
https://doi.org/10.1017/S0022215100047770 Published online by Cambridge University Press

https://doi.org/10.1017/S0022215100047770


https://doi.org/10.1017/S0022215100047770 Published online by Cambridge University Press

https://doi.org/10.1017/S0022215100047770


ADVERTISEMENTS

AMPLIVOX MODEL 61
THE CLINICAL AUDIOMETER

OF INTERNATIONAL REPUTE

" Messrs. Amplivox were among the first firms to produce an audiometer in this
country, and their larger model is one of the best instruments of the kind now made
in the world at a competitive price."—The LANCET, 23-12-50.

• Eleven exact test frequencies 125-12,000 c.p.s.

• Simplified hearing loss dial. The same set of figures is read for both bone
and air conduction at all frequencies, and for speech.

• Bone conduction tests can be made from 125-4,000 c.p.s.

• Masking Tone calibrated in decibels, permitting accurate control of masking.

• Double Air receivers enable test tones to be switched instantly from ear
to ear.

• Speech test circuit monitors speech level, permitting accurate measure-
ment of hearing loss for speech.

• Loudness Balance Control establishes presence of recruitment in monaural
deafness.

• Automatic voltage compen-
sator.

Recruitment Test Set accessory
establishes presence of recruit-
ment by amplitude modulation,
enabling each ear to be tested
independently.

Speech Turntable and English-
made Harvard Spondee records
also available.

Full details are available from
the manufacturers who will
gladly arrange demonstrations
if required.

ACCURATE • COMPLETE • SIMPLE T O OPERATE

AMPLIVOX LTD., 2 BENTINCK ST., LONDON, W.I (Welbeck 2591)
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