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as an asthmatic, I do not consider his statement correct,
nor a fair estimate of the prognosis of asthma as treated
by modern methods.-I am, etc.,'
London, W.1, Jan. 28th. FRANK COKE.

SIR -I was pleased to see a letter from Mr. Frank
Coke in your issue- of January 19th (p. 133). I fail to see
why the public should be expected to subscribe to a fund
which states in its propaganda that there is no cure for
asthma. The most difficult thing to understand is what
exactly is meant by." there is not any one form of treat-
ment which is effective in all cases of asthma." Is there
any disease, or symptom of disease, to which this is not
applicable ? As a, matter of fact, every case of asthma
which is carefully and'thoroughly detoxicated will derive
appreciable benefit, independently of such other treatment
as may be indicated. I have been studying asthma for the
past ten years, and since I have had the opportunity of
observing Dr. James Adam's work at first hand I approach
my cases with far greater confidence of a cure than I would
in treating any other chronic condition.
Have the Asthma Research Council sifted the evidence

of the men in this. country who claim to be able to cure
or even satisfactorily treat asthma? If this were done I
am sure it would be seen that asthma is -as treatable as
any. other condition, and that cures are being regularly
obtained. The reason this work is not generally known is
that only societies may raise their. voices, whilst the
individual spends a good deal of his -time in avoiding
publicity, with loss to humanity as a whole.

I would humbly suggest that we have a greater know-
ledge of this subject in this country than anywlhere on
tthe Continent, or; for that matter, in the world, with
the possible exception of America, and--that if this know-
ledge is used and developed and encouraged the conquest
of asthma is immediately at hand.-I am, etc.,

F. HARRINGTON, M.R.C.S., L.R.C.P.
Newcastle-upon-Tyne, Jan. 23rd.

SiR.,-I am glad that Sir James Dundas-Grant has drawn
attention to the good results of nasal treatment in reliev-
ing asthma. The matter requires emphasis. In those
asthmatics who have a deflection of the nasal septum,
especially an upper deflection, submuQous resection of the
.whole or of the upper part should certainly be undertaken
if a reasonable trial of other forms of treatment has
failed. The result of the operation *is often surprisingly
satisfactory. Two recent cases are illustrative. They were
both middle-aged, rather frail women, for whom many
treatments had been tried without avail. One had
developed into a constant invalid, the other into a periodic
one. The removal of the septum has practically cured the
asthma and changed.the patients into comparatively strong,
active women.-I am, etc.,
Bath, Jan. 27th. ]E. NORMAN BAItNETT.

AN APPEAL BOARD FOR SCIENCE.
SiR,-Tho most important reform needed in science is

the formation of an appeal board to, establish facts, par-
ticularly those of great importance to the nation.- It is
very doubtful whether anyone would be able to establish
the fact of the circulation of the blood at -the present
time had this not been already done, or whether any young
man discovering a fact. that would lead to the cure of
cancer would obtain any recognition in his lifetime. Few
are likely to be as fortunate with their discoveries as I was
with -mine. Having discovered shortly after I was qualified
that 50 per cent. of the -dangerously colour-blind could get
through the wool test, and that about 50 per cent. of those
rejected by it are practically normal sighted, it only took
me twenty-five years' persistent effort, with -the help of
the British 'Medical Journal, and. against the strongest
opposition of the Royal Society and Cambridge, to estab-
lish the fact that one -colour-blind person could pass the
w-ool test, a fact which could have been proved in a quarter
of an-hour.-I am, etc.,-
Londou. N.W.2, Jan. 23rd' F. W. EDRIDGE-GnEx.

PROPHYLAXIS AND TREATMENT OF DIPHTHERIA.
A Correction.

SIl,-Professor S. Korshun of the Elias Metchnikov
Institute for Infectious Diseases of Moscow has drawn my
attention to an error in my paper on this subject in the
Journal of August 25th, 1928 (p. 337). The Russian towvn
where fatalities were caused through the administration
of diphtheria toxin in mistake for anatoxin -was not
Moscow, as stated by me, but Tashkent. At Moscow;
Professor Korshun informs me, more than 25,000 children
have been immunized by a neutral toxin-antitoxin prepared
according to his method, without any fatalities.-I am, etc.,
London,- S.W.6, Feb. 4th. J. D. ROLLESTON.

F. DE HAVILLAND HAL, M.D., F.R.C.P.,
Consulting Physician to the Westminster Hospital.

As announced briefly in our last issue Dr. Francis de
Havilland Hall died at his home at Twickenham on
January 27tl.. He was born on April 10th, 1847, the -fifth
son of William Hall, a successful general practitioner at
Tottenham. In childhood he was familiar with the life of
a family doctor of the old school, and came into daily
touch with the routine of surgery and. dispensary, the day-
book and the ledger, thus gaining a valuable fouundation
for- the -work of a busy hospital. physician and consultant.
From those early days sprang his practical sympathy with
members of the medical- profession, and in after life his
help and advice were constantly sought by colleagues on
personal matters of health.
De Havilland Hall entered -as a student at St. Bartholo-

mew's- Hospital in 1866, where lie -was clinical clerk to
Dr. Farre and Dr. Patrick Black, and. dresser to Sir
James Paget, his house-surgeon being H. T. Butlin, after-
wards Sir Henry Butlin, President of the Royal College
of Surgeons and of the British Medical Association. Having
obtained the M.R.C,-S.Eng. and L.S.A. diplomas in 1868
Hall graduated M.B.Lond., and while house-physician at
St. Bartholomew's passed his final M.D. examination in
1872. Two Bart's physicians who deeply impressed them-
selves upon him were James Andrew and Samuel Gee. In
1875 he was appointed medical registrar to the Westminster
Hospital, and began his lifelong attachment to that insti-
tution, which he served in succession as assistant physician,
physician, consulting physician, -vice-president, and member
of the house committee. He became a member of the Royal
College of Physicians of London in 1873, was elected a
Felloow in 1881, acted as. examiner in medici-ne for two
periods, was a member of the council from 1901 to 1903,
censor in 1908-10, and Lumleian Lecturer in 1913, choosing
as his subject " Intrathoracic aneurysm.'' In 19034 he
held-office as president of the Medical Society of London.

Dr. de Havilland Hall married in 1879 a niece of Sir
Thomas Smith, at tbat time surgeon to St. Bartholomew's,
and for the next forty years his home was at 47, Wimpole
Street. He is survived by his widow, one son, and -three
daughters. Both sons served with distinction in the war,
an}d the Younger died of wounds received at Salonica.-

We are indebted to Mr. WALTER G. SPENCE}, consulting
surgeon to the Vestminster Hospital, for the followingo
appreciation:
De Havilland Hall, after holding residential posts at

St. Barthiolomew's Hospital, gained an insight into private
practice. Appointed medical registrar and tutor at West-
minster -Hospital, then elected to the staff, he was for
nearly twenty years physician to out-patients;- in conse-
quence he was led to adopt what became characteristic
of. his teaching, precise detail as to medical treatment
and prescribing, categorical- instruction- in the manner an
exammee must answer questions, and various modifications
of hospital practice necessar.y in private practice. -Later,
when as full physician he held clinics in the wards, his
special experience enabled him, in a manner rarely attained
by his junior colleagues in tutorial claes, to consider
the needs of students about to embark in general practice,
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