of the steel used in the Golden Gate Bridge from
the Golden Gate Bridge, Highway and Transportation
District - A letter from McClintic Marshall Corporation, a
subsidiary of Bethlehem Steel Corporation, dated April 28,
1933, detailing where the steel for the Bridge was
fabricated. Not included are the cables, which were part of
the Roebling Son's Company contract.

9/30/2019 Golden Gate District

architects, shows substantial walls either side of the deck,
one of the alternative designs for a grand portal architectural
feature at the south end of the Bridge, none of which was
ever built.

  
Architectural drawing of one alternative for the never-
built grand entrance to the San Francisco end of the
Bridge from the Golden Gate Bridge, Highway and
Transportation District - Elevation drawing by Eberson &
Eberson Inc., architects, of a neoclassical design for a grand
entrance to the Bridge, looking north. 

  
Pencil rendering of the Bridge showing a design for a
monumental portal design at the San Francisco end from
the Golden Gate Bridge, Highway and Transportation
District - This drawing, done by or for Eberson and Eberson
Inc. architects, shows a grand portal design where autos
would drive north onto the Bridge or come off of it driving
south.

  
Drawing of a geological section across the Golden Gate
by Andrew C. Lawson from the Golden Gate Bridge,
Highway and Transportation District - This drawing
indicates the types of rocks on which are founded the two
towers and the two anchorages. The complex mixture of
rock strata is typical of the San Francisco Bay Region.

  
Bird's-eye-view of a proposed grand portal design at the
San Francisco end of the Bridge from the Golden Gate
Bridge, Highway and Transportation District - As of the
August 27, 1930 Report of the Chief Engineer With
Architectural Studies, grand designs to architecturally frame
the south end of the Bridge were still being proposed, but
none were ever built.

9/30/2019 Golden Gate District

  
Cover of a 1937 annual report of the Golden Gate
Bridge and Highway District from the Golden Gate
Bridge, Highway and Transportation District - The logo of
the Bridge District changed over the years, as well as its
name ("Transportation" was added in 1969, with ferry
service beginning the following year.)

  

THEME 5 Nature and the Golden Gate 
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ngs. Community garden at Building 209.
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Nature in the Campus : 
Site Ecosystems

Nature Beyond the 
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San Francisco VA 
Health Care System

Clement Street transforms into Seal Rock 
Drive along the edge of the campus. This 
signals the transition of the urban grid into 
the Lands End parklands. The neighborhood 
has been called the Outer Lands, The 
Richmond, and Park Presidio. It is also defined 
by its borders with Ocean Beach and Golden 
Gate Park. It is diverse in its cultural and 
architectural history, ranging from mid-
century cottages to contemporary multi-
family homes. 

The Outer Richmond Neighborhood is made up 
of lively streets hosting a variety of businesses 
and spaces. For many residents, the campus is a 
neighbor. The neighborhood has experienced a 
number of transformations. The first transformation 
was from sand dunes to city grid. It has hosted large 
populations of Irish-, German-, Jewish-, Russian-, 
and Asian-American descendants. 

Existing Conditions, Analysis and Evaluation 79
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View 1. From the picnic area near Building 7.   
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View 2. From north retaining wall near Building 6.   

View 3. From in front of Building 18.   

View 4. From Buildings 203 and 208.   

Views

D.		 Relationships with SFVAMC
E.	 	 Neighborhood businesses
F.	 	 Major access points to the campus

A.		 Architectural character
B.		 History of urban development
C.		 Other notable landmarks in 						    

			   the neighborhood 9/30/2019 Outer Richmond — San Francisco Travel - SFGate

n Francisco: Outer Richmond
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Sights & Culture
Restaurants
Shopping
Nightlife
Map

Louis' diner, perched near the site of the old Sutro Baths,

has been open since 1937.

Photo by Douglas Zimmerman for SF Gate

What's It Like?
Before 1900, most of the San Franciscans in the

Richmond District were the deceased inhabitants of the

municipal and Chinese cemeteries. It's taken over a

hundred years for the Outer Richmond to blossom from
MOST POPULAR

1 President Pelosi? It could happen.

THEME 6 The Outer Richmond District
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THE RICHMOND DISTRICT WAS CALLED 
“PARK PRESIDIO” FROM THE 1910s TO 2005.

 THE TORLAKSON HOUSE MAY 
BE THE OLDEST HOME IN THE 
RICHMOND.

 THE SFVAMC CAMPUS CAN BE ACCESSED 
FROM  43RD AND 42ND AVENUES

LANDS 
END

SFVAMC

GOLDEN GATE 
PARK

MUCH OF THE 
RICHMOND DISTRICT WAS 

POPULATED AFTER THE 1906 
EARTHQUAKE

Public and Domestic : 
Neighborhood Architecture 

Streets and Sand : 
Neighborhood Life1 2
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