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remaining 20 with proved or suspected duodenal ulcers and
all 8 cases of gastric ulcer and 6 with carcinoma of the
stomach came from the lower socio-economic groups. As
already mentioned, it is extremely difficult to assess the true
incidence of peptic ulcer among the general population. As,
however, I was the only person in Sierra Leone having
charge of an x-ray machine capable of barium studies, I
think it is reasonable to suppose that I would have had more
than the mere handful of patients that were referred to me
from the Protectorate if peptic ulcers were common there.
This is in agreement with Dr. Humphries's experience. It
is my opinion that the incidence of duodenal ulcer is very
much lower among the general population than among those
holding posts of responsibility. "Stress" was an obvious
factor in the latter group, and several volunteered the
information that their symptoms were exacerbated during
periods of overwork and mental strain.

It may well be that as Africans take over the burdens
and responsibilities of administration and management
in business and politics, so the frequency of peptic ulcer
will rise in this group, while it will remain a comparative
rarity in the non-civilized areas where the African
continues to live his happy-go-lucky, day-to-day
existence, letting to-morrow take care for itself.-I am,
etc.,
Queen Elizabeth Hospital, F. STEPHEN CARTER.
Khormaksar, Aden.

Reading- the Number Plate
SM,-Dr. R. A. D. Crawford's letter in the Journal

of January 30 (p. 352) prompted me to take a look at
my Colony of Singapore driving licence issued in 1948,
which carried my bespectacled photograph and an
endorsement that " Holder must wear eye glasses when
driving."-I am, etc.,

Fleet, Hants. J. CoUITS MILNE.

Treatment of Pilonidal Sinus
SIR,-May I offer my sincere apologies to Mr. Robin

Burkitt (Journal, September 26, 1959 (p. 579), and
December 19 (p. 1406)) and to A. W. Anderson (Boston
med. surg. J., 1847, 36, 74) for having wrongfully
accused them of practising or expressing the intention
to practise the operation of marsupialization ? I should
have written " simple unroofing," including in this term
the practice of " laying open the tracks " (Mr. Burkitt's
expression) with that of " exteriorization of the sinus
track and its ramifications," the phrase used by Mr.
P. G. Collins (Journal, September 12, p. 430), whose
contribution Mr. Burkitt commended. May I also take
this opportunity to draw attention to the misprint in
the published version of my own letter (Journal,
December 5, p. 1256) ? In the second paragraph at
the 13th line, in place of the words printed "lesions;
grafting is for very large ones and recurrences." the
following ought to have appeared: "primary closure
should be avoided after excising recurrences."-I am,
etc.,

Clinica Chirurgica, ROGER BREARLEY.
Padova, Italy.

*: We apologize for the printing error.-ED., B.M.J.

Werner's Syndrome
SIR,-The paper on "Werner's Syndrome (Progeria

of the Adult)" (Journal, November 7, p. 920) contains
the statement, " The only previous post-mortem report
is that of Oppenheimer and Kugel (1941)." I should
therefore like to direct your attention to a paper by

Perloff and Phelps," of the Department of Medicine,.
Georgetown University Medical Center, Washington,
D.C., entitled "A Review of Werner's Syndrome, with
a Report of the Second Autopsied Case." In this
paper the authors suggest that the abnormalities found;
in Werner's syndrome may be genetically determined.
The authors of the report in the Journal should, how-
ever, be accorded recognition for their specific
suggestion of a generalized tissue-enzyme defect causing:
premature senescence as the aetiological basis for the
disease.-I am, etc.,

Seaside Memorial Hospital, GEORGE X. TRIMBLE.
Long Beach, California.
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The Blind Beggar
SIR,-There is another, and much older, memorial to,

Henry de Mountfort a short distance from Miss Frink's,
statue in Bethnal Green (Journal, January 23, p. 289).
This is a well-known public-house-" The Blind Beggar "

-which stands next to Mann Crossman's brewery in
Whitechapel Road. I do not know whether it was by
chance or by design, but for some years prior to 1952
an old blind man stood outside selling matches. After
the great fog of that year, he was never seen again.-I
am, etc., J P J ENIAT,
London, E.1. Librarian,

The London Hospital Medical College.

POINTS FROM LEITERS
Hypnosi by Laymen

Dr. A. A. MASON (24, Avenue Road, Regent's Park,
London, N.W.8) writes: As the secretary of the British
National Division of the International Society for Clinical
and Experimental Hypnosis, I have been approached in the
last week by Dr. Ainslie Meares, who is the Australian
president of the same Society, and Dr. H. Grant-Whyte,
who is a member of the South African Medical and Dental
Council. Both these doctors are investigating the problem
of lay hypnotists and the possible harmful effects which can
be caused by the use of hypnosis by unqualified practitioners.
Dr. Grant-Whyte has approached the Minister of Health in
an attempt to get legislation in South Africa along the lines
of the British Hypnotism Act, 1952, and also in an attempt
to restrict the practice of unregistered and untrained persons.
. . . I would be grateful, therefore, if any doctors who have
evidence from their own practice of patients suffering harm
following the use of hypnotism by unqualified practitioners
could communicate the details of such cases to me.

Crosinfection In Hospital
Dr. PETER J. C. WALKER (Wall Heath, Staffs) writes:

With reference to Dr. W. E. Crosbie's letter (Journal,
December 12, p. 1331) concerning cross-infection in hospitals
and hospital cleanliness, the cleanliness of hospitals should
be a concern of all who occupy and work in them. However,
there seems to be need for co-ordination and continued
supervision and maintenance of such cleanliness-which
must be acceptable and proved by medical people for
medical people. The medical staff of all hospitals must go
about their daily tasks free from the bogy of cross-infection.
I tender therefore that, as this problem is now approaching
a serious magnitude, " specialist " consultation and super-
vision is highly desirable. . . . I further suggest that the
person who has the experience in co-ordination and the
medical training necessary for such a specialist post (and
also the time needed) is the district medical officer of health.
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