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INTRODUCTION 

In long-runge hospital facility and program planning it is essential 
t o know what 9eogru.phicu.l populntions the instituti<:m has been serving 
predominantly in the past and v.rha t g€ographic.al ar€as and popl!la tions 
it is most likely to b€ serving predominantly into the future. \tVhcn this 
has been identified I it is also essential to determine characteristics and 
environment of the popu-lntions being served and likely to be served in 
the future. 

Experience has demonstruted that geographic populations. yielding 
5 percent or more of a hospital's inpatients are within and should be 
i dentified as that hospital's. primary service a.rea. 

Th is chapter records methodology and findings in terms o.f encompass­
ing Casualty Ho spita l' s · primary ser-vice area I ~nd the nature of populations 
and environmental conditions within it. 

METHODOLOGY 

Records of 500 inpatient admissions occurring between }anu:uy 1 1 1968 
and June 30 1 1968 V/ere randomly sel ected by home address . · The home 
addresses of 500 consecutive admissions following July 7 1 1968 were 
r€corded . 

This universe of home addresses of !,000 inpctients \'IuS cross-checked 
against and identified '"-'ith postal zip code areas, and by census tracts 
within zip code areas; then it was tabL!lated to show patient-percentage 
volumes genc~rating w~thin segments of the Distrjct of Columbia and its 
Maryland and Virginia suburbs. Product of this effort is tabulated and 
ana lyzed in Tt.bles II -1 , and II-III. 

In similar fashion home addresses of l , 000 emergency pa t.ients were 
recorded, identified by geographic segments of the metropolitan u.reu I the n 
tabulated and anc.lyzed in summary as found in· Tables II -II and II-III. ... 



Tile: priliWr}' ~:crvicc urC(~ o.f Cc1suaJty JJor.pit<ll is rc<tdily iclc:nUfi<~ble 
\':Hh r(·spect lo both jnp~1i<·nt!~ c\ncl cme:rs~cnc:y p~1Uenu: I i. ~.I zip code 
ii i'< ~1f. 2000J I 20002 I ,2.0003; 20019 1 and 20020 I v;Jdch yic.ki GO% of .its 
iJ lpi1UCrJt~; und over 80'i'~ of Hs emergency Cl\ses . M<q> Jl-l reflects 
9r<:pll.icl1Jly the prinwry service nrell of C<1su<d ty llospi.t2J . 

Environmentul I roeial I e1nd economic charncteristics of the Hospital's 
prj mmy arcCJ. of service were clctcrminc.:!d by analysis of data for census 
tracts (1960 U . S. Census) f or postal zJp code areas 200011 20002 I 20003 I 

200191 und 20020 . These arc tubulutcd and analyzed in Tuble II-IV, and 
arc identified on Mup II-I. R<\Cinl und environmentcll characteristics of 
all zip code areas of the District of Columbin plus southern Maryland . . 
which produce 97 . 3% of Casualty Hospital's inp~tients and 90.9% of its 
emergency cases are aJso found in Table II-IV I and shown on Map II-I. 

It is observed that zip code area 20032 in the District (fnr southeast 
in Anacostia) yielded 4. 1% of Cttsualty Hospital ' s inpatients; and that 
zip code u.rcas 20023 I 20027 I 20028 I and 20031 i n Prince Georges County 
yi0lqed collec~ively 15. 6%_ of Casualty .Hospitql's pt1tients . However I 
as the reg5.ona1 scrvic0. role of and public identification with CafrHz 
M_emorial Honpital st~bilizes I and with the addition of 100 extended care 
b eds now under active considcrution t).t Cafritz I and vdth some possible 
i ncrement· in bGds at Hadley Hospital and prop!·ietary hospitals in Prince 
Georges County I plus. the opening by Januar-y 11 1969 of 200 n.e'"7 medical­
_sHrgical beds and 100 new extended care beds at Prince Georges County 
Hospital I utilizCJ. tion of Cc.sualty HospHcd by populations i!l those jurisdic­
tions is likely to fall off . Geographic proximity c.nd e~sier accessibility 
t o these hospitals plus availabiUty of u.dditional beds before Casualty 
Hospital wi.ll bE: able to increRse its bed capc:1city are practical matters 
t o which the public responds. Moreover I physicians in these area_s 
are likely to b0comc more unci more active nt those hospHttls as more beds 
become availabl~. On top of lhc foregoing realities I Cafritz Hospital is 
now covering its emergency scrvicc \vith a full-time, experienced physician 
group- - n most f!ppeaHng factor i: :crms of reaction s and responses of 
publics \'-.'ithin reach of such sophL ;ut ed cure . 

All other population segments c;f the VIa shington Metropolitan /\rea 1 

excepting those sp~cifi.cttlly mentioned above I (13 in the District; 10 in 
southe rn Marylund; 4 in northern Virginiu) I each yielded under 2% of 
Casualt)r Hospitul's patients . These arc not significunt in terms of 
Casualty Hosi)ital's short ·-term or long-term future potentialities or 
service role . 
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1'1\niX II -1 - ---- -

SOURCE 01' 1, 000 lNPATIENTS (500 ni\NDOM ADlVr!SSIONS 
1/1/GO - 6/30/GH 1\.ND SOO COi~SF.CUTIVE ADMISSIONS 

AFTER 7 /1/60) 

Geographical Total For % Of Zip Code No . By %By Cumulative Inte rn 
Region Region Region Source Zip Code ZiE Code % Poy ._.s --- ---

Distric t of 
Columbia 748 74.8 

20002 264 26.4 N.t. 
20003 99 9.9 36.3 S.E. 
20001 86 8.6 44.9 N. VI. 
20020 ·74 7.4 ·52. 3 s.r.. 
20019 69 6.9 59. 2 S.E . 
20032 41 4.1 63.3 S.E. 
20009 17 1.7 65.0 N.W. 
20011 16 1.6 66.6 NI:- tJ 
20024 16 1.6 68 . 2 s.w. 
20005 14 1.4 69.6 N .W. 
20015 10 1.0 70 .6 N. V\' . 
20017 8 .8 7L4 N. E. 
20010 7 .7 72.1 N.Vv . 
20012 5 . 5 72.6 NE-N 
20018 5• . 5 73.1 N. E. 
20016 5 . 5 73.6 N.Vv. 
20004 4 .4 74.0 N.W . 
20007 4 • 4 74.4 N.W . 
20008 4 • 4 74.8 N.W . --Maryland 225 ~·' ? . 5 
20028 54 5 . 4 Suitl c 
20023 41 4. 1 9.5 Suitl < 
20027 37 3.7 13.2 Cap. 
20 031 23 2 . 3 15 . 5 Tc1np 
20022 7 .7 16 . 2 Ox on 
20021 6 .6 16. 8 . Oxon 
20034 8 .8 17.6 BcthE 
20015 6 . 6 18.2 Chcv 
20014 2 .2 18.4 Beth<: 

41 4. 1 22.5 Othc1 
urbar - --

Virginia 23 2.3 23 2.3 24.8 Arlin• 
Ale;.:< 
Fairf, 
FnJl ~ 

--·-··· - · 
Other Sta tcs 4 .4 4 . 4 25.2 ThWi 



Co1nrnont: T<Jblc H-I: . 
-·--------·----·~---· -· 

1. Sevcnty-{i ··.:c percent of Cu su~·llly Jios pHaJ 's inp~lt i cn'U; gencru tc. within 
the District of ColumLiu. 

2. Fifty percent of its puticnts gencwtc within about 1-1/2 miles of the 
Hospital. 

3. Seventy percent of its patients generate within a bout 2 miles of the Hospital. 

4. S. E. and N. E. segments of the District generutc 57.3% of all admissions, 
and 76.6% of D.C . admissions of Casuu.lty Hospitu.l. 

5. Population segments of southern Maryland contiguous to the District of 
Columbia or within ten miles of it g~nerate 22. 5% of the admissions to 
Casualty Hospital. Of these, 16.8% reside in Suitlan·d, Capitol Heights, 
Oxon Hill, and Temple Hills. 

6. Only 2· .. 3% of Casuu.lty .Hospital's inpu.tients come from Virginia. 

7. Primu.ry Service Area: Distinguishable geographic jurisdictions that 
yield 5% or more of a hospital's inpatients are considered to be parts 
of that hospital Is primary service arcu . In th'e Cuse of Cu.sualty Hospital 
this primary service area comprises zip code areas 20001, 20002, 20003, 
20020, and 20019, from which \Vere admitt.ed 2G. 4.% I 9. 9%, 8 . 6% I 7 . 4% I 

and 6 . 9% respectively of all inpaU.ents. This represents 60% of CasuaJty 
Hospital's totu.l admissions. Geographic identification of this primary 
service area is that covered by the follov1ing zip code boundaries, and 
which are d0lineated on Map II-I. 

20001: East of 7th Street N\V., south of Soldiers' Home to the 
Mall I and west of North Capitol Street. (26. 4% o'f admissions). 

20002 : East of North Capitol Street I south of Rhode Is lund Jl.venuc, 
north of East Cap.i.tol Street, and west of the .l\nacostia River. 
(9 . 9% of admissions) . 

20003: Eu.st of South Cupitol Street, south of East Capitol Street to 
the Anacostia River. (8. 6% of admissions}. 

20020: Northeast from St. Elizabeth's HospituJ along the Anncostia 
20019: JUvcr to the Distdct line, then along the District line east 

and south_ to a point in' Uno vlith the northca st property line 
of St. Elizabeth's ·Hospital. (7 .'1% and G. 9% of u.dmissi.ons 
respective ly). 



Note : /\lthou9h zip code arcu 20032 yicl~cd 4 . 1% of Casualty 
Ho s pital's inpatients , lyi ng as it docs south of St . Elizubcth's 
Hospitnl bet\·vccn Bolling Field and the District Line and 
virtually surrounding Cufritz Hospital, it was not included 
in Casualty Hospital 1 s primary service area because its 
putient yield is only 4. 0% and because it is likely that 
this percentage will full in the future us Cafritz Hospital 
consolidate~ its position in this jurisdiction. 

8. The same five zip code zones yie lding 60% of Casualty Hospital 1 s 
i npatients, also generate d 83.6% of its emergency depa rtment 
patients. 

9. Approximately 65% of all Casualty Hospital 1 s inpatient admissions 
come through the emergency department . This means that 65% of 
t he inpatients are "unattached" with ·res pect to a private physician 
and wind up under the care of active staff members and the re sident 
staff. 



Tl\DLt )] -Jl --·- --- --·--

SOU !l_q 1: _Q!.:_ 1, OOC]_~-:_QN s__J:C U'i'J~!!..__l-~\'il:I\Gl~!·~.01 _ _PJ\]'Il~N]~?; J\!:G!J.0 9<!_Q_ 

GCC><)I"O:I pi liC<.tl ;rot<1l for % Of Zip Code No . I3y % By CumuluUve In tcntul 
Hc:q1on J~cqion HCJJlOn __ Source Zjp Code z_i_p Cod.£. % Pop. Seq . __ ...,....--A-··-- --.1.,;.,--·- ------- ----~-

District of 
Columbia 930 93 . 0 

20002 391 39.1 N. E. 
20003 211 21. 1 60 . 2 S. E. 
20001 115 11.5 71.6 N .\·V . 
20019 01 8. 1 79 . 7 S.E. 
20020 39 3.9 83.6 S. E. 
2002-1 25 2 . 5 86 . 1 s.w. 
20032 19 1.9 08.0 S . E. 
20009 16 1. 6 89.6 N. 'N. 
20011 13 1-.·3 90.9 NE-N. "\Ill. 
20010 5 . 5 N.W. 
20004 5 • 5 N .'N. 
20005 3 .3 N.W. 
20010 3 .3 N .E. 
20007 2 .3 N .Vv . 

. 20008 2 • 2 N. Vv. 
2001 6 2 • 2 N. Vv. 
20017 2 .2 N. J: . 
2000 6 1 . 1 N.W. 
20012 1 • 1 N . E. 
20036 1 . 1 N.W . 
20037 1 . 1 93.8 N . Vv. 

M -· · -· .~ .!\ND 51 5. 1 98.9 Contiguous 
to or within 
10 mil es of 
D.C . 

VIRGIN II\ 6 .G 99 . 5 Arlington, 
Alexandria -
5; Richmond -
1. 

OTHER STJ\TES 5 .s 100 . 0 Four 



1. Approximate ly 90% of Ca suaJty Jiospital ' s emergency cases involve 
per.sons living within l-1/2 mj lc:s of the Hospital. 

2. Only about 4% of Casunlty Hospita l's emergency cases are persons 
living '"''ithin the District but more than 1-1/2 miles from the Hospital. 

3. 93. 8% of all emergencies treated at Casualty Hospital are generated 
in the District of Columbia, which yields 74 . 8% of its i npatients . 

4. 99% of all emergencies treated at Casualty Hospital generate in the 
District or in popula tions contiguous to it. 

S. 75% of all emergenqies treated at Casualty Hospital generate in 
Northeast and Southeast segments of the District. 

6. Less than one percent of Casua lty Hospita l's emergency c ases 
involve reside nts of Virginia . 

7. Only 5 . 1% of Casualty Hospital ' s emergency cases involve residents 
of Maryland . Of these, the majority reside in Suitland, Capitol Heights, 
Oxon Hill, or Temple Hill. 

8. Since ab1ost all outpatients are discharg ed inpa tients (a relatively 
small proportion) or are patients seen first or screened through the 
e mergency department, geographical sources of Casualty Hospital's 
outpatients ra tionally may be said to- mirror almost identical sources 
as those which have been demonstrated for emergency cases . 



Tl\BLl.: H ·-Ill ... _1_ 

Gr;NtSJ'S or 93 n· l:JvltEGl.:NCJES /\l~D 7 0 B ADMISSIONS '1'0 
CASUhl..'.lY llOSl'ITi\L rROM Wl'riiJN 'l'JJE Dl8'J'I~1CT OF COLUMJ3Jl\ ____ _...,_ __ -----·----·-·--------·-·------------- --- -----------·----

D. C . % % % % 
Segment l\11 Emer9encies All Admissions D. C . :emergencies D .C.Admiss.ions 

S . E. 35.0 28.3 37 . 31 

N. E. 40. 4 29 .0 43 . 07 

N . W . * 15 . 9 15 . 9 16 . 95 

s .w. 2.5 1. 6 2 . 66 

S . E. - N.E. 75.'1 57 . 3 80 . 38 

*Majority from population cells east of 16th Street I and south of 
Quincy Street to the Mall . 

Comment: Table II-III: 

1 . 75 . 4% of all of Casualty Hospital's emergency cases and 57.3% of 
all of its inputients generate in S . E. or N . E. Washington. 

2 . 80 . 38% of Casualty Hospital's Washington-based emergencies , and 
76':0% ·of its \Nashington based in·patients generate from the District's 
S . E. or N.E. segments. 

3 . 91.3% of all of CG•sualty Hospital ' s emergency caz.:?s, and 73. 2% of 
all of ils inputients generate from the S . E. ,· N.:C., or the southeast 
sectjon of N. VI/. Vl/ashington . 

4 . 96 . 3% of Casualty Hospital ' s \Va shington-based emergencies I and 
97 .9% of its Vvashi.ngton-based inpa lients generate from the District's 
S. E. I N. E . 1 or the southeast section of N . W . segments of the District . 

5. 83 .6% of Ca.sualty Hospital's emergency cases nre generated within its 
pri mary se1vicc urea I zip code 2oncs 2000 ll 20002 I 20003 I 20019, and 
20020. 

37 . 83 

38 .77 

21. 26 

2 .14 

76 . 60 



PIZOfJJ..F: OF Cl\SUJ\I.TY HOSPl'J'l\L 'S 
PATJl:NT SOUf{C[S f3Y l'IUMi'\RY Sl:RVJC[ 

AHE/\1 1\ND EU:lJ:WJIEf~E IN Tirr: DISTIUCT 
or COI.UMBI/\: 1\ND 13J:YOND ITS CONFJl\JES 

- ----'"---'-

Sources of all Casualty Hospital's patients are identified in Table II-IV 1 

next following. It breaks dovvn such sources as: 

- Those areas within the District of Columbia representing 
its primary service area by: population I population 
composition 1 housing I family composition I family income, 
etc . 

- Thos e areas within the District of Columbia which I in 
addition to its primal"'./ service area , generate in total 
75% of its ·admissions.' as measured by their population 
structures, housing I family -composition, etc . 

- Those areas in Washington suburbia (mostly Maryland) 
g e n erating about 25 % of the Hospital ' s admissions and 
i npatients. 

Table II-IV should be studied and analyzed th.oroughly and thoughtfully . 
Statis~ic~rited in Table II-IV d~rivc fr:om the 1960 U . S. Census of 
Population and Housing forD . C . I Md. , and Va . Meanwhile I it-has been 
di scovered that non-white population in the District of Columbia was under­
counted and under-recorded by about 58,000 ·persons. This should be kept 
in mind by the reader as he equates statistics presented in Table II-IV to 
an 810 1 000 population of the District now , and over 900,000 by 1980; or 
a District population somewhat less than 8101000 ~t 19G8 and somewhat 
les s than 900 1 000 at 1980 (depe nding upon which commission, council. 
commit tee or planning- group report he last read). And I with respec~ to 
the non-white population statistics found in Table. II-IV I these obviously 
are understa ted a!ld are obviously under-ceJculated I but the extent to which 
u nder-calculation exists cannot be determined at this time with respect to 
speci fic population sections of the District . 



Z!.p 

~ 

~002 

20003 

20001 

20020 

20019 

. otals 
and 
•' 
Averages 

% Of Total 
Ad:n's Population 

26.1 85, 728 
i\~ngc by Census Tracts 

9 . 9 45,222 
Ra:1ge by Census Tracts 

8 . 6 551978 
Range by Census Tracts 

7 . 4 581501 
Runge by Census Tracts 

' 6.9 741254 
Ranc;e by Census Tracts 

TABLE !I-1:! 

POPULATION, ENVIRONMENTAL, AND ECONOMIC CHARACTERISTICS D . C . AREAS 
GENERATING 75 PERCENT OF CASUALTY HOSPITAL'S ADMISSIONS 

Housing Units 
Non-White Percent Number Of Old Housing %"Old" Deterio:-a ting 
Population Non-White Housing Units (?re-1939) Housing Units or Dilu o!dated 

75,625 88 .2 24,444 19,016 77 . 7 4,143 
99.0-23 . 0 97. 8- 33 .8 

32,159 71.1 13,117 10,639 81. 1 2,992 
90.7-24 . 9 96 . 2-35 .8 

52,409 95.5 1613~8 15,528 94.8 51047 
99 . 8-51.1 98.8-87 . 8, 

261637 45.5 18,972. 5,358 28.2 973 
98.6-.05 62 . 5-3.8 

651470 88.2 l9, 8eo 4,135 20 . 8 11378 
99.9- 23.9 28.7-7.1 

THE FIVE ZIP CODE ZONES ABOVE COMPRISE CASUALTY HOSPITAL'S PRIMARY SERVICE AREA WHICH GENERATES 
60% OF ITS INPATIENTS 

60% 319,683 252,300 (99 . 8-45 . 5) 92,721 541675 (98. 8-20 .8) 141533 
(41.8% ) (60% of) ( 78.9% ) (35. 3% ) (32. 7% ) (59% ·) (53 . 9% ) 
(of D.C.) ( D.C.) (in S.A.) (of D.C . ) (of D.C .) (inS .A.) (of D.C.) 

Zi9 Number of Median . Non-White Persons Per Non- White Persons 
Code Families Family Income* Family Income* Household Per Household· 

20002 19,281 $41771 $41690 3.1 3 . 8 
20003 9,116 41723 4,200 3 .2 4 . 2 
20001 111162 41003 31944 2.7 3 . 2 
20020 151366 . 5,988 4,i38 3 . 0 3 . 8 
20019 17,175 51274 s ·~osg 3 .1 3 . 8 

Totals & Avcraqes 721100 51019 4,516 3.1 3 .75 

*1\s rc!)orted for "families" I not "families and unrelated individuals" in the 1960 C ensus . (If "family 
nnd ~nrele.tcd individuals;' income factor had !Jecn used I disparities w9uld have bc~n much greater.) 

% Housi:-:g Units 
Detcriora~ing or 
Dil~ci~~~~d 

15.9 
51.6-. 46 

22 . 8 
32.7-9.02 

30 .8 
66 . 9 - 3 . 3 

5.1 
9 . 2- .31 

7.0 
23.4- 1.2 

(66 . 9-1.2) 
(15 . 6%) 
(lnS.A.) 



Z!p % of Total J\'on- Vv'hite Pe:-ce~t !\ ul':l!::ler 0~ u:ci :~o;.;::::-.-:; '. '"'-·-.. _ ... . ... ..... . -··· · . 
Code Adm's Population Populc:tion Non-Wnite Housir.g Units {?re- 193?.) :-: ·:Y..! s : :1r: \,; ~! ts or C!~:!~.,::: .. '.:::=. . -- . ~ ...... -...;. - ··- --- .. ·--

20032 4. 1 37,328 31,000 8.3 12,842 1,50! 11.7 767 5.0 
Range by Census Tracts 22.5-1.3 41.9-1.5 21.6- .:!5 

20009 1.7 48,165 28,608 59,3 22,731 19,898 87.5 1,783 7.5 
Rar.ge by Census Tracts 98.7- 12.6 100 .0-72.4 19 . 3-1.3 

20011 1.6 62,896 37,309 59.3 20,007 15,024 75.1 1 ,214 6.0 
Range by Census Tracts 85.6- 12.5 94 .0-42.5 ll.0-0.~4 

20024 1.6 7,480 5,909 79.0 2,220 667 30 . 0 450 20 . 3 
Range by Census Tracts 98.7-50.5 100 .0-5.3 60 . 0- 0.8 

20005 1.4 19,009 10,474 55.1 9,686 8,515 87.9 435 4.5 
Range by Census Tracts 77.9-2.7 93.l- 48 .5 13;3-. 4 

20015 1.0 17,927 542 3.0 6,055 3,890 64 . 2 106 1.8 
Range by Census Tracts 3. 5-2.3 77.6-52 .7 2.~-. 69 

20017 . 8 16,405 6,174 37.6 4,702 1,498 31.8 186 4.0 
Range by Census Tracts 46 . 5-14 . 0 43 . 7- 9.6 7.4-.62 

20010 . 7 29,011 15;636 53.8 12,122 9,984 82.3 593 4 . 9 
Range by Census Tracts 93.7-26.9 96 .6-71.1 6 . 9-4. !. 

20012 . 5 10,929 1,197 10.9 3,696 2,373 64.2 279 7.5 
Range by Census Tracts 18.4- 2.0 70 . 0-56 . 6 12.8-.63 

20018 .5 41,027 27, 016 65.8 11,777 8,655 73 . 5 753 6.4 
Range by Census Tracts 89.4-44.6 87 .3-62.3 8 . 4- 5.0 

20016 . 5 32,175 691 2.1 14,508 5,797 39.9 113 . 78 
Range by Census Tracts 2.8- 1.2 61 .8-30.4 1.3-. oa 

20004 .4 12,069 1,613 13 .. 3 7,831 5,438 69.4 912 11.6 
Range by Census Tracts 39.9-1.9 99 .5-39 .5 34.2-3.~ 

20007 . 4 24,336 783 3.4 9,415 6,992 74.2 332 3.5 
Range by Census Tracts 5. 3-l. 7 92 . 7-53.7 8.0-1. 5 

20008 . 4 25,225 1,030 4.1 12,176 7,886 64.7 328 2.7 
Range by Census Tracts 6.8-2.8 90 .4-30 . 8 5.5-. 13 



TABLE n=1L_Entinued) 

POPUlATION AND HOUSEHOLD CHARACTERISTICS OF Y..ARYI.J\ND SUBURBS vENERATING 22 .S% OF CAS.UALTY HOSPITAL'S .ADM~SSIONS 

MD. Zip Cod~s 
P. G. C_ounty 

20021 -22 

(1.3% of Adms.) 

Total:; ---
20031 
(2 . 3% ·of ·i\dms.) 

Total s 

2002.3 
( 4 . 1 ~~ of Ad m s . ) 

Towls 

200i8 

(5 .4% of 
adr:1t ssions) 

Totals 

20027 

(3. 7% of 
adntissions) 

Totals 

NOTE: 

Census Tract Non-White % All Housing Old (Pre 1939) %Old #DeL o: 
Tracts Populetions Populn t!on Non-White -- ~t_s_ Housing Pre 1939 Dilapidated 

Housir.st 

• 17 6,255 90 1.4 1,715 l '5 71 54 . 1 74 

19 9,366 251 2.6 2,858 376 27.6 132 

13,621 341 2.5 4,573 I,e47 33.1 206 

18 13,885 80 o.s 3,817 726 19 . 0 86 

13,885 80 0 . 5 3,817 726 19.0 86 

20 4' 141 51 1.2 1,487 24 1.7 61 
24 4,975 473 9 . 5 1. 359 1 '011 74.4 103 

9,117 524 5.7 2,846 1,035 39.7 157 

21 4,169 52 1.2 1 160 106 5.4 56 

22 5,246 697 13.2 1. 298 234 16.5 89 

23 7,524 58 0 . 7 2 083 201 8.5 5 

28 4,795 306 6.3 1,198 463 46.5 117 
21,735 1,063 4. 9. 5,739 1 ,004 17.5 267 

25 5·,010 37 0;7 1 596 428 59.5 95 
26 3,258 12 0.3 891 486 19.5 130 
27 4,527 73 1.6 1. 210 69 4.8 310 
29 5,365 434 8.0 1 503 527 35.0 87 
30 4,511 4,508 99.9 1,030 101 10.0 344 
31 4,297 4,210 97.9 1 ,06 2 102 7.7 129 
33 3,547 34 0 .9 913 0 0.0 24 

30.515 9,308 30.5 7,205 l. 713 23.7 1,119 

Although slightly more than 9% of Qasualty Hospital's patients have been coming from zip code zones 20027 and 20028 
in Maryland contiguous to the most easterly corner of the District line, this patient yield may be expected to decrease 
when Prince Georges County Hospital in Cheverly Md.: opens 200 new medical -surgical beds and 100 Extenc!ed Care 
beds by the beginning of 1969. 

% D~:. c: 
D!le~iCa:.· 

~.3 

~.6 

..1 -.. ;) 

2.3 

2.3 

4.3 
7. 6 
- c ;, __ 

4.8 
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Comment: . -'J'n.ble 11·· 1\': --,-----····- ---·-

1. Spocif.ic chur<"lctcr.istics of C<lstwlty Ho~;pit:~l's Prinwry Service Area : 

Populution: 

(a) J>opuJntion in the primary service area is 3191683 (1960 Census) I 

or til. 8% of the population of the District. 

{b) Non-\?hite p:::>pulu. tion is 25 2 I 300 I or 60% of the non-white popu­
lation of the District I and 78. 9% of the population of the primary 
service area·. Range in non-\.-.~hHe population by census tracts in 
t he primary service area is 99.9% to 23%. Only 4. 0% of the non­
white population in the Hospital's service area is age 65 or over. 

Age Composition: 

Age comp:::>sition of the population within the Hospital's primary 
service area as compared with the District as a whole is: 

Area· ·=---··-.. Under-S 5-14 15 -44 45-64 65-over Med . 1\g~ 

District of Columbia 

Casualty Hospital 
Service Area 

Housing : 

10.2 

12;8 

15. 1 42.6 23.0 9.1 

18.5 42.7 19 . 6 5.8 

There ure 92 I 721 housing units in the primary service area which 
is 35. 3% of the housing units in the District. Of these: 59% were 
built pdor to 1939, <lS compared \·vith 32.7% for the District; 15.6% 
of these housing units are deterioruti.ng or dilu.pid<.lted cts against 
10 . 2% for the District <:!s a vvhole I · and in some census tracts of 
the areu dcteriorv.ting or dilapidutcd housing runs as high as 66 . 9%. 
Of a t otC1l of 3 I 870 dilnpidu ted housing units in the District I 69 . . 0% 
ctre ·occupied by non-whHe families; and of 23 I J.43 deterioraUny 
households in the District I 66.8% are occupied by .non-white 
families. 

Crowded Living Conditions : 

Numh8r of per~:ons per hou~;ehold in the prinwry service arcn of 
Cusuulty l~ospHaJ is 3.) 1 \vith a census trnct lli9h of '1. 6 and cnn::;us 
.tmct Jo·_.,, of J . 1. /wcwgc: occup~1 ncy of non-white Jwu~elloJcls in the 
nrcn is 3. '15 I with a census twct high of 5.) 9 <tncl n c:cn~:tts twct Jow 
of 2:29. 'J.'h.i s comp~-trc:. with avcwge occupancy of houf:ir•9 unHs of 
2.8'l for the: Distrkt clS <t whole. l'.dclHiorw)Jyl inn toted. of 31 1 11?. 

32.2 

27. 5 



houscho·ld units-· in the District wHh more than 1 .. 0 persons 
per room 1 78 . 8% c1re occupied by non-\vhite families. 

Family Income: 

Median family income in the primary s .ervice area is $5 I 019 . 00; 
and among non- white families is $4 I 516.00 . These compare 
with medinn family incomes of $5 I 995 . 00 for the District as a 
whole; and with non-white fnmily incomes of $4 I 800 . 00 for the 
District as ·a whole. To put H nnother way I family incomes in 
the Haspitnl ' s primary aren of service on the average are 16. 3% 
lower thnn in the District as a whole; and non-white family 
income.s in the Hospital's primary area of service are 2 3 . 3% 
lower than in the District as a whole I and 8 . 4% lower than 
averuge family incomes in the primary service area I and 4 . 25% 
lower than non-white family incomes in the District as a whole. 

If relative median income of families in Casualty Hospital 's 
defined service area had been compared on the basis of 
"families and unrelated members of households" (1960 Census) 
rather than by "family income" alone (as utilized in this analysis) 
one would have found I by way of example I that such "group-family" 
median incom e in the District as a ·whole was $4 I 532. against a 
median group-family income of $3 I 848· for non-white . families 
which compri se more tha n 80% of the families in the Hospital ' s 
service area . 

2. General characteristics of Casualty Hospital ' s primary service area: 

(a) 44.9% of a ll a dmissions are generated in zip c ode areas 20001 1 
20002 , and 20003 , which immediately surround Casualty Hospital . 
Area 20001 runs south of the Soldiers ' Home to Massachusetts 
Avenue between 14th Street and North Capitol Street in N . V/ .; 
Area 20002 is east of North Capitol Stree t and south of Rhode 
I sland Avenue in N . E . Area 20003 is south of East Capitol Street 
to the Anacostia River in S. E. This .. has n total population of about 
187 I 000 I 85 . 6% of which is non-white . It has 531929 households, 
83% of which were built prior to 1939 I and 22 . 6% of which are 
identified as deteriorating or dilapidated . Number of persons per 
household in this area is 3 ·. 4 as compnred with 2. 3 for the District 
as a whole. In some sectio.ns of this aren househo~ds built prior 
to 1939 runs as hi<Jh as 100%, and dete riorating or dilapidated 
households run as high as 70~~ . Persons per household runs as 
high as 5. 6 in some tracts of the ar~a. This serious overcrowding 
of households is consistent for thn t nrea of the District producing 
almost SO% of Casualty Hospital's ndmissioas. 



(b) The sanw t.1r<:<.1S <•~; <.1hovc plus <.:cnsus trac:U; 7t1 .), 71J . 2, und 71 . 3 
(1\ni.\c(l~; t i<\ , · 9 _c~n~r.:1 led cx_i1Ct . .ly. ~ O_'X· of Cc.:~;u .:- dt y -I·IospHul' s u<lnlissil)ns. 
Jn these C:OIISvlicic:llc:d arei\~; there )s n popuJ <.1 lion of 212,102, 
~GG . 2% of whidt i~; non-white . In some sections of it the non- v,.rhitc·: 
~)opuJuUon j~ 99 . 8%. Households in the orca totu l GO ,t122, 75 . 0% 
of wh)ch were built before 1939, and "old" housing run;, as high 
as 100% in some of its secti<?ns . 19.'1% ~f the household s in these 
areas arc cletcrioruting or d.i.Japidnted, and it runs as high as 70% 
in some tracts. PGrsons-p<::r-hous chold in these areas is 3. 3 as 
~guinst 2 . 3 for the District ns a whole . Persons per household 
runs as h)gh as S . G ~n some tracts of the nreas . Thus, significa nf 
overcrowding of households is characteristic of tha t ar.ca of the 
District producing more thun SO% of Casualty Hospitul ' s admissions . 
Thi s snmc popul<::tion (27 . 7% of the District population) produces 
46.0% of the public <•ssista·nce case load of the Department of 
Public V\Telfare . ~nd, \vhere_?_? __ ~l].~~f.c~!.~<?..~.-~! . .P.er.s.g!l:~~-~9.9.~.~y_i_'::l5! . 
p~J!:~ .. <:J.ss~s~ance_ is _1:_58 .for the District as a V·:hoJ e and 1:?8 
outside Casualty Hospital ' s contiguous service area, it is 1: 35 

\.-.- ... . . . . .. - . . ... . . ... 
within th e area that produces 50% of Casualty Hospital's inpatien(s . ---..:. ..... _ . .. .......... ·- . . . . . .... . . . . . -···· . . ... . .. - . . - ·····--· . . . 

(c ) Cusualty Hospital ' s primary service area which generates 60% of 
its i npatient admissions, ulso generates 63. 3% of the public 
.a ssistance case loud of the ·n.c. Department of Public \Velfnrc . 

(d) The same geogmphic area of the Distr~ct, i . e . , zip code zones 
20001, 20002, 20003, 20019, and 200?.0 generating 60% of 
C asua lty Hospital's inpatients (primary service area) also 
produces 83. 6% of its emergency room putients , with zip zone 
20002 immediately surrounding Casualty Hospital yielding 39 . 1% 
of its emergency patients. 

PRIMARY SI:RVICE 
AREA- - SUMMJ\HY 

Casunlty Hospital ' s primary service areu consists of zip code zones 
i dentified below vvithin th e District of Columbia . 

2000 J: East of 7th Street N. \V . ·, south of Soldiers ' Home to the 
Ma ll, and \'\'es t of North C apitol Street . (26. 4% of udmissions). 

20002: r:as t of North C apitol Stree t, south of Rhode I sluncl Avenue 
north of l:ust Cupitol Street, and w est of the Anucos tia River . 
(9. 9% of ad nlis~:ions). 



200 03: 

20020 : 
2001 9: 

r:as t o f South Capi~o l Street, south o f East Ca pitol Street 
to the /\nucostia River . (0 . 6% .of admi s sio ns ). 

Northcas~ from St. El izabeth' s Hospital alo ng the Anacostia 
Rive r to the Di s trict Jine , the n along the District line east 
and south to a point in line with the northeast property line 
of St. r;lizabeth • s Hospital. (7 . 4% and 6. 9% of admissions 
respectively). 

The primary service areas : 

- Had a 19 60 population of about 320 I 000 I of which 78.9% 
was non-white . 

- May very well reach a population upwards of 380 I 000 by 
1980 and 400 I 000 by 1985 The proportion of non-white 
persons in the future populations is expected to remain 
fairly ·constant I at 75-80%. 

- Is chara cterized by older I d et e riorating I overcrowded 
households I and blighted neighborhoods I but this circum­
stance V.'ill improve materially in the next two decades as 
the result of massive urba n red evelop:nent proj ects now 
programmed and major r eside ntia l re.storation proj ects 
through private auspices I much of which is already underway . 

- Is characterized by the lowest median family incomes of any 
region of the District; but this will improve ma t e rially in 

I 
the next decade as nqn-white incomes begin to reach parity 
with white incomes for similar work I as educational levels . . 
of non-white persons go up as a re sult of mo re and be tte r 
schoo l resources in the region I a nd as a res ult of the 
d e ve lopment of nev1 pockets o f sma ll industry and office. 
building complexes at selected areas throughout the regio n. 

- Is characterized. by traffic congestion which will be greatly 
r educed in the future as the new rapid transit and new free­
way systems come into being . 

- Is .characterized by a population with a lower median age I and 
lower proportion of persons over age 65 than is true anywhere 
els·e i n the District I or for the District as a whole . 

The future of Casualty Hospital's primary service area is promisingly 
bright by a lmost any demographic or ecological measurement that might be 
applied . 
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The c entral c:ily of ·washington 1 j ls suburbs I and ruru.l arcus of its 
g c uc r0J r ~<J ion ure chn ngj ng rap5.dly; and 1 when changes occur i n o ne area 
o f a region they r.ffcct others within the region. High mobility of the 
populaUqns i n the \Vashington metropolitan region I or more precisely in 
the Vlu.shington Standnrd Metropolitun St<llistical PJ:ea (SMSA) I has caused 
high turnover in residential neighborhoods lea ding to lacks in identification 
of residents v.rith the ir ne ighborhoods and consequent lacks in investment 
in their neighborhood 1 s lo~1g range future . This causes ne.ighborhoods to 
d ecline i n structural quality to the extent that many eventually become 
blighted . . That phenomenon has characterized the District of Columbia 
fo r the past quarter century I and its impact is s t i ll i n motion . 

Rap~d gro·wth I ·which has characterized the Washington SMSA i s 
expected to ~ontinue to the year 2000 . This will be true I according to 
w eJJ .i~formed demographers I in terms of "growth" whether .expr~s s.ed as 
pop ulntion I employment ~ labor force; housing units I or socio-economic 
conditio ns . 

It i s predicted for the \Nashington SMSA that: Population ,,;,ill double 
from 2, 700,000 in 196 8 to 5 million by the year 2000 I r epresenting about 
a 3-1/2% annual jncrease . Employment is expected to more them double , 
inc reasing•from 966 I 000 jobs in 1966- to over 2 million in the yeur ·2000 . 
Every year, 34, 000 new jobs arc expected to be created . Y.lith labor force 
increments, and doubling of housing units , the District may also expect 
a v as t i mprovement in socio-economic conditions of persons now in,de­
priv ed groups. 

The vVn shington S MSA area is one of -the richest in the nation; and 
i s th e second fa stest growing, and has the 10\-/est unemployment rates, 
and i s among the highest family income rates in the nation . 

Desp i.te ihis seeming prosperity, a substantial amount of poverty 
stili exi sts i n the region, most of it being centered i n the District of 
C o lumbia 1 s· Southc:n st and Northeust sGgnwnts (Casualty IIospitul ' s 
p rimary service c.ren ) where concentrations of non-white families is 
greatest. Yc:t, t here are promising indicators to suggest thnt gnps 



between incomes of the white community a nd incomes of Negro and other 
disad\(antaged persons is na rrowing and will i ncreasingly narrow into the 
future as these groups begin to reap the ha rvest of ·better incomes. , better 
standards of livirig, and higher lcv:cls of ·education. With this i s bound 
to com e : Lower levels of poverty and anti-social behavior on parts of 
heretofore disadvantaged segments of the population within the District 
of Columbia . Also, the "marke tplace", including purchase of health 
s~rvices 1 should be enhanced by SOCio-economic changes now· accelerating • 

There are many years of agonizing self-appraisal and intra-:area 
adjustments facing the government ·and the residents of the District of 
Columbia 1 but from most of what is currently of record 1 one can only 
draw optimistic expectancies for the District of Columbia in general, 
and for its Southeast and Northeast segments in particular. 

Exhibit I-I (next following) which shows what happened between 
1900-1960-1 and what might be ~xpected to happen· between 1960 and 
1980 wit~ respect-to the D.C. population, ·i ·s revealing. ~xhibit I-II 
graphically portrays what took place in the District of Columbia popu­
lation between 1950 and .1960, and wmtt patte~ns of change are continuing, 
but will -probably decelera~e into futu~e years. Exhibit I-II also reveals 
what follows in discussion· of ch(9.nge in composition of the -D~c . ·popu­
~ation, and in-racial co~positions at particular .. age levels as exodus 
from the District to the suburbs has been occurring. It is evident that 
the ·major exodus from the city has been largely white under age fifty. 

The most pervasive force in the national capital area (\IVashington, SMSA) 
is the Federal Government .· Myriad relationships between it and the so-called 
government of the District of Columbia are an amorphous concept. Much of 
the Federal Government interest and involvement is take n for granted; but 
too much of it still consists of manipulation within a domain of uncertainty, 
if not of actual controversy. All of the Federal-District of Columbia history 
~f joir:t relationships might cause on~ to ask - "what' s - the-use?" But 
that stance would be to discount existence of fundamentally good citizenship 
of leaders in the Washington city community , such as has comprised and 
does c omprise the Board of Trustees of Casualty Hospi tal , and other such 
community groupings which are driving forward to produce a better and 
more respectable Nation's Capital. 

Unbeknownst to anyone prior to- the writing of this report, the primary 
c onsultant pe~sonally "walked" roughly 20 miles of streets in Northeast 

1 
and 

Southeast, observing, reacting, and concluding. 
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In 1940 nboo.t GC% of the V11l.tshingto11 Metro (SMS!\) 1\re<.t' s population 
lived in the District of Colun1biu Cl!1d 32% lived in suburl>s S\irrounding the 
District." 13y 1970 it is expected thi's ratio will be revcrsqcl;· ·Clnd His 
anticiputecl that by J 900 I of o Metro popuJution estimutcd at 3 I 520 I 000 
only 23% (810,000 - low estimoto) will live in the District and 77% will 
live in its suburbs . 

During the 1950 ' s net white out-migrotion from the District increased 
about 1700% over the 1940's with most of it going to the suburbs . Out­
migrunts consisted largely of younger white married couples of moderate 
income who sought housing suitable for raising children. Non-white 
families I unmarried young 1 and older whites t ended to remain in the 
District of ColumbiCl . This· fantastic population movement was the 
result of various contributing factors 1 the major ones of which appear 
to b.e the initial d esegregation of D.C. schools, an accelerated birth 
rate following World War II and the Korean conflict 1 plus the reudy 
availability of automobiles from 1946 on . 

Magnitude of out-migration will probably not maintain the pace of 
the past two . decades into the future. A substantial proportion of the 
Metro (SMSA) region's o lder white adults and unattached younger white 
adults probably \Vill remuin in the District I together with a lesser number 
of whit.C--~~ with children . '"'ith a population of 810 1 000 {low 
projection) for the ·District of Columbia in 1980 I it is expected that 
300 I 000 will be white . The non-white population will be around 510 I 000 
{low estimate) I or 63% of the District population. This comyares with a 
p ercentage of 51.0 for non-whi~e in the District's population of 76.4 I 000 
at the 1960 Census . Some population analysts contend that an 810 I 000 . . 
population has l;>een reached already (1968) and project its 1980 population 
potential as _beJ.rig on the order of 900_ 1 000 . Something between the two I 
say 850 I 000 or so, is probably closer to realistic expectancies . 

Graphic portra ya l of population dynnmics in the District of Columbia 
and its suburbs be twee n 1950 and 19 60 is to be found in po pulu.t.ion 
Exhibits I-I and I-II (next preceding) . 

D~ring th e past dccudc in the District of Columbia. percent of lower 
income fampies has been decreasing. Over-all, median family incomes 
-r eported in th e 1960 U.S . Census for D . C. shov-:ed an increC\se of 25 . 2% 
over medinn famHy incomes (adjusted to 1959 dollm-s) reflected by the 
1950 U.S. Census. Nonetheless, there· i s still a siznble number of 
families (about 30 I 000 of 180, 000) in the District with incomes under 



$3 1 000 per year . Such families (u.boul 17% , a nd mainly within Casualty 
1-tospitu)' s prima ry st:?rvice areas or contiguous "thereto) are classed as 
living in poverty. 

What has been profiled in this chapter I so far I may be thought of as 
being depressing and discouraging, or at least frustrating with respect to 
future prospects for the District of Columbia. Such an interpretation 
would be far afield from realities of the future which findings and facts 
as reported in Chapters II and III 1 next following I should disprove beyond 
doubt. 

No city in the world I compared to the District of Colu!Jlbia I is the 
"beneficiary of" I or the· "victim of" (however one wishes to view it) of 
more planning concentration than i s focused upon it. Granted tha~ muoh 
of the "planning" is uncoordinated and in certain respects is "competitive" 
the end result (say within twenty years) simply has to be -a better ordered 
total District of Columbia within which Casualty Hospital must play a 
significant role (with others) as a h ea lth-ce nter-island for a major part 
of tha t community. 
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IN SUPPORT OF APPLICATION RRCEIVED 

T. Earle Bourne 

Joseph Rogers Young, M.D. 

Schuyler Lowe 

Thomas R. Harrison 

Fred W. Smith 

William Calomiris 

William G. Reese 

John M . Anthony 

Linwood Chatman 

Rev. Henry Johnson, Jr. 

Affiliation 

Chrmn. RMH Board 

Pres. RMH Board 

RMH Board 

RMH Board 

RMH Board 

RMH Board 

Model Cities Com. 
Near N. E . Community 

Improvement Corp. 
Project Area Committee 
Community Action Com. 

Federal City Colleg e 
Community Action Com. 

Executive Director -
Capitol East Community 

Organization (CECO) 
Community Hospital Action 

Committee 

4500 ~Bifi%feffi.A%P,!C• 
College Park, Md. 2074• 
UN 4-5005 

201 -8th St., N. E. 
Wash., D. C. 20002 
296-7537 

4715 Sedgewick St., N. W 
Wash., D . C. 20016 
554-5976 

4th & Penna. Ave., S. E. 
Wash. , D. C. 20003 
Li 4-6800 

Suite 907 
1100 - 17th St. , N . W. 
Wash., D . C. 20036 
833-8130 

1 022 - 17th St. , N. W. 
Wash. , D. C. 20036 
Di 7-165 5 

525 - 5thSt., N.E . 
Wash., D. C. 546-6452 

1424 K St. , N. W . 
Wash., D. C . 
727-2860 

907 Maryland Ave., NE 
Wash., D. C . 
547-0630 

Four Gospel Baptist Church 1608 Mass. Ave . , S. E. 
RMH Chaplaincy Program Wash. , D. C. 

544-7025 



(Miss ) Helen E. Samuel 

Rev. James A. Finan 

Hon. B . F . Sisk 

David Porter 

Albert Graf 

Ray V. Terry 
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Past President 
Hospital Council of the 
National Capital Area, Inc. 

St. J oseph's Church 
RMH Chaplaincy Program 

U. S. Congress 

Wilmot &: Porter 
Architects 

Wilmot & Porter 
Architects 

Executive Director 
Rogers Memorial Hospital 

480 5 N. Rock Sprin& 
Arlington, ·va.. · 222 

313- 2nd St., N.E. 
Wash., D. C. 
547-1223 

Longworth Bldg. 
225-6131 

8780 Georgia Ave. 
Silver Spring, Md. 
587- 1228 

8780 Georgia Ave. 
Silver Spring, Md. 
587-1228 

269-7541 


