associated with speech and language, Bro-
ca’s area and Wernicke’s area, might expli-
cate the etiology of stuttering (/).

Briefly, Perkins says these areas function at
cognitive rates too slow to be considered a
source of stuttering. Perkins cites George
Miller’s studies, decades ago, indicating that

the human cognitive rate is
7 £ 2 thoughts per sec-
ond, the same as the

Brocs's g-"i} rate of syllable pro-

area b i ich i
Wemnicke's . duction, which is
area under voluntary
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control (2). Perkins

maintains, “Any cause

of stuttering has to ac-

count for why it can be in-

voluntary and ... how high-

speed speech sounds can be produced with
low-speed cognitive and linguistic equipment.”
Certainly, Broca’s area and Wernicke’s
area can process data more rapidly than 7 +2
items per second. Miller’s review related to
issues of absolute judgement and immediate
memory when humans are in a stimulus-
response setting or functioning in a commu-
nication system. He discussed how brains
overcome the apparent 7 £ 2 limit, for in-
stance, by making stimuli multidimensional,
and he emphasized that such recoding power-

SCIENCE'S COMPASS

fully increases the amount of information that
can be processed. Our language, he com-
mented, can repackage material into a few
chunks rich in information (2).

Without demonstration of an equivalency
between how we process the stimulus input
we memorize and how we process sponta-
neous thought for speech/language produc-
tion, the 7 + 2 limit lacks merit when applied
to linguistic encoding of thoughts. Regard-
less, there is no neuroscientific data indicat-
ing that we think at the rate at which we talk,
not to mention that there is no denotation of
what a “thought” is.

Foundas’ discovery that abnormalities in
the anatomic substrate of language might
differ among stutterers raises the possibility
that some have difficulty processing speech-
motor control because of aberrancies in the
frontal opercular areas (Broca’s), others be-
cause of aberrancies near Wernicke’s area.
Their research has far-reaching implications:
Perhaps stutters with anterior versus posteri-
or gyral abnormalities differ in severity of
their disorder, genetic background, or re-
sponse to speech or pharmacologic therapy.
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CORRECTIONS AND CLARIFICATIONS
REPORTS: “Direct determination of the tim-
ing of sea level change during Termination
II” by C. D. Gallup, H. Cheng, F. W.
Taylor, R. L. Edwards (11 Jan., p. 310).
On page 312, in the second column, the
initial sea level value was erroneously giv-
en as 8 £ 5 m below present sea level. The
correct value is 38 + 5 m below present
sea level. And in the legend for Fig. 2C,

the SPECMAC record is not benthic but
planktonic.

BOOKS ET AL.: “The pill in context” by
L. Schiebinger (7 Dec., p. 2106). The
caption that accompanied this review of
Lara V. Marks’ book Sexual Chemistry: A

:

-4

History of the Contraceptive Pill was mis- &

labeled. The 1979 poster showing women
how to use the pill was identified as
Malaysian, but is Thai.
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