
Postcard toI Professor Hellbrugge 
Kinderpoliklinik dor 
Universitat Munchen 
Munchen, Germany

February 27, 1964

Dear Doctor Hellbrugges

The reprints which you sent contain meh interesting 
material related to various fields in which we are working* 
Thank you for sending them* We are glad to have them for 
reference*

X assume that your various questions concerning Tables have 
boon already answered by Dr. Bayley.

Sincerely yours,

Leonn M. Bayer, M*D



KINDERPOLIKLINIK DER
UNIVERSITAT MUNCHEN

Direktor: Professor Dr. G. Weber

8 Munchen 15, den  .
PettenkoferstraBe 8a -Telefon 558471

Mrs.
Leona M. Bayer M.D.
Presbyterian Medical Center
Clay & Webster Sts.

San Francisco 15/California

USA

Sehr geehrte Frau Dr. Bayer!

Vielen Dank fiir Ihre Karte vom 3.12.1963. Ich babe Ihnen und 
Frau Dr. Bayley einzeln geschrieben, well ich hoffte, daB 
wenigstens einer dieser Briefe Sie erreichen wird, zumal ich 
keine genaue Anschrift von Ihnen hatte und somit an den Verlag 
schrieb. Sie erhalten in der Anlage eine Abschrift des Briefes 
an Frau Dr. Bayley und ebenfalls mit getrennter Post einige 
Sonderdrucke.

Ich freue mich, auf diesem Wege mit Ihnen in Verbindung gekommen 
zu sein, da ich mich auch seit langerem mit Fragen uber Wachstum 
und Entwicklung beschaftigt habe, und hoffe, daB diese Ver­
bindung welter aufrecht erhalten bleibt .

Mit verbindlichen G-russen

Prof. Dr. Th. Hellbrugge



3.12.1963

Mrs •
Nancy Bayley Ph.D.
Chief, Section on Early Development
Laboratory of Psychology
Nat*1. Institute of Mental Health

Department of Health, Education, and Welfare
Public Health Service, National Institutes
of Health /
Bethesda 14, Maryland
USA

Sehr geehrte Frau Dr. Bayley!

Fur Ihren Brief vom 27.11.1963 mbchte ich mi ch herziich be- 
danken. Kurz zuvor kam bereits eine Antwort von Frau Dr. Leona 
Bayer. Ich bin nun froh, dafi auch mit Ihrem Brief meine letzte. 
Frage geklart zu sein scheint: y
Skeletal Agem7,9 bedeutet demnach nicht 7 und 9/10 Jahre, sondern 
7 Jahre und 9 Monate; auf Seite 229 ware demnach Skeletal Age 
6,10-6 Jahre und 10 Monate?

Ich hatte soeben die Tabellen von Inch in cm umrechnen lessen, 
weil ich gern Ihre wertvolle Arbeit den deutschsprachigen Arzten 
zugan.. iich machen mochte.

Mit verbindlichen GrUssen

P.S. Mit getrennter Post er- 
laube ich mir, Ihnen einige 
Sonderdrucke zu Uberreichen

Ihr

Th. Hellbrtigge \



Medical Genetics

UNIVERSITY of WASHINGTON 
SCHOOL OF MEDICINE 

DEPARTMENT OF MEDICINE 
SEATTLE 5

Cl, ,



SAN FRANCISCO ACADEMY OF HYPNOSIS 
filiated wttk 

The AMERICAN SOCIETY of CLINICAL HYPNOSIS 
The SOCIETY for CLINICAL and EXPERIMENTAL HYPNOSIS

NEXT MEETING'W 3'.mu> c3fl£* a*-’ •WtJ

PAIN

Panel

Vincent W. Cangello, M.D. (Cancer) 
Herbert E. Owens, D.D.S. (dental) 
Irving Schwartz, M.D. (intractable)
Charles Wellington, M.D. (obstetrical)

8:00 P.M.

March 28, 196?

The Bay View Savings and Loan Association Auditorium 
Palm Avenue and Geary Boulevard

San Francisco

Skyline 2 9995 
For meeting only

Each panelist will speak for ten minutes. 
Questions from the floor will follow.

announcement

A course in elementary hypnotic techniques 
will start in April. It will consist of ten 
or twelve weekly sessions conducted by the 
members of the Academy. The tuition fee will 
be minimal. Details at this March meeting.

Announcements of meetings henceforth will be 
sent only to Members and Associate Members. 
Applications for membership may be obtained 
by contacting one of the numbers below.

Contact numbers for the course and the Academy:

San Francisco: PR5 1001 Oakland: TEA 4282
WE1 0211 452 1988



SAN FRANCISCO ACADEMY OF HYPNOSIS
aviated Mtk

The AMERICAN SOCIETY of CLINICAL HYPNOSIS
The SOCIETY for CLINICAL and EXPERIMENTAL HYPNOSIS

Application for Membership

Membership requirements: (1) A holder of a M.D., D.D.S., or
Ph.D. or equivalent (in psychology) degree. (2) Membership in 
the American Medical Association, American Dental Association 
or American Psychological Association. (3) Sponsorsip by a 
Member of SFAH. (4) Evidence of competency in clinical or in- 
vestigatlve fields of hypnosis to qualify for (full) Member. 
(5) Associate Members are required to obtain competency in the 
field of hypnosis before December 31st one full year following 
their election. 

Please print or type.

Name  Birth place  

Ad d r e s s B i r t h d a t e  

City and State AMA-ADA-APA (Please circle)

Training: M.D.-D.D.S.-Ph.D.-other (Please circle)  

Name and address of Institution granting degree 

_______ ___ _______ _____ ___________________ D ate ___ _________________ ______  

Other special training(other than in hypnosis) 

Training and experience in hypnosis 

ASCH-SCEH (Please circle one or both if applicable) *Use extra 

sheet if necessary. Please give dates and be as complete as 
possible.

$10.00 (Initiation fee and dues) enclosed.

Date 
Signature Degree

FOR OREDENTIALS ANjD MEMBERSHIP COMMITTEE ONLY
Classification AM M H Comment Signature
Committeeman
Committeeman 1

Chr. Comm.
final action SFAH Secry.



rebrut.ry 1, 1962

Dr. Orrin Hurric
Chaiman, Committee for the Creation of a Division 

of Chile, Health and Human Development
National Institute of Health
Be thesda 14> Maryland

Dear Doctor Harris!

over slice Pr^sid-3jt Kennedy’s inauguration have been reading 
about the interest of the Aiaiziistratiou la child hsulli and numau 
development. Recently, Dr. Nancy B:/ley ,.ave >••. pour i .ie -.«? 
being Chairman ox Lie ^oimittao eun.-uderla■-. ta* creation of a 
Division concerned alt i trie roe of* c.u:.ith.

At t ie fresby t^riun. fe ?.dc.._ ^ei.tor, .'»a a. ve <% uii'Cd Oli-n-o niiutse 
atafi is unusually alert to the growth md const! utional aspects 
of adolescent iodic la.:- } u >eu-11y well .jualifl-oc to study them 
f?e x>ulu oo much inter go -ol to jsaio'w uuout Uro present status of 
the proposed civioion, uic Lnjliter there is sny ^ay could 
cooi’ult...to our Aoia 'i.ith 1 ta projeettiu pr^gr1. ^s.

«1e will gLcully upprecl^tc -.m.j iufu? ..x. .2.0ii ^uu can give uo«

Sincerely yours,

ueoaa «■:. -^ayar, a.D»
foutn Clinic Stafi
Associate Clinical Professor of Medicine

LMBsfi



November 30, 1961

Iowa Child Welfare Research Station
University of Iowa
Iowa City, lo^a

Gentlemen:

Please send me two paper height scales, C.O.D., to this 
address. I h^ve in mind the scales used in growth 
institutes: inches on the left, centimeters on the right 
If you have scales for the bottom 100 cm., I would like 
those also. I understand they are $1.50 each. Thank, you

Cineerely yours.

UB:R

loona M, nayer, aft,JD. 
iouth Clinic



FORM 4587-4

DEPARTMENT OF PEDIATRICS

JOSEPH A. JOHNSTON, M.D.
PHILIP J. HOWARD, M.D.

HARRY O. DAVIDSON, M.D. 

BRENTON M. HAMIL, M.D. 

GORDON MANSON, M.D.

DETROIT 2, MICHIGAN

Leona Bayer, M. D.
Presbyterian Medical Center
Clay and Webster Streets
Sgn Francisco 15, California

April 
18 
1961

Dear Doctor Bayer;

The reprint on the testosterone study is exhausted. .1 
am sending along a few others bearing on the subject.

The reference to the testosterone articj^-is as follows: 
Factors Influencing Retention of Nitrogen and Calcium in 
Period of Growth, VII, Effect of Methyl Testosterone, 
Am.J. Dis. Child. 7^:52, July, 19^7*

Sincerely yours,

JOSEPH A.

Pediatric!an-in-Chief

JAJ:vd 
enclosures 5



April 29, 1961

Joseph A. Johnston, M.D, 
Peal rvtrlclan.-in-Chief
Henry lore Hospital
Letrait 2, Michigan

I. eu / Do c to r J ohn s ton t

Th'icuc you for the reprints and the edditional reference.

It was a groat pleasure to meet you. at the leaver Conference 
and to hear your wise observations on so *dt»ny aspects of 
adolescent wiedicine. Xou confirmed ay belief that one of the 
test ways to understand the 10 — 20 decade, is to live through 
it with enough youn* people!

Sincerely yours,

Lili: R
Leona U. Bayer, M.D.



464 COLERIDGE AVENUE
PALO ALTO 
CALIFORNIA

March 20, 1960

Leona M. Bayer, M.D.
San Francisco - Stanford Hospital
Clay and Webster Streets 
San Francisco 15, California

Dear Doctor Bayer :

Forgive me the delay in my reply, but this is the 
result of my really heavy job at the hospital, which 
even precludes much correspondence.

We are going away for a short and much-needed holiday 
in a week’s time, followed by another trip I must 
make. This, plus my having to be on duty occasional 
evenings and weekends leaves me little energy for 
extra-curricular things. x

If I give up the half day which it would take to 
give a talk some place, it would<mean I would have 
to squeeze out extra time for this in the short 
evenings at my disposal. I have felt that while I 
am on this job I must be very careful in taking on 
any extra commitments.

You were kind to send me a reprint of your paper 
which is among a number of things I am waiting to 
read.

I regret very much my inability at this time to 
undertake other things, but hope you wil-1 understand.

Sincerely yours,

George H. Hogle, M.D.

GHH :na



February 12, I960

George Hogle, M.D.
San Mateo Gommunity Hospital
Ser Mat eo, Gal i f omia

Dear Doctor tingle j

X xm so pie-sec, to nave «tracked you down”, as 
Doctor Halint suggested. Now X au writing to ask if 
you think your cosy schedule would allow you to meet 
rith our newly orttiiicou iouth Clinic Suali sinap 
Wednesday, pernaps in durcn ur April, ue coula niasa 
it eltnex j rom xl uo _a., ox ut noon, hcxluiiuvei’ xs uae 
more feasible ioi you.

Under separate cover 1 fading you u co^y ul dio 
sane ropriut v:*j.c:x 4. sc.^i go hr. --allxic, and '.viiieii 
caused him to think you Ox cxickj> ju id la £o.ti<>
pro f e s s i - ? i ■. 1 contact.

iziii Cci'exy j ou^ fe j

Ldxilft
£>CmjOU . A*-i'j r.. J. J' * i.r ♦



SAN FRANCISCO-STANFORD HOSPITAL

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx

November 17, 3959

Defer Harold and Mary: 

lour set of reprints arrived st a most opportune time.
‘Chis Saturday I tun taking part in an adolescence Seminar, 
talking on the subject of, ”Varieties and Significance of 
Growth Patterns in ^dolescencen. Mery’s papers, and hers 
witii liussen, gave me just the materif l I ne^d.

Thanks for having me on your mailing list.

Coreife11 y .

LMB:R
LwO'ua v>. tie yer, M.L.

harola L. Jo »e, Ph.L.
Mary C. Jones, Ph.D.
Institute oi’ liuKicxii -ov-io.rii^rit
University of C&liiorni.’
Berkeley, C<lifomir-



CENTER FOR ADVANCED STUDY IN THE BEHAVIORAL SCIENCES

202 Junipero Serra Boulevard • Stanford, California DAvenport 5-0026



Psychosomatic News from Stanford University Hospitals.
From: Leona M. Bayer, M.D.
To: Sam Nelken, M.D.

November 20, 1957.

On November 20, 1957, the Stanford Endocrine Clinic heard a lively and persuasive 
presentation of psychosomatic relationships when L&vid A. Hamburg discussed 
•Psychological Stress and Adrenal Cortical Function1* ♦ Dr. Hamburg is thip year at 
the Center for Advanced Study in the Behavioral Sciences, consolidating sone work 
in which he has previously collaborated vdth various co-workers. His report con­
cerned mainly the results of experimentation on primates in Balter Reed Hospital, 
and of observations on human subjects in Michael Reese Hospital. As a. psychiatrist, 
his share has been the collection and evaluation of psychological data. This has 
then been correlated with physiological data independently derived.

Dr. Hamburg first described a pilot surrey in crisis and re­
covery. Based on the ideas of stress developed by Selye, and on newer methods of 
establishing plasma hydrocortisone blood levels, this exploration established the 
general fact that hydrocortisone levels are higher in patients in distress than 
tney ere in normal controls.

Subjec ;uant observations on both monkeys and man permitted the following inferences:
1. Fear leads to increased hydrocortisone levels, and such a physiological response 
will recur over periods of Lime, at least as long as 25 weeks.

2. New situations - such us transfer to a new laboratory ox* aumisslon to a
hospital - are in themselves anxietyproducing, -k Ur z* .

3. Behavioral responses and adrenal responses tend to be related.

Further observations ar® contemplated on tne simulLaneous behavior of aldo^taroa-e, 
epinephrine and norepinephrine.



CENTER FOR ADVANCED STUDY IN THE BEHAVIORAL SCIENCES

202 Junipero Serra Boulevard • Stanford, California DAvenport 5-0026

October 4, 1957

Dr. Leona M. Bayer
Stanford University School of Medicine 
2398 Sacramento Street
San Francisco, California

Dear Dr. Bayer:

Thank you very much for your invitation to meet with your 
group at the Stanford Endocrine Clinic. I am very appreciative 
of this opportunity and would welcome the comments and suggestions 
of your group since it would help me in planning my future research.

During the past few days I have been trying to figure out 
the best time for the meeting, since it so happens that the next 
few weeks present a particularly heavy schedule for me, including 
two trips to the East Coast. Therefore I am afraid the original 
date you suggested, November 6, would not work out. Indeed, I 
shall be out of town at that time. I would suggest Wednesday, 
November 20, if this is agreeable with you. For a title I would 
suggest "Psychological Stress and Adrenal Corticed Function". 
I should appreciate hearing from you as to whether this date and 
title will be satisfactory.

Once again, many thanks for your invitation. I look forward 
to meeting you.

David A. Hamburg, M.D.

Sincerely yours

DAH:db



Oct.5, 1957

Leona M. Bay er, M.D.

Dear Doctor Hamburgi

Title and date both excell ant: we 
look forward to hearing you epeak

David A. Haiiburg, M.D. .
Cwter fw *ta Advanced Study in the Behavioral

Sciences, Stanford, California

  to ue
Wednesday morning at 11115 o*clock in tn© XrS Clinic on" PSYCHOLOGICAL STRESS 

AND CORTICAL FUNCTION".

We hope you will be our guest for lunch 
after’ clinic, which would give us an 
opportunity for some informal exchange 
of ideas. If you pUn to come by train, 
one of us could meet you at the station. 
Another oossibility is that Dr. tark Krupp 
would be glad to give you a ride up frat 
Palo Alto earlier in the morning, if that 
would be convenient, lie will contact you 
to make arrangements. ihex-o io plenty of 
time for details.

Sincerely yours,

cc: Francis 3. Greenspan, M.D.



September 27, 19£7

David A. Hamburg, HD
Center for Advanced Studies in the Behavioral. Sciences
202 Juniperro Serra Blvd*
Stanford, California

Dear Doctor Hamburg:

The staff of the Stanford Endocrine Clinic is very pleased at the prospect 
of your coming to tell us about some of your recent psychosomatic res earch 
on stress problems. Kill Wednesday morning, November 6, 11 a.m. be a 
convenient time for you? If this is nor possible, any subsequent Wednesday 
in November would be agreeable*

binco cur group is particularly interested in the cor'ico steroids, you 
might wish to phrase yc ur titlo with this in mind*

I look forward to hearing from you, and to hearing more about your 
interesting observati ns*

Sincerely yours,

U®:LG
ccj Francis S* Greenspan, MB

Loom M* Bayer, MO
Assoc* Clinical Professor of M dicine
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Psycho sortie Kews from E't&nford university Hospitals. HoveaMr 10, 1957•
XMI l*wna M. Bayer, M.D* 
Tot S&s Melkea, &.D.

On November 10, 1957, the Stanford Endocrine Clinic heard a lively Mg persuasive 
presentation of psychosomatic relationships whm L&vid A. Hamburg discussed 
B?syehological Stress and Adrenal Cortical Function**. It, Hamburg Is this year at 
the Center for Advanced study in the Behavioral Sciences, consolidating some work 
In which he Me previously collaborated with various w*workare* Bls report con­
cerned mainly the results of experiment®tic® on primates in Belter Hospital, 
and of observations on tax subjects in Michael Fees® Hospital. As a psychiatrist, 
his share Ms been the collection and evaluation of psyenologic&l Mta. TMt« Ms 
then Me® correlated vtth physiological Mta independently derived.

Dr. Ikmburg first described * pilot survey on some 150 patients in crisis and re- - 
covery» Based on the ideas of stress developer by Cwlye, uud on newer MtfeodH of 
eiteMishlng pl$rm hydrocortisone hlocd levels, this* exploration eataMished the 
general fact that hydrocortisone levels are higher in patients in distress than 
they ere iu noxwal controls.

oM^rv^tions on both Mftgp* wd permit tea the following inf ^rancesi
1, F’-.r le&cU to increased hydrocortisone and &*uah *». physiological rc^onse
will r^cur over parioda of time, at least ts long as 15 weeks.

1. Ke* sivautlons - such as tawsfar to n new l;.;hw^Ury or -s.dmlt^icn to a 
hospital - &r» la rroduciu-.

3. Behavioral rtBpoasas aud adrahal t^ud t» M rvlated.

Further observ&tioas are contemplated ua tiu slmaltasuous teMvior of aldosterone, 
spinephr-lne &&d norepinephrine.



Psgf^bseoeatlo Bess from Stanford University Hospitals. Boveeber 20, 1957.
From ueotu M« Beyer, M.D.
Tot Sas Kelken, X.v«

On Bevseber 20, 1957 , the Stanford Hadecrine Clinic heard a lively wad persuasive 
presentation of psychosoe&tlc relationships men lavid A. Sanburg dismissed 
"Psychological Stress and Adrwel Cortical Function*, Dr. Banburg la this ya&r at 
the Center for Advanced Study in the Behavioral Bslenoee, consolidating so©« work 
in which he has previously collaborated with various co*wrt®rs. Ms report coo* 
earned mainly the results of eKperimant&tlm on primtea in Walter Bs^d Hospital, 
*md of observations on hu^m subjects In Michael Seese Hospital. is a psychiatrist, 
Ms share has bom the collection and evaluation of psychological dsta. This ho 
than bom correlated with physiological data indepmdently derived.

Dr. Baaberg first do scribal a pilot survey cm sone 150 pntlmts in crisis md re­
covery. Based on the ideas of stress developed by Salye, on never nethoda of 
est&blisMng piama hydrocortisone blood levels, thia saplor^tim established the 
general fact that hydrocortisone levels are higher in patients in distress than 
they &re in nora^l controls.

Sut$e<^ uent observations on both mttjfieya md mm peraitUd the following inf^rmcosi
1. Fear lends to ineroaaad hydrooortlemks levels, and such a physiological response 
will recur over periods of Was, at least as long as 25 weiriia.

2. Vow situations * such as transfer to a new laboratory or admieslos to & 
hospital • in thseseltos anxiety producing.

3* Behavioral raapeaaag md adraaal reepomias tend to be related.

Farther ebggveetUNMI are SSBta|9hMI m ins slMiltm'eoae MMlttW of Mdoeterone, 
epinephrine and norepinephrine •



November 20, 1957

Miss Milicent L. Hathaway, Nutrition Specialist
United States Department of agriculture
Agricultural Kesearch Service
Institute of Home Economics
Lasaington 25, L. G.

Dear Miss Hathaway:

Thank you for sending me your reference bulletin on 
^Heights and Weights of Children and Youth in the 
United States”. 1 am pleased both with the way in 
which my material is used, and with its overall 
contents and composition.

This little publication will he a real treasure 
house oi reference material.

Sincerely yours,

LMB:R
Leona M. Bayer, M.D.



UNITED STATES DEPARTMENT OF AGRICULTURE 
AGRICULTURAL RESEARCH SERVICE 

INSTITUTE OF HOME ECONOMICS 

WASHINGTON 25, D. C.

HUMAN NUTRITION RESEARCH DIVISION

NOV 4 ®

Dr. Leona Bayer
Stanford University
School of Medicine
2398 Sacramento Street
San Francisco 15, California

Dear Dr. Bayer:

The enclosed copy of our reference bulletin on ’Heights and 
Weights of Children and Youth in the United States" is being 
sent to you in appreciation of your cooperation in contrib­
uting data for it. This supercedes the preliminary draft sent 
to you previously, which should now be destroyed.

As a follow up of this publication work is underway on a 
companion reference on heights and weights of adults in the U.S.

Enclosure

Milicent L. Hathaway 
Nutrition Specialist

Sincerely yours,



March 15, 1956

Thomas H. Holmes, M.D.
Associate Professor of Psychiatry
University of Washington
Seattle 5, Washington

Dear Doctor Holmes: •
t

I have just sent one of your reprints 
to an interested medical student, and 
would very much like to have a 
replacement.

The reprint is: "The Relationship of
Stress, Adrenocortical Function, and '
Tuberculosis", The American Review 
of Tuberculosis, Vol. 60, No. 3, 
March, 1954.

Cordial greetings,

Leona M. ^ayer, M.D.
LMB:R



Paul Holmer, M. d.
14 RANCHERIA ROAD 

KENTFIELD, CALIFORNIA



October 8, 1946

Mils Joan Havel 
1515 Arch Street 
Berkeley, California

Dear Miaa Haveli
Today 1 was able to make arrangements 
with Dr* Susanne Heichard to work on 
the psychosomatic study with me at 
Stanford. Since she has had a great 
deal of clinical experience in related 
problems, I feel this is a most for­
tunate opportunity for our clinic.
I am writing you Immediately so that 
you will not keep time open. At the 
same time I wafit to thank you very 
much for casing to see me about the 
project, and to wish you success in 
your plans for a PhD.

Sincerely yours.

Leona M. Bayer, M. D.
Assistant Clinical

Professor of Medicine
IMB1R



i

PAUL HOLMER, M. D.
FOUR-FIFTY SUTTER

SAN FRANCISCO 8, CALIFORNIA

August 28, 1945

Leona M. Bayer, M. D.
2233 Post Street
San Francisco, California

Dear Dr. Bayer:

I am sorry I was so long in getting 
these pictures to you, as I had promised. Unfor­
tunately, I did not date the pictures, but I recall 
that they were taken just one year apart. You 
■»dll easily be able to tell which ones are the 
"before" and which ones are the "after” pictures. 
This boy was treated with testerone proprionate, 
beginning with rather large doses of 25 milligrams 
three times a week and gradually tapering off to 
25 milligrams once a week. The boy’s whole emotional 
attitude changed and his voice changed from a very 
high-pitched squeak to a normal bass voice. He 
became much more stable, even without much in the 
way of psycho-therapy, which was impossible because 
of his extreme resistances.

Paul Holmer, M. D.

Very truly yours,

PH: cp



October 23, 1945

Dr. Paul Holser
450 Suttor Street 
San Francisco 8

Dear Dr. Holmerj

X have the slides of your problem boy in 
my car, ready to return to your office on 
my next visit to 450 Sutter.

Meanwhile, X thought you’d be Interested 
to know that Dr. layley and I went over tne 
pictures with our new criterea. In spite of 
th© wonderful improvement, the second set of 
photos still shows many evidences of femin­
inity in ourline and surface modeling, 
especially from th© waist down.

Thank you again for sending me these pictures

Sincerely,

BiR
Leona M* Bayer, M« D
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February 28, 1950

Doctors A. Iliff, H» H» Gordon, W. R. Bell 
Departments of Human Growth and Pediatrics 
University of Colorado Medical Center 
Denver, Colorado

Dear Doctors :

I would appreciate very much receiving a reprint of your recent article on Basal Metabolic 
Rate in Children, Pediatrics, December, 1949. Also, if the original standards are still 
available, as pub!f shed Tn "the Journal of Pediatrics, 23*1, 1943, I would also like to l^ave 
the reprint containing them.

Sincerely yours,

IMB/rkg Leona U. Bayer, U. D.



Judith. <5*. CKesteaberg, 771. CD.
21 EAST 87TH STREET

NEW YORK 28. N. Y.

LE 4-6011

January 8, 1955

Dr. Leona M. Bayer
2233 Post Street
San Francisco, Calif .

Dear Dr. Bayer:

I am sending you a copy of my manuscript 
"Vicissitudes of Female Sexuality". I am sorry 
for the delay but I had no manuscript and had to 
wait until one had been returned. When you have 
finished with it, will you kindly return it to me.

With every good wish for a happy New Year, I 
remain,

Sincerely yours,



May 12, 1955

Judith S, Kestenberg, M, D.
21 East 87th Street
New York 28, New York

Dear Doctor KeStenberg:

When your manuscript ’Vicissitudes of Femle Sexuality* 
reached me, I was involved in getting together a manuscript 
of ay own for a ’handbook on Evaluation of Growth and 
Development*. So I put your paper aside temporarily, .not 
expecting that it would be May before I would finally r&ad 
it. I do hope this delay in its return has not incon­
venienced you. Thanks very much for sending it.

Reading it now, I am again impressed with tae logic of 
your theory of female sexual development, although I miss 
the many case illustrations taut enlivened your December 
presentation. It seems to me that, especially in the area 
of infantile development, all first hand observations such 
as yours are gold, and for* an important bulwark against 
tne danger of assuming that when new hypothesis fit in with 
Freud’s brilliant contentions, they are therefore substantiated.

Your manuscript is coming to you under separate cover, along 
with two reprints of my own. As you will see, one of these 
is based on observations, but the other is almost pure 
speculation.

Sincerely yours,

LMBxR
Leona M. Bayer, M. D.
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THE LILLY RESEARCH LABORATORIES
ELI LILLY AND COMPANY
INDIANAPOLIS 6, IND., U.S.A.

April 30, 1948

Leona M. Bayer, M.D.
Department of Medicine
Stanford University School of Medicine 
2398 Sacramento Street 
San Francisco, California

Dear Dr, Bayer:

After talking with my colleague, Dr, F. B, peck, on his return 
from San Francisco, I dictated a letter to you yesterday after­
noon. Before it could be typed however, this morning1s mail 
brings your letter of April 28th. I am very much interested in 
your experience with diethyl stilbestrol for inhibition of growth. 
It seems to me that your observation that A.D. began to grow again 
as soon as diethylstilbestrol was discontinued is a strong indi­
cation that the effects of the drug do not persist beyond its ad­
ministration. Doses of this size will, of course, stimulate de­
velopment of all the genital tissues, including the endometrium, 
and prolonged administration is likely to induce endometrial hyper­
plasia and irregular bleeding. Since menstruation cannot be con­
sidered abnormal at eleven years of age, it is my suggestion that 
a patient such as this be given progesterone periodically if she 
shows a tendency to bleed irregularly. The administration of 10 
mg. progesterone intramuscularly for three doses on alternate days 
will produce the secretory phase which will be followed by true 
menstruation. Treatment of this kind at intervals of four to six 
weeks should prevent hyperplastic changes.

Your letter raises a very interesting question; namely, whether 
different estrogens have comparatively different quantitative ef­
fects on different tissues. Of course, the simplest concept is 
that if estrogen A has x degree of effect on the endometrium and 
y degree of effect on vaginal mucosa, and if estrogen B has 2x 
effect on the endometrium, then estrogen B will have a 2y effect 
on vaginal mucous membrane. It is entirely possible, however, that 
estrogen B might have a y effect on the vaginal mucosa or even a 
3 y or a lOy. These are questions which are very difficult to 
investigate for the reason that the results cannot be transferred 
from one species to another but have to be established separately 
for each species. As a matter of fact, the subject deserves, in 
my opinion, much more attention than it has been given.

The question as it relates to your problem is this. Can you find 
an estrogen which will have a high inhibiting power against the 
anterior pituitary and a low stimulating power on the endometrium? 
No one has yet brought forth such a compound very definitely, and 
no other estrogen has been shown to have an advantage over diethyl­
stilbestrol with regard to this proportion.
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Stanford University School of Medicine 
San Francisco, California

Estriol is a very weak estrogen all around. It does not produce 
bleeding because it has practically no stimulating effect on the 
endometrium. I do not believe it has any significant inhibitory 
effect on the anterior pituitary either. It is, in fact, impos­
sible to state the comparative potency of estriol and diethylstil­
bestrol. Animal assays differ by several thousand percent, and 
there is no reason to believe that any of them have any direct 
bearing on human potency. We market estriol in capsules of .0$, 
.12, and .24 mg. We would not be able to supply it in larger cap­
sules, but we would be willing to send you a supply for trial if 
you think it worth-while. I would not know what dosage to suggest. 
I personally think that its use will be a waste of time, but I 
would not set that up as a final opinion.

Dr. Peck brought up the question of estrogenic therapy in young 
girls tending to cause later sterility. I think the best answer 
to that is the promptness with which normal spontaneous menstrual 
function is resumed after diethylstilbestrol therapy has been dis­
continued. Dr. Fancher told me that his girls almost invariably 
had their first menstrual period about six weeks after discontinu­
ing diethylstilbestrol. This corresponds very well with the theo­
retical consideration that the effect of the drug stops as soon 
as it is discontinued. What has been your experience in girls past 
the menarche?

I am very much interested that two of your patients have no signi­
ficant inhibition of growth. Until larger doses have been tried, one 
can make no certain predictions as to risks. I should not like to 
treat very young children with large doses of estrogen over a long 
period of time, but after a girl reaches twelve or thirteen, I see 
no objection to a careful trial. Of course, all new therapy — and 
some old — carries a certain amount of unpredictable risk.

Have you run into any trouble with nausea on the 5 mg. daily dosage?
I think you might on the 10 mg. We have found pyridoxine hydrochloride 
rather effective in preventing nausea from estrogens.

Perhaps after receiving this letter you will have additional comments. 
I would be interested to hear in more detail about the entire menstrual 
history of the three girls who have received diethylstilbestrol. I 
might then have additional comment myself.

I see no good prospect of a trip to California before the A.M.A. meets 
there next. If I come, I shall certainly get in touch with you. Are 
you going to be in Chicago for the meetings in June?

With kindest regards.

Yours very truly, 
ELI LILLY AND COMPANY

D. C. Hines, M.D.
Medical Department



ELI LILLY AND COMPANY
INDIANAPOLIS 6, U.S.A.

April 22, 1947

Leona M. Bayer, M.D.
Department of Medicine
Stanford University School of Medicine
239^ Sacramento Street
San Francisco, California

Dear Leona:

I am very much interested in your letter of April 15th on your 
experience in treating overly tall adolescent girls.

I frankly do not see any real danger in increasing the doses 
of diethylstilbestrol to 5 nig. I do believe, however, that 
at this dosage level there may be a few instances of irregular 
uterine bleeding even though the administration is continuous. 
Whereas unexpected bleeding might be alarming in a woman of 
menopausal age, I do not see why it need be a cause of con­
cern in this age group, particularly if the patient and her 
mother are prepared for it. However, I have no assurance that 
you will see any sizeable incidence of this sort of thing.

It seems to me that with the analogy of pregnancy there is no 
reason to fear continuous estrogenic administration at high 
levels for periods of nine months, and I see no reason why 
one year would not be equally safe; however, I do think that 
continuation without interruption for much longer than one 
year would bring the patient into rather unknown territory 
in which there is no basis for prediction of exactly what may 
happen — if anything.

I appreciate very much your letting me know what is happening 
in this study, and I will be very much interested in hearing 
about further progress. I expect to attend the Endocrine 
Meeting in Atlantic City the first part of June, and perhaps 
we can have a visit then.

With kindest regards.

Yours very truly, 
ELI LILLY AND COMPANYELI LILLY AND

D. C. Hines, M.D.
Medical Department



April 28, 1948

Dr. Don Carlo& Hines 
Ell Lilly and Company 
Xndi&xuipolis 6, Indiana

Dear Don:

AIRMAIL

Here is another report on the treatment of tell girls, and another request for advice

There are now three youngsters between eleven end thirteen ywer®, whoa I have had on 
continuous dosage of diethly stilbestrol, 5 mgs. daily for varying lengths of time. 
Two of them had no significant inhibition of growth nor improvement in height pre­
diction. One girl (A.D.), however, stayed right at 6$.5 inches during tlie Miol& 
nine months f treatment, and her height prediction dropped from 70 to 68 Inches. 
Since stopping medication she is growing again st her old rato. This girl, as iteU 
as the others, had several menstrual periods even while she was on continuous diethyl 
stilbestrol, none excessive but a little disturbing to me!

Those are the questions I want to ask youi Do you think another preparation might 
have less tendency to stimulate bleeding? Sevringhaus suggested estriol. Do you 
have this available in comparable dosage forms so that it could be tried? I know 
your commercial tablets are small, but maybe you would have another form for exper­
imental use. Would you advise trying it? Woula you be interested in supplying 
enough for treatment in two or three girls?

With regard to diethyl stilbestrol, have you had reports from other clinics which 
would throw more light on risks and dosages? If I am going to continue with it, 
I would like to prescribe up to 10 ng. per day. There is a premonarchiel,eleven 
y@ur old girl (M.L.) whose height prediction if 71 inches, on whom I would like to 
start treatment next we>k» There is also the question of resuming treatment on 
A.D. after a suitable interval.

Thank you again for any wise word® you may have. I hope you come out here this 
summer, so I can show you acme records.

Cordially,

LMBlR
Leuna M. Beyer, M. D.



April 15, 1947

Dr. Don Carlos Hines
Eli Lilly and Compoiy
Indianapolis 6, Indiana

Dear Dons

lou wi 11 r jmembvsr our correspondence ;,ith regard to the treatment of t®o tall 
girls.

Among the youngsters I have under observation, I now have t&u on whom I think 
I sea some results. One of the® is on 3 mg. diethyl stilbestrol duilyj in the 
other, I have just increased the dose to 5 mg* per day. Both are 11 years old. 
Monarchs in both supervened after the first cyclic administration1of the 
estrogen, but I have now started both on continuous medication, thinking that 
especially in these younger girls it is better to suppress the cyclo entirely.

Do you see any danger in upping the dose to 5 nig. per day? There have bean 
no toxic symptoms. I am doing rectal examinations every two months to check 
on uterine size. Do you suggest ;my other safeguards? Do you suggest a time 
Uniit beyond which it would be unwise w continue uninterrupted medication, 
as six months or one year?

incidentally, I find that the calcium and vitamin D is not well liked, and 
I think, anyhow, results will depend on the effectiveness of the stilbestrol 
rather than on collateral aids.

Thank you for yc-ur continuing interest.

Sincerely,

LKihR
Leona M. Bayer, M. D.



December 17, 1946

Dr. Ion Carlos Lines
Lllxy uau Company

Indianapolis 6, Indiana

Dear Don:

xour letter* of Lscauber b is a great help. Thank you. X am immpdiately 
stepping up uhe diethylstilbestrol dosage, us you suggest. Xbur comments 
about gastrointestinal symptoms and about the unimportance ox inhibiting 
menstruation are axso very apt.

X*m glad to know you think well of Dr. Fancher’s work. 7.*e liuwe corresponded, 
and he sent me a recent reprint.

The only exception X would take to your advice is about thyroxd. There 
is a good deal of published data, and also some evidences from my own casts 
to show that thyroid has even more effect in speeding maturation tiuia in 
stimulating growth. In fact, tnat is its great danger in dwarfism. However, 
I’ll watch tne effects critically, and will report to you a3 things 
progress.in general.

Sincerely,

UB:R
Leona k. Bayer, M. D«



AKAIL November 26, 1946

Er. Don Carlos Hines
Ell Lilly and Company
Indianapolis 6, Indiana

Dear Doni

Here we are with another project with which we would like your advice and help.

Too tall girls are coming for treatment in increasing numbers, ©specially since the 
recent ’Life” story on Dr* ^uuay Bayley’s growtu studios. 11th Dr. Bailey’s prediction 
tables, we have a good instrument for measuring whether or not we are able to influence 
adult stature. Progress is charted by frequent height readings ^uid bone ag.» x-rays 
every six months atlsast. So far, results are inconclusive.

The treatment program has been tentatively and cautiously developed. Mt present, in 
adolescent girls, cither before or -Iter the mauarcae, 1 ua giving:

Thyru id, where the 3MH or Blood Cholesterol indicate it.
Diethyl stilbestrol (Lilly), 1 mg. every night from the 1st to the 24th 

day of the cycle.
Pranone, 10 mg. every night from the 20th to the 24th day of the cycle, 

where It is uccassur^ to xoep the ounces regular.
Vitamin D with Dicalcium Phosphate (Lilly), 2 tablets 3 times daily, i.e., ' 

about 4,000 units of D per day.

Do you have any comments on this plant Shs rationala is, of course, both to foster 
skeletal maturation and perhaps also to depress growth hormone production or action* 
Would you h-.vo any suggasbions concerning dosages? Boule you talax *t advisable to try 
larger doses of either D or the Diethyl stilbestrol? I have talked this over with 
Dr. Hamlin, and it apyo&x’s it’s all a stab lu the dark*

There is also a slight possibility that one of tba men ox* a pcsb-.-z-r research fellowship 
would try out treatment possibilities on some laboratory animal, perhaps mice. If thie 
should materialize, do you thicx Lilly might supply the medication?

I hops this is not too far out of your fl ...Id of interest, X shall appreciate hearing 
from you.

Sincerely,

LMBtR
Leona M. Bayer, M. D.



ELI LILLY AND COMPANY
INDIANAPOLIS 6, U.S.A.

December 6, 1946

Dr. Leona M. Bayer
Stanford University
School of Medicine
2398 Sacramento Street
San Francisco, California

Dear Leona:

I have been out of town and consequently have not been able to 
answer your letter of November 26 on the treatment of tall 
girls•

Of course I heard the paper which you and Dr. Nancy Bayley 
gave at the Meeting of the Association for the Study of Internal 
Secretions last summer. I saw the story in the magazine, 
LIFE, and I am not surprised that it has created a great deal 
of interest.

Do you know Dr. J. K. Fancher of Atlanta, Georgia? He is a 
very competent endocrinologist and is particularly interested 
in children. He usually attends the endocrine meetings. Some 
years ago he was very much interested in this matter of check­
ing growth in overly tall adolescent girls. His technic was to 
administer rather large doses of estrogen, sufficient to 
inhibit completely the output of gonadotropin. Of course, 
menstruation was suppressed in these girls, but it invariably 
returned six weeks after cessation of therapy. Of course, 
you have gotten around this amenorrhea by giving pranone for 
a few days each four weeks. Dr. Fancher also gave rather large 
doses of calcium by mouth and 1,000 units of vitamin D daily 
as aids in the closure of the epiphysis. It was his observation 
that he could not check growth unless he removed milk completely 
from the diet.

I have had no personal experience with the treatment of this 
condition. Judging from what is known of the effects of the 
various endocrine preparations in animals, I am inclined to 
agree in general with your line of attack, but I have some 
suggestions. I am not certain that 1 mg. of diethylstilbestrol 
is a sufficiently large dose. I would suggest that if the 
girls do not stop growing promptly, the dose might be doubled 
or tripled. As you know, diethylstilbestrol is not toxic.
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Even on 3 mg. a day I do not "believe many young girls will have 
gastro-intestinal disturbances. If they do, I suggest the ad­
ministration of 50 to 100 mg. vitamin B6 daily by mouth for a 
week or two, and if this does not prevent nausea, the concomitant 
administration of 50 to 100 mg. thiamin chloride for the same 
period.

It seems to me, in view of Dr. Fancher’s experience, your suggested 
dosage of vitamin D is adequate. In my opinion, the pranone 
serves no function other than to induce bleeding. Of course, 
this may be good psychotherapy and may avoid alarm on the part 
of the patient’s mother over her amenorrhea. I personally be­
lieve it would be much wiser not to give any of these girls 
thyroid. As you know, one of the most striking features of 
hypothyroidism in children is the lack of growth. All the work 
on animals also indicates that thyroid is a potent growth­
stimulating substance. It apparently does not lead to closure 
of the epiphyses, and of course closure of the epiphyses is 
what is desired in these patients.

If you are going to do some studies in animals, we would like to 
have the opportunity of providing the material for treatment. 
Of course, we sometimes have our supply difficulties in these 
times so that I can make no blanket promise without having some 
idea of the substances and quantities required.

You may be interested in the attached bibliography. While it 
i$ probably not complete, it may save you some time.

I am very much interested in this subject, and I hope you will 
keep me informed of the progress of your work.

Very truly yours, 
ELI LILLY AND COMPANY

D. C. Hines, M. D. 
Medical Department

dm



Thomas R. McLin, M. D. 
4so Sutter Street - suite 2340

SAN FRANCISCO 8, CALIF.

OCTOBER THE ELEVENTH 
NINETEEN FORTY-flvE

oear Doctor peck,

I HAVE GONE OVER YOUR CORRESPONDENCE WITH DOCTOR SAYER WITH GREAT IN* 

TEAE3T* I HAVE BEEN USING MIXED I ■SUL I N IN THE CONTROL OF DIABETES 

FOR A LITTLE MORE THAN TWO YEARS, ANO OlMI'iO THAT TIME I WAVE FOLLOWED 

FORTY THREE CASES; FOUR CASES ARE AT PRESENT UNDER OBSERVATION AND IN 

THE PROCESS OF BEING BROUGHT UNDER CONTROL ON MIXED IKULIN fN THE 

OUTPATIENT CLINIC OF THE STANFORD UNIVERSITY HOSPITAL. IT HAS af.- 

CjME OUR POL»C* TO use mixed inoulin in all cases in which do not set 

GOOD CONTROL ON PRO TAM | mE ALONE? NO NEW CASES ARE BE I K STARTED ON 

GLOBIN OH ANYOTHER INTERMEDIATE INSULIN, ANU MOST OF THOSE WHO WERE 

PREVIOUSLY ON GLOBIN ARE NOW ON OTHER THERAPY.

IT HAS BEEN OUR EXPERIENCE IN THE CLINIC WITH MIXED INSULIN (AND THIS 

EXPERIENCE MAS CONFIRMED MY PREVIOUS FINDINGS) THAT THERE IS ND ONE 

MIXTURE WHICH IS SUITABLE FOR ALL INDIVIDUALS. ONE PATIENT STABIL­

IZED UN A MIXTUHE CuNTAININS THIRTY-TWO UNITS OF CRYSTAL IK WITH 

FOUR UNITS OF PROTAMINE ZINC INSULIN* AT THE OPPOSITE EXPTREME IS A 

YOUNG MAN WHO STABILIZED ON A MIXTURE OF TWENTY EIGHT UNITS OF CRY9TA- 

LINE WITH TWENTY UNITS OF PROTAMINE ZINC.

OUR >*t>UT I NE IN TWt USE OF MIXED INSULIN IS AS FOLLOWS: THE PTlCNt
f

IS STARTED UN PROTAMINE ZINC INSULIN ALONE AN© THE COSE VARIED AS 

NECESSARY TO OBTAIN A NEGATIVE BEFORE BREAKFAST SPECIMEN* CRYSTAL IHE 

INSULIN IS THEN GIVEN THREE TI«CS A DAY BEFORE MEALS AS SEPARATE IN­

JECTIONS ACCORDING TO A SLIDING SCALE BASED UPON EITHER THE ENECICT’S 

OR THE CLINITEST REACTION. • WHEN CONTROL OF THE GLYCOSURIA MAS BEEN 

ESTABLISHED WITH SEPA KATE INJECTIONS IN THIS MANNER THE PATIENT IS THEN 

CHANGED OVER TO MIXED INSULIN. THE INITIAL DOSE OF MIXED INSULIN GIV­

EN AS A SINGLE INJECTION BEFORE BREAKFAST IS SET AT APPROX I MATFLY 

€IGHTY-FlV£fO NINETY PERCENT OF THE TOTAL «N|TAGE PREVIOUSLY REQUIRED
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4so Sutter Street - suite 2340

SAN FRANCISCO 8, CALIF.

PAGE 2 OCTOBER 11 • 1945

TO ACHIEVE CQNTWL WITH SEPARATE INJECTIONS OF THE TWO KINDS OF INSULIN. 

The two to one mixture is used initially in those cases *<er£ the ratio 

OF CRYSTALK TO PROTAMINE WAS RELATIVELY LOW J THE THREE TO ONE IN
- p

TMO3E CASES ifrCRE TIC HAT JO WAS RELATIVELY HI OH»\ <FTER THE PATIENT 

HAS SEEN ON THE MIXES INSULIN FOR THREE TO FOUR OATS THE AMOUNT OF 

FAMINE IN THE MIXTURE IS ADJUSTED AGAIN SO THE SPECIMEN BEFORE BREAK* 

FAST IS JUST NEGATIVE. THE CARBOHYDRATE IN TM£ DIET 13 THEN ADJUSTED 

30 THAT THERE IS APPROXIMATELY THE SAME AMOUNT OF SPILLAGE AFTER EACH 

MEAL.- The crystal ine zinc IN THE MIXTURE is then adjusted as necess­

ary TO ACHIEVE NEGATIVE OR FAINTLY POSITIVE TESTS BEFORE LUNCH, BEFORE 

SUPPER, AND AT BEDTIME. fOLLOWlNS THESE 8*31C PRINCIPLES w£ HAVE 

ACHIEVED QUITE GOOD RESULTS, ALTHOUGH AS I HAVE SAID BEFORE, THE RELA­

TIVE PROPORTIONS OF INSULIN IN THE MIXTURE VARIES MARKEDLY FROM OK 

PATIENT TO ANOTHER.

THERE HAS BEEN SOK DIFFICULTY WKEM THE FATIENT FINISHES <K BOTTLE 

OF PROTAMINE IINC INSULIN AND HAS TO CHANGE TO A NEW BOTTLE IN THAT 

IN MAKINS THE CHANCE CVEP TC A COTTLE OF INSULIN, CONTROL OFTEN 

IS LOST SO THAT THE RELATIVE PROPORTIONS OF INSULIN IN THE MIXTURE 

MUST BE CHALCO. I HAVE ASSUMED THAT THE CHANGE IN TH£ RATIO OCCUR­

RING WHEN A NEW BOTTLE OF PROTAMINE IS STARTED IS DUE TO ONE OF TWO 

factors! Either the amount of excess protamine in the bottle varies 

FROM ONE LOT TO THE NEXT, OR THERE IS SUFFICIENT VARIATION IN THE 

PH OF THE INSULINS TO EFFECT THE FINAL PH OF THE MIXTURE SIGNIFI­

CANTLY.. AS I UNDE PS TA ND IT, THE RELATIVE PROPORTION OF FREE TO 

FIXED INSULIN IN AMY MIXTURE IS DEPENDENT UPON TWO FACTORS} ONE, 

THE RELATIVE CONCENTRATION OF INSULIN IN EACH FORM (AN INCREASE IN 

THE AMOUNT OF FREE INSULIN IN A MIXTURE WILL INCREASE THE AMOUNT 

OF INSULIN WHICH IS BOUND TO A FIXED QUANTITY OF PROTAMINE) | AND TWO, 

THE PH OF THE MIXTURE.-

I ASSUME that FOR COMMERCIAL PURPOSES IT IS NOT NECESSARY TO HOLD 
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TK PHCRYSTAL I K INSULIN wITHIH NARROW LIMITS IM *3 MUCH A3 TK 

PRIME nCQuttITC IS THAT TK PH OF TK CRYSTAL IK INSULIN S€ KEPT LOW 

£*»U3H TO GUARANTEE THE STaOILITY OF TK SOLUTION. LlK£wlS£» I AS­

SUME THAT WITH PROTAMINE ZINC INSULIN IT IS MOT NECESSARY TO CONTROL 

THE EXCESS OF P ROT AM IK PRESENT WITHIN NARROW LIMITS BUT RATHER ONLY 

mccessary that there sc sufficient excess present to insure twat 

ONLY AN INCONSIDERABLE PROf««TION OF THE INSULIN IN THE MIXTURE SHALL 

BE IN THE FREE STATE. WOwCVtW, I THINK IT WOULD S€ HI3HLY VALUABLE 

FIK.M T*< STANDPOINT OF MAKING A MIXTURE WITH DEFINITE CHARACTERISTICS 

TO HAVE A CRYSTALI Nt INSULIN WHOSE PH |S fHOIDLY CONTROLLED AND A 

PROTAMINE INSULIN IN WHICH THE EXCESS OF PRO t AMI# IS KEPT WITHIN 

MARROW MS IDLY CONTROLLED LIMITS. INSULINS WITH THESE CHARACTCRIST ICS 

WUuLO 8K*TLY FACILITATE ACCURATE AWU6THLNT OF MIXED INSULIN. IN 

ADDITION I THINK IT WOULD SC WELL IF POSS I OLE* TO H.<v£ SUFFICIENT 

SUFFERING OF TK PmQTAHIMC ZINC INSULIN TC INSUBE THAT THE PH OF THE 

RESULT A NT MIXTURE WOULD M NEUTRAL OR ALKALINE. I AM AwA'^L THAT F*E€ 

INSULIN IS UNSTABLE AT IMIS pH WT IN AS MUCH AS THE TIME INTERVAL 

OCTwECN MAKINS TK M!XfU< A<«> MSI C IT It SO SMALL THIS SHOULD NOT 

PROVE OF GREAT CUNSEqUCNCC.

TK OISTPIOUTION OF CRYSTAL INE INSULIN IN AN OVERSITE 80 T TLE SO THAT 

MIKTUMS CAN HE MADE EASILY 4MP THE EXfIMPORANEOWS ADDITION OF TK 

PRGPCR AMOUNT OF PROTAMINE ZINC Mf WT K ADvAMTA3€0t^, PArtT ICULABLY 

WITH THOSE INDIVIDUALS WHO HAVE DIFFICULTY IN SRAtPlNS TK TECMNIqUC 

OF MAKM43 THE NIXfUK WITHIN THE SYRimE) HQwEVt IT K3 MEN MY 

EXPEDIENCE THAT MOST PATIENTS WHO REQUIRE MIXED INSULIM HAVE NO REAL 

DIFFICULTY tM LEARNING To MAK THE MIXTURE IN THE 3YMN3E AT TK T|M£ 

OF INJECTION.

T© GUMMARI2C: |T HAS MEN OUR EXPERIENCE THAT EXTEMPOftAKUUS MIXTURES 

OF CRYSTAL IK ZINC AND PROTAMINE ZINC INSULIN GIVE EXCELLENT RESULTS



Thomas R. McLin, M. D. 
450 Sutter Street . suite 2340 

SAN FRANCISCO 8, CALIF.

Pass < fcCTQse* II« INS

IN THOSE CASES MOT CDNIHOLLAOLE WITH PROTAMINE ALONE} TWAT MO ID CON* 

TAOL OF THE PH OF THE CRY3TALINE Z l''*C INSULIN, AND OF THE EXCESS OF 

PROTAMINE ZINC INSULIN WOULD FACILITATE THE MAXIMS OF THE MIXTURES 

ACCURATELY AND ACPAQOUC18LYJ AND THREE, THAT THE DISPENSING OF CHYSTA* 

LINE 21NC INSULIN IM AN OVE^IZt UOFTlE WOULD PROVE OF V*LU£ IN S0< 

CASES.

WE APPRECIATE The umiAfUNlTV OF WOAKIhS WITH TOU on this project. 

ANY BLG^ESTIJNS YOU MI8HT HAVE AEJA^I^ 0U» wW^K WERE MUULO « AF‘P-<* 

CIATEO.

SINCERELY,

f.a. PECK, K.J.

associate OIHLCTOR

HCDICAL 01VISION

LILLY SESCAHCM LASOKATOAIES

INDIANAPOLIS 5, INDIANA

TAM

LES



THE LILLY RESEARCH LABORATORIES
ELI LILLY ANI£ COMPANY 
INDIANAPOLIS/ IND., U.S.A.

October 2, 1945

Dr. Leona M. Bayer
Stanford University Hospitals 
Clay and Webster Streets 
San Francisco 15? California

Dear Dr. Bayer:

Many thanks for the comments in your letter of September the 
twenty-fifth. Since you are in position to make some further 
studies in your clinic along with Dr. McLin,,I am taking the 
liberty of sending two additional special preparations for com­
parison with the material you have already studied. One of these 
is NP50, lot T-1716, which contains slightly more protamine 
than the NP42 preparation, lot T-I846. It is the product that 
Dr. MacBryde has reported on so enthusiastically.

The other material is right in line with your own suggestion. 
It consists of an oversized vial containing 10 cc. of lletin 
(insulin, Lilly) and enough space to permit the addition of 
several cc. of Protamine Zinc Insulin. Thus a mixture may be 
readily prepared which may be altered to fit individual cir­
cumstances and yet which will be under proper supervision. 
Addition of the Protamine Zinc Insulin is facilitated by using 
an extra sterile needle to serve as an exhaust vent and by 
turning the vial on its side to avoid splashing and excess 
frothing and foaming. I will be very much interested in your 
experience with this method.

As far as adjustment of the pH values of Protamine Zinc Insulin 
and any of the modified preparations, whether crystalline or 
amorphous, little can be done to bring Protamine Zinc Insulin 
to an acid pH like Insulin. it results in a clear preparation 
but one having a different time-activity very similar to that 
of Globin Insulin. To distribute Insulin made from crystalline 
sources at the same pH as Protamine Zinc Insulin (7.2) would 
be impractical since the stability of free Insulin is only about



Dr. Bayer
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one-tenth at pH 7.2 what it is in the acid range below the iso­
electric point. As a matter of fact, this is one of the problems 
that has held back the distribution of special modifications 
such as NP50 and NP42 since they are adjusted to 7.2 and contain 
some unprecipitated Insulin.

The shipment will contain twenty vials of NP50 and thirty over­
sized vials, lot W-1833. Should you need additional material, 
please do not hesitate to get in touch with us.

Again thanking you for your kind co-operation.

Very truly your*,

ELX LILLY AND COMPANY

F. B. Peck, M. D.

EBP:MW
Associate Director 
Medical Division

/



September 25, 1945

F. B. Peck, M. D.
'The Lilly Research Laboratories
Eli Lilly and Company
Indianapolis 6, Ind.

Dear Dr. Pecks

In an wer to your letter of September 19, I think I can best summarise our 
experience with modified insulins by stating our conclusions, namely:

1) That the optimum proportion of protamine to crytilline 
insulin necessarily varies with each patient, the severity of his diebetes, 
his living routine, etc.

2) For this reason we feel that it is perhaps better not to 
market another intermediate type of insulin but, th it instead:

3) he would like to see the making of extemporaneous mixtures 
simplified by attention to the following factors:

a) Standardization of Protamine so that a constant 
amount of protein exists in every bottle. Adjusted mixtures for ©very patient 
could thereby be reliably reproduced, as Is not now always the case.

b) Standardization of Protamine and crystilline 
insulins to the same pH.

c) The marketing of an empty vial of about 30 cc 
size, in which mixtures could easily be made and stored by the patient.

Dr. McLin who is no:, in our clinic has taken a speciil interest in this 
problem for several years and is now t iking th main nterest in it in our 
clinic. He will send you a sunu a within the next ibv.
days.

I hope this note is helpful to y -rking on this problem.

^xucerely,

Dr. Leona .‘1, Bayer 
Endocrine Clinic



THE LILLY RESEARCH LABORATORIES
ELI LILLY ANg COMPANY 
INDIANAPO LI:/ IND., U.S.A.

September 19, 1945

Dr. Leona M. Bayer
Stanford University Hospital 
Clay & Webster Streets 
San Francisco, California

Dear Dr. Bayer:

During the past year data have continued to accumulate which 
indicate that the most generally useful of the specially modi­
fied Insulin series are those preparations having a time-activity 
in the range of the products designated NP50, lot T-1716; NP42, 
lot T-13465 and the 2:1 mixture, either extemporaneously admixed 
or premixed in vials.

As a guide to further evaluation, your opinion regarding the 
comparative place of these or any other special modifications 
will be extremely helpful. If actual comparative data are not 
available, please let me have at least a brief summary of your 
experience thus far. ^hese data will be needed by the fifteenth 
of October in order that they may be tabulated for presentation 
to the Insulin Committee.

Many thanks for your kind cooperation.

Very truly yours,

FBP:MW

ELI LILLY AND COMPANY

r^s-s-o-c-iate Director 
Medical Division



THE LILLY RESEARCH LABORATORIES
ELI LILLY AND COMPANY • INDIANAPOLIS 6, IND., U.S.A.

Dr. Leona M. Bayer
Stanford University Hospitals 
Clay and Webster Streets 
San Francisco, California

Dear Dr. Bayer:

July 23, 1945

This will acknowledge your letter of July seventeenth to Dr. 
Peck. Dr. Peck is out of the city and your letter is being 
held for his attention upon his return about August first.

Very truly yours,

ELI LILLY AND COMPANY

Secretary7 to Dr. F. B./Peck



THE LILLY RESEARCH LABORATORIES
ELI LILLY AND COMPANY 
INDIANAPOLI^ IND., U.S.A.

July 31, 1945

Dr* Leona M. Bayer
Stanford University Hospitals 
Clay and Webster Streets 
San Francisco, California

Dear Dr. Bayer:

Thank you for your letter of July seventeenth which was received 
during my absence from the city. There is one statement in it 
that suggests that I may have given you the wrong impression 
regarding the stability of these various combinations. That 
is the one to the effect that since stability is very desirable 
probably a neutral rather than an acid preparation is prefer­
able. As a matter of fact the acid preparations of Insulin 
are far more stable than those in the alkaline or neutral zone. 
For example, the insulin in the supernatant of some of the buf­
fered combinations is only one-tenth as stable as the product 
which is below the isoelectric point. Thus the clear or acid 
preparations would be ideal in so far as stability alone is 
concerned. At the present time we have no neutral modifications 
having a span of action of 14 - IS hours. One of these was 
prepared a year or so ago and tested clinically, but abandoned 
owing to its inability to cover the entire twenty-four-hour 
period satisfactorily. ^t appears that the most desirable action 
is one incorporating some over-lapping. The latter effect 
makes it possible for the patient to handle a breakfast of reason­
able size without undue hyperglycemia, and it can be obtained 
with a mixture of two to three parts of Insulin to one part 
of Protamine Zinc Insulin, or by a buffered combination ranging 
between 0.4 or 0.5 mg. of protamine per 100 units of Insulin.

Under separate cover we are forwarding a half dozen vials of 
specially modified Protamine Zinc Insulin, NP42. It is a product 
of this type. We will be very much interested in your observations.

Very truly yours,

FBP:MW

ELI LILLY AND COMPANY

F. B. Peck, M. D. 
Associate Director 
Medical Division



July 17, 1945

Dr. F. B. Peck, Associate Director
Medical Division
The Lilly Research Laboratories
Eli Lilly and Company
Indianapolis 6, Indiana

Dear Dr* Pecks

I have waited until now to answer your letter of 
June 20th because I wanted to talk over this insulin 
problem with some of the other workers in the clinic. 
We have come to the conclusion that what we need for 
most of our patients is one of the longer, rather than 
the shorter acting modifications. Also, since stability 
is very desirable, probably a neutral, rather than an 
acid preparation is preferable.

Therefore, if you make up any neutral modifications 
with an action span of 14 - IS hours, we will be very 
grateful for an opportunity to try out such a preparation. 
Meanwhile, we will keep the last lots which you sent us, 
T-1934 and T-1900, on hand in case a suitable patient 
comes along for their use.

Sincerely yours,

B:R

Leona M. ^ayer, M. D.
Assistant Clinical Professor 

of Medicine



THE LILLY RESEARCH LABORATORIES
ELI LILLY AND COMPANY 
INDIANAPOLIS, IN^ U.S.A.

June 20, 1945

Dr. Leona M. Bayer
Stanford University Hospitals 
Clay and Webster Streets 
San Francisco, California

Bear Dr. Bayer:

Many thanks for your letter of June fourteenth with the attached 
summary of progress of the case of Mrs. B. N. who was treated 
with specially modified protamine Zinc Insulin, NP42.

Since NP42 does not appear active enough in the afternoon, it 
might be worthwhile to employ a still shorter acting modification, 
^ith this in mind I am sending four vials each of AP175? lot 
1-1934? which you received early in the year, and AP125, lot 
T-1900, a still more rapidly acting modification. Both of these 
are acid modifications and as a matter of fact most of the evi­
dence thus far indicates that they act too briefly to occupy 
a particularly useful zone. The same observation has applied 
to the buffered modifications containing less than 0.4 mg. of 
protamine per 100 units. Considerable work was done with NP31 
which was discarded for this reason and supplies are no longer 
available. Unfortunately these shorter acting modifications 
do not span the night period with enough intensity to control 
the night rising blood sugar level even though they might work 
pretty well during the daytime.

I will be very much interested in your continued observations.

Very truly yours,

ELI LILLY AND COMPANY

FBP:MW

F. B. Peck, M. D. 
Associate Director 
Medical Division



June 14, 1945

Dr. x. b. Ptsax
Associate Dix’octor, ixodic^l Division
The Lilly Research Laboratories
Eli Lilly and Company
Indianapolis 6, Indiana

Dear Dr. Peck I

Enclosed are Dr. Windsor Cutting’s notes on the use 
of hP4L dux’iiio pregnancy. Zou will note, control was 
less successful than with Crystalline alone. Knowing 
your general attitude on the matter of new Insulin 
mixtures, I imagine this is a not unacceptable report!

My six year old child is still thriving on the mixture, 
und I will send you more about her after the sumer.

Sincerely,

BsR
Eix cl.

Leona M« Buyer, M« D.
Assistant Clinical Professor 

of Medicine



Mrs. D. S.
June8.1945

Diet approximately 2000 calories, noii-pregxiant; 2500 calories, pregnant.
150 gr. to 200 gr* CHO

Diabetes controlled as follows! (u. of insulin)

C2ht£21 
fhtr control; diet 
not careful

Age 19 PZ1 60
Cryst 15

14 con PM

Ago 20 PSI hO
Pregnancy Cry. 10 Cryet. 10 Poor control in spite of
X early careful diet;reactions and 

glycosuria

Pregnancy globin >0 
late.

Good control.

Age 21 Globin 45
Cryst. 10

Reaso able control

Age 22
Pregnancy
II.Early

Globin 3S
Cryst. 15

Afternoon reactions

Pregnancy 
middle

Ully 70
»42«

Afternoon hyperglycemia

Pregnancy 
late.

ist. 40 Cryst.30 Excellent

Conclusion! Glutiu too active in afternoon, B42w not active enough, when either 
given so early .-.JA shows perfect control.



THE LILLY RESEARCH LABORATORIES
ELI LILLY AND COMPANY 
INDIANAPOLIS 6, IND., U.S.A.

March 28, 1945

Dr. Leona M. Bayer
Stanford University Hospitals
Clay and Webster Streets
San Francisco, California

Dear Dr. Bayer:

Thank you for your recent letter regarding the six year old 
child whose case has apparently responded well to specially 
modified Protamine Zinc Insulin, type NE4J2. We will be glad to 
furnish additional material for this case as well as the other 
one, and I am sending under separate cover ten additional vials. 
When the supply is depleted, please let us know.

Since the quantity of material available is so small, we are 
dependent for data on relatively few observers, and consequently 
your comparisons between the effects of this product and other 
forms of management will be particularly helpful.

Many thanks for your kind cooperation.

Very truly yours,

ELI LILLY AND COMPANY

F. >ck, M. D. 
Associate Director 
Medical DivisionFBP:MW



Tp?/j TTJi jU uWVlAiJ March 23, 1945

L-r* F. B. Peck, Asscci :te Director
Medical Division
The Lilly Research Laboratories
Ell Lilly and Company
Indianapolis 6, Indiana

re: modified Insulins.
Dear Dr. Pecki

Th Li' tls six yenr old ibout whas I wrote you v started onN, P. 42, 
and, according to reports by mr.il, is doing extremely well* Instead of 
making an experimental shift now, I would really prefer to continue with 
the same preparation, especially since the child has been through several 
acute severe upper respiratory illnesses which have compliested the 
picture.

Also, we have under observation, a young woman now pregnant for tne second 
tire, on •whom we have a record since adolescence* We would like to trv her 
on N. P. 42.

Would it therefore be possible for you to supply us with enough material 
to carry thos^ two patients along for the rv xt months? The child requires 
about 20 units per day, the young woman up to 80.

Thank you vary much for your cooperation*

Sincerely yours,

B:R

Leun-?. M. firyer, M. D.
Assistant Clinical Pi'offessor 

of Medicine



THE LILLY RESEARCH LABORATORIES
ELI LILLY AND COMPANY 
INDIANAPOLIS 6, IND., U.S.A.

January 30, 1945

Dr* Leona M. Bayer
Stanford University Hospitals
Clay and Viebster Streets 
San Francisco, California

Dear Dr. Bayer:

Thank you for returning the experimental material cards with 
your signature. Under separate cover we are forwarding a ship­
ment consisting of four vials NP42, lot T—I846, four vials 
AP175, lot T-1934, and two vials AH38, lot T-1844*

Since the patient is already taking separate injections of 16 
units Protamine Zinc Insulin and eight units of unmodified In­
sulin, I believe it would be worthwhile to start with NP42 as 
suggested in your letter. As a standard for comparison, you 
might then try AP175 and AH3&, and also another period using 
an ordinary extemporaneous mixture in about the proportions of 
two parts of Insulin to one part of Protamine Zinc Insulin.
I have a number of cases that have had about the same doses 
as your patient when given separately, that have responded very 
satisfactorily to this procedure by simply reversing the proportion 
of each product given. Thus with separate injections she now 
takes 16 units of Protamine Zinc Insulin and 8 of Insulin made 
from zinc-Insulin cyrstals, which might be reversed to 8 of 
Protamine Zinc Insulin and 16 of the unmodified preparation.
Not infrequently in our experience that change may be made with­
out any disturbance whatsoever in control.

We very much appreciate your kind co-operate and will be much 
interested in your observations.

ELI LILLY AND COMPANY

F. B. Feck, M. D. 
Associate Director 
Medical DivisionFBP:MW



January 23, 1945

Dr, F, B. Peck, Associate Director 
Medical Division
Tne Lilly Research Laboratories 
Indianapolis 6, Ind.

Dear Dy. Peck:

Thank you for your letter of January 15th. Herewith are the 
signed cards.

The immediate case for which I want to have a modified insulin 
is a little six year old girl who is now stabilized on separate 
simultaneous injections in the morning, of 16 P. Z. I* and 8 cryst­
alline. It sounds as though, with N. P. 42, one injection might 
suffice. Or do you recommend one of the other modifications?

Please send me enough for one 
be the most suitable mixture, 
the present regime, and will, 
on this and other cases.

month of whatever you think would 
I will try it after one month on 

of course, be glad to send records

Very truly yours,

B:R
Encl

Leona M. Bayer, M. D



THE LILLY RESEARCH LABORATORIES
ELI LILLY AND COMPANY 
INDIANAPOLIS 6, IND., U.S.A.

January 15, 1945

Dr. Leona M. Bayer
Stanford University School of Medicine
Stanford University Hospitals
Clay and Webster Streets
San Francisco, California

Dear Dr. Bayer:

Your recent letter has been referred to me by Dr. Hines and 
we want to express our regret that the modification reported 
on by MacBryde recently is still not being distributed for clinical 
trial. This product, however, is only one of a series and from 
the manufacturing viewpoint it is not considered to have sufficient 
stability in its present state to be a practical addition to the 
armamentarium. Nevertheless it will keep satisfactorily in small 
lots and if proper precautions are taken during its storage. 
As a matter of fact free Insulin at the pH of this preparation 
is only about one-tenth as stable as it is in the official pre­
paration .

However, there are some other modifications which have been 
undergoing investigation in co-operation with the Toronto In­
sulin Committee for sometime past and at present we are parti­
cularly interested in three of them. If you are in position 
to supply clinical reports of comparisons, we will be glad to 
make these available and should other modifications later be
distributed, these can be added to the group. The ones which 
now appear most promising are designated as follows: AP175, 
lot T-1934; NP42, lot T-I846; and AH3S, lot T-I844. The capital 
letters indicate the type of the preparation; "A” referring to 
an acid pH and ”N” referring to a product buffered to about 
7.2. The latter is, of course, in precipitated form; whereas, 
the former products are all clear. The letter ”P” designates 
protamine as the modifying agent, while nH” refers .to histone. 
The figures indicate the amount of the agent; thus, 175 indicates 
1.75 mg. of protamine per 100 units of the Insulin. NP42 is 
of the same general type as the material Dr. MacBryde has reported 
on but it contains a little less protamine. The modification 
he has been using contains 0.5 mg. of protamine per 100 units.

APnr
[vp n
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Dr. Bayer
page 2

Enclosed is an experimental material card for your signature 
which permits us to comply with the Food and Drug Administration 
in respect to the shipment of products for investigational use 
only.

Your co-operation in this study will be greatly appreciated.

Very truly yours,

ELI LILLY AND COMPANY

F. B. Peck, M. D. 
Associate Director 
Medical DivisionFBP:MW



THE LILLY RESEARCH LABORATORIES
ELI LILLY AND COMPANY 
INDIANAPOLIS 6, IND., U.S.A.

January 11, 1945

(AIR MAIL)
Dr. Leona M. Bayer
Stanford University School of Medicine
Stanford University Hospitals 
Clay and Webster Streets 
San Francisco, California

Dear Leona:

Your letter of January 9th arrived this morning. I am 
very sorry that we are not able to send you any of the 
modified Protamine Zinc Insulin that Dr. MacBryde has 
been using. Dr. Peck tells me, however, that he has 
available some other modified Insulins which may meet 
your needs. I am, therefore, going to refer your 
letter to him and I know that he will do everything 
possible for you.

With kindest personal regards,

Yours very truly, 
ELI LILLY AND COMPANY

D. C. Hines, M.D. 
Medical Department

ek



AIRMAIL January 9, 1945

Dear Don: \

ii

Thank you for tmything you can do about this

Sincerely,

Leona U. Bayer
B:R

v-

t . | '

Do you think some of this material could be available to us for use and 
study? If we could only nave enough for one case, I would like to have 
enough for one month’s trial on the little girl; about thirty units 
Sly are needed. The material can be billed and sent to ms at Stanford 

faaily is able‘to pay regular charges.

Dr. Don Carlos Hines
Eli Lilly and Company
Indianapolis 6, Indiana

Dow that Macuryue* s article has come out in t/JP Journal of Clinical 
Endocrinology we are mere than ever eager to -fry the new insulin, and 
have certain specific cases'^^Kwusm think|it would be very appropriate 
Especially, I am now regul..Anz itli/btlS;^six.^gK.r ^id-girl with newly 
developed diabetes in whom X/thih^regulu^lgh mighF’be'possible withnonly 
one injection daily, of modified Protamine Zinc Insulin.

i9a-
After we came back from Chicago^ wrote to Dr. Peck and asked for some 
modified Protamine Zinc Insulin as both you Mid Dr. Macbryde had 
suggested. At that time Peck wrote that it irais only available to 
special clinics, so we did not get any.



THE LILLY RESEARCH LABORATORIES
ELI LILLY AND COMPANY 
INDIANAPOLIS 6, IND., U.S.A.

June 17, 1946

Leona M. Bayer,
Stanford University School of Medicine 
2398 Sacramento Street, 
San Francisco, California

Dear Dr. Bayer:

Thank you for your letter of June 10, 1946.

Under separate cover we are forwarding another fifty 
oversized vials of Iletin (Insulin, Lilly), U-80. We 
will be very much interested in the analysis of your 
experience.

Very truly yours,

ELI LILLY AND COMPANY

F. B. Peck, M. D. 
Associate Director 
Medical Division

FBP:ELL



June 10, 1946

Dr. F. B. Peck
Eli Lilly and CompcOiy
Indianapolis 6, Indiana

Dear Dr. Peck:

I have temporarily misplaced our correspondence, but you will 
recall chat you supplied us with some oversized vials for the 
study of the newer insulin mixtures in patients of the Stanford 
Endocrine Clinic. We have used up our sup ply and would greatly 
appreciate having another two or three dozen vials.

Dr. MacLin is at present working on an analysis of our experience 
which has been, in general, very satisfactory.

Sincerely yours,

Leona M. Bayer, M. D.
Assistant Clinical Professor 

of Medicine
LffiiR



THE LILLY RESEARCH LABORATORIES
ELI LILLY AND COMPANY
INDIANAPOLIS^* IND., U.S.A.

November 13, 1945

Dr. Leona M. Bayer
2233 Post Street
San Francisco 15, California

Dear Dr. Bayer:

In reply to your recent letter we are forwarding two cartons of 
10 vials each of the oversized vials of Iletin (insulin, Lilly), 
lot W-1S33* If it will facilitate matters for you to receive 
a regular monthly allotment, please do not hesitate to request it.

There is one point in particular which requires clarification. 
This is the question of who shall make such a mixture. We need 
additional experience in the application of this method to the 
group of diabetic patients in general. There is, of course, 
a hazard of contamination of such a multiple dose vial in the 
hands of a poorly trained patient.

Nevertheless the vials should be useful if for no other purpose 
than in providing different combinations for study and compari­
son. Your data will be very helpful.

Very truly yours,

ELI LILLY AND COMPANY

F. B. Peck, M. D. 
Associate Director 
Medical DivisionFBP:MW



November 6, 1945

Dr. P. B. Peck
The Lilly Research Laboratories
Eli Lilly and Company
Indianapolis 6, Indiana

Dear Dr. Pecki

The oversized Iletin vials which you sent to me to 
Stanford Hospitals, seem to be a great help in the 
making of insulin mixtures. Would it be possible 
for you to send me ten more such vials to my office 
at the above address.

I would greatly appreciate having this material to 
try on a few of my patients now making their own daily 
mixtures. I could also use these records for study.

Thank you again for your cooperation.

Sincerely yours,

BiR
Leona M. Bayer, M. D.
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SAN FkaNCISCO-STANFORD HOSPITAL
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December 10, 1959

Jacob P. Kahn, M.D.
3261 Clay Street
Sen Francisco 15

Dear Jay:

This note hac a triple purpose, only two-thirds of which is "ulterior**.

First, congratulations on your election rs heed of Ser Francisco-Stanford 
Psychiatry. This is completely disinterested! !

Second, I do hope you keep on wonting with our Youth Clinic. I have 
high hopes for our potential, end on the basis of Ernst’s enthusiaen about 
wording with you in a group setting, I would like especially 10 have your 
cooperation in our efforts.

Third, the dates of the Jewish Community Center series, "Understanding the 
Teen Ager", are Wednesdays, February 26 to March 16, inclusive. You could 
have any evening you prefer, if you will only agree to prefer one! The 
topic that occurs to me, is for you to close the series wiuh a very 
informal discussion of something like: "When and How can Psychiatry Help1' 
Weill, Wolff and Layer will cover the rest, as I mentioned on the phene, 
I promised an answer to the Jewish Community Center by Moncay, December 14

Cordially,

LMb:R
Leona M. bayer, M.D



CONSULTANT IN: 
INDUSTRIAL MEDICINE 

IN-PLANT MEDICAL SERVICE

3838 ALAM EDA

MENLO PARK, CALIFORNIA

March 16, 1956

MEDICAL ADMINISTRATION 

WORKMEN’S COMPENSATION 

I NSURANCE

Dr. Leona M. Bayer
Stanford University School of Medicine
Clay and Webster Streets
San Francisco, California

Dear Dr. Bayer:

I am enclosing the reprints for which you 
asked. I very much appreciate your interest.

I am also enclosing a recent reprint on a 
subject which may be of very little, if any, 
interest to you.

With best regards.

Yours sincerely,

!L:EB



IdZMO
To i Dr. Koets

February 26, 1946

From: L. M. Bayer, M. D.

During the war years, research on problems immediately 
connected with the emergency have taken precedence over 
every other kina of research. Now that there is time again 
to spend on more general problems, a revived interest in 
clinical endocrinology is evident in both the medical and 
gynecological departments. Since it is clear to all of us 
that a good biochemical laboratory must be the backbone of 
any research program in this field, many of us are eager to 
see such a laboratory developed. ' ■ r ( -j

sfiany of us also appreciate the gratuitous and generous help 
you have offered us thus far, and hope that your work will 
be stabilized and recognized as a regular part of our mcdi cal 
school set-up.



August 8, 1944

Dr. M. M. Kunde
116 So. Michigan Avenue 
Chicago, Illinois

Dear Dr. Kundet

With regard to your ten year old child, I am glad to suggest to you 
our present plan of treatment.

First, we survey the patient by taking exact measurements of height, sitting 
height, and shoulder and pelvic breadths. Laboratory work includes bone ago 
and basal metabolic rate. If the bone age is at least moderately retarded, 
and the EMR not definitely high, wo proceed about as follow si

1. Adequate diet, with special emphasis on high protein.

2. Vitamin supplements of A, B complex, and D.

3. Thyroid to tolerance, beginning with one grain daily,U. S. P«, and in­
creasing by one grain every two weeks. We maintain this tolerance dose for 
three months and note th© effect by exact monthly measurements of height.

4. At present, we are not using any growth hormone, but are trying out 
testosterone as a growth stimulant. In the female, special search must be 
made for any masculinising effects. The whole plan is still altogether 
experimental, but has seemed helpful several times in boys on the following 
schedulei Methyl testosterone - 10 mg. tablets

1 tablet 3 times a day for 3 month period. 
This is in addition to the tolerance dose of thyroid and is also followed for 
three months, at monthly intervals. At the end of this time, there should 
be a reevaluation of all measurements, bone age, and basal metabolic rate, 
and, on the basis of results, a further program should be worked out. In 
any ease, the testosterone should not be given for longer than three months 
without a minimum of one month’s rest period.

I hope these suggestions will be helpful to you.

Very truly yours,

Leona M. Bayer, M. D.
Endocrine Clinic

Btfi



August 8, 1944

Dr, M« Kunde
116 Do. Michigan Avenue
Chicago, Illinois

Dear Dr. Kunde*

With regard to your ten year old child, I tun glad to suggest to you 
our present plan of treatment*

First, we survey ths patient by taking exaet measurements of height, sitting 
height, and shculder and pelvic Breadths* Laboratory work includes bone age 
and basal metabolic rate* If the bone age is at least moderately retarded, 
and the EMR not definitely high, we proceed about as fallows* 

4
1* Adequate diet, MtU special emphasis on high protein*

2* Vitamiu supplements of A, B complex, and D*

3* Thyroid to tolerance, beginning with one grain daily,U. S* P., and in- 
erasing by one grain every two weeks* »« maintain this tolerance dose for 
three ja-onths and nots the affuct by eaMt monthly measurements of height.

4* At present, we are not using any growth hormone, but are trying out 
testosterone as a growth stimulant. In the feeale, special search must be 
mde for any masculinizing effects. The whole plan is still al together 
experimental, but has seemed-helpful several times in boys on the following 
schedule* Methyl testosterone - 10 mg* tablets

1 tablet 3 tines a day for 3 month period* 
This is in edditica to the tolerance dose of thyroid and is also followed for 
three months, at monthly intervals. At the end of this time, there should 
be a reevaluzitiou of all fteamreMmts, bone age, and basal metabolic rate, 
and, cm the basis of results, a further program should be worked out* In 
any ease, the testosterone should not be given for longer than three months 
without a minifflum of ona month’s rest period.

I hope these suggestions will be helpful to you*

Very truly yours,

B*R

Leona M* Bayer, M* D*
Endocrine Clinic



M. M. Kunde. M. D.
SUITE 1OOO

116 So. Michigan Avenue 
CHICAGO, ILLINOIS



March 15, 1956

Dear Doctor Le6go:

I have just sent away some of your reprints to 
interested frienas. One is Dr. Marechek, now 
connected with the Ford Foundation Center for 
Advanced Studies in the Behavioral Sciences. 
He is an economist with an inter© t in the 
behavioral aspects of industrial groups. Another 
is Dr. Reichard, now working on an Old Age study 
in connection with Industry.

The purpose of this note is to ask for replacements, 
and to let you know that you might hear from 
these individuals. Meanwhile,greetings.

Cordially,

Leona M. Bayer, M.D.

Reprints:
Fundamentals of Human Behavior in Industrial Medicine 
Invit; the Professor for Dinner
Employment of the Aging - *



October B, 1946

Mrs* Marla Levison 
2249 College Avenue 
Berkeley, California

Dear Mrs, Levisoni
Dr. Suzanne Reichard haa agreed to 
work with me on the psychos ma tic 
project at Stanford* X am delighted 
about It, and appreciate the Interest 
of- all my psychological friends In 
Berkeley In helping me find a co-worker*

Meanwhile# X wish you continued joy 
in your present status, up to and 
beyond Its successful outcome*

Cordially,

Leona M* Bayer, M.D*
1MB tR



Bepteaiber 27, 1946

Ur, Roll huft
Departaaeut of Caneral Pathology
Tae Jarollns Institute
StocXhala, Sweden

Dear Dr, Lufti

Thank you for sending Lis reprints. &'a 
were especially glad to have the study- 
on Treatment, which we had not previously 
seen.

Sincerely yours,

Leona k* Bayer, M. D» 
Assistant Clinical Professor

of Medicine
LMBiR

i i
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July 9, 1946

Dr. Rolf Uft
Department of General Pathology
The Caroline Institute
Stockholm, Sweden

Dear Dr. Luft:

Many °* --t Stanford Hospital have greatly
en joyed reading your fine study on "Hirsutism, 
Cushing's Syndroms and Precocious Puberty*, 
published in the Acta Medica Scandinavica, 
•ihipjlexa'A.’Ain CXLIX, 1944.

We would greatly appreciate having three or four 
reprints of this article for reference. We will 
be glad to pay ahataver expenses are involved.

Sincerely yours,

Decna M. Bayer, M* D.
Assistant Clinical Professor 

of Medicine
LMB:R



August 22, 1944

Dr, E. Kirk Lyon
Leamington, Ontario
Canada

Dear Dr* Lyom

With regard to the child about whom you wrote to me August 10th, I not® 
that the height and weight, as you quoted them, would make him about the 
sise of an average three year old. This is, of course, a very marked re­
tardation and one would be skeptical of making a very significant improve­
ment in his status. Besides the fact that the epiphyses are open, it would 
be helpful to have a more exact evaluation of the bone age by comparison 
of hands and knees with a suitable standard such as Todd’s,

In any case, with undescended testicles and general sexual retardation,our 
treatment at present would be to give a chorionic gonadotrophic hormone on 
& treatment schedule similar to that which you would use in any standard 
case of undescended testicles. The average dose in such cases is about 
500 International Units, three times per week, and must be given with the 
usual precautions. Besides that, we proceed about as followss

1* Adequate diet, with special emphasis on high protein.

2. Vitamin supplements of A, B complex, and D.

3. Thyroid to tolerance, beginning with one grain daily, U. 8* P», and 
increasing by one grain every two weaks. We maintain this tolerance dose 
for three months and note the effect by exact monthly measurements of height.

The chorionic gonadotrophic hormone is given in addition to the thyroid. A 
real evaluation of all measurements, bone age, and basal metabolic rate should 
be made every three to six months, and at that time a further program worked out.

Concerning growth hormone extracts, per se, our experience with them has not 
bean very encouraging. There are several commercial extracts available. These 
are put out by Armour, Parke Davis, and Schering, all of which are standardised 
to a potency of about ten rat units per cc. Two to three cc., three times a 
week for three month periods, has bean tried.

I hope these suggestions will be helpful to you.

Very truly yours,

Leona M. Bayer, M. D. 
Endocrine Clinic
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E. KIRK LYON, M.B.. F.A.C.S.
LEAMINGTON, ONTARIO

August 10, 1944

Dr. Leona M. Bayer,
Stanford University School of Medicine, 

San Francisco, Calif.

Dear Doctor Bayer:

Dr. Kunde, of Chicago suggested that I write 

you to obtain the latest information on growth 

hormone. I have under my care a very interesting 

case of Levi-Lorraine syndrome. The child is 10 

years of age, in third grade at achool, growth was 

normal till 3 years of age, since then no progress. 

His height is 38”, his weight 35 lbs., both testicles 

are undescended, the penis is small and infantile. 

Otherwise he is a well proportioned mentally alert 

child. X-ray of the skull shows a normal size sella 

turcica and films of the pelvis, arms and legs show 

the epiphyses to be open. His B. M. R. is normal. 

Will you kindly advise me what growth hormone you 

are using and in what dosage?

Thanking you in advance, I am,

Yours sincerely,
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