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THE

HALLPIKE-BLACKMORE

MONOCULAR

EAR MICROSCOPE*

Patt. appl. for

THIS new instrument represents an important contribution to otology.
It facilitates accurate clinical diagnosis and operative work of high
precision.

Intense light from 12 watt, silvered, pre-centred lamp.

Unique dazzle-free optical system provides a critically defined image
of the entire tympanic membrane at optimum x 6 magnification.

Variable field of view controlled by iris diaphragm in eyepiece to
ensure total exclusion of reflexions from speculum walls.

Ample space for insertion of operating instruments.

Complete in carrying case with built-in transformer to permit use of
the instrument on ward rounds, in consulting-rooms or theatre.

*J. Laryng. (1953), 67, 108.

39 WIGMORE STREET 617 S. 52nd STREET
LONDON W.1 PHILADELPHIA 43
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- The
deaf child

For 23 years we’ve specialised in making group
hearing-aid equipment and individual hearing aids
with a range of characteristics wide enough to help
any child who can be helped by sound amplification.

Particulars of the latest Range of Individual and
Group Aids—believed to be the largest in existence
—will be gladly sent to Medical Officers of Health,

Educational Authorities and Schools.

multitone

HEARING AIDS

MULTITONE ELECTRIC COMPANY LIMITED
25 Dover Street, London, w.1. Telephone: Hype Park 9977

Signatories to the National Institute for the Deaf Agreement
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EAR WAX

Removed this easy way

The removal of wax from the external
auditory meatus has, in the past,
normally entailed attendance by the
patient for diagnosis and for the
prescription of a suitable loosening
agent, and a second attendance a few
days later for syringing.

Now, by the use of Cerumol Ear
Drops, wax can be removed in most
cases at one visit. A few drops of
Cerumol can be instilled into the ear
and, while another patient is being
attended to, the soft cerumen dissolves
and the harder wax disimpacts. The
wax can then be removed by gentle
syringing or with cotton wool. The wax may even
be found to run out of the ear on its own accord,
in which case patients themselves may instil
Cerumol at home, obviating further attendances.
Cerumol is anti-bacterial, non-irritating and harmiess
to the lining of the external auditory meatus or the
tympanic membrane.

Cerumol is included in Category No. 4 of the
M.O.H. classified list and may be

prescribed on N.H.S. Form E.C.10.

EAR DROPS
c E RQUMM o L Jor the easier removal of wax

PACKS For Surgery Use:

10 c.c. vial — separate
If you wish to test for yourself and have not received recently a dropper included
10. c.c. vial please write or telephone direct to: (Basic N.H.S. price 2/8)
LABORATORIES FOR APPLIED BIOLOGY LTD., for Hospital Use: 2 oz.
91, AMHURST PARK, LONDON, N.16  Tel.: STA 2252 and 10 oz. bottles.
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AMPLIVOX MODEL 6l
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.

® 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 controf 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, English made
P.B. and Harvard Spondee Records
available.

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

e Lwe Sedliumen? @" Yroderre ﬁ/c’@y

ACCURATE ¢ COMPLETE e« SIMPLE TO OPERATE

AMPLIVOX LTD., 2 BENTINCK ST., LONDON, W.I (Welbeck 2591)
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INVALUABLE AIDS
TO DIAGNOSIS

THE RANGE of the internationally
known Peters audiometers is designed
to meet all audiometric requirements,
from those of a large Clinic to audio-
metric tests in schools.

In addition to a large speech audio-
meter for free-field work the range
includes three pure-tone audiometers:

The SPD/2 Clinic Audiometer

illustrated above, a most compre-

hensive instrument providing many
facilities for advanced techniques.

The SPD/3 Consulting Audiometer

designed to meet all normal audio-

metric needs.

The SPD/1 Portable (Basic Diag-

nostic) the most recent addition

@

to the range, which ideally fills

basic requirements in a portable

form. -

All three instruments offer a single
zero reference level for all measure-
ments, the Peters patented continu-
ously variable attenuator and provision
for simple speed audiometry. All are
made to the same high standard,
differing only in the facilities which
they offer.

For the convenience of specialists
all these instruments are available for
demonstration at the ACOUSTICON
Showrooms or, on request, at the
specialist’s consulting room or hos-
pital.

lcon

1 NTERNATIONAL

Literature and any information on request:

122 Wigmore Street, London, W.1.

Telephone: Welbeck 0935

St. Ann’s Arcade, 12 St. Ann’s Square, Manchester.

Telephone: Blackfriars 2109

128 Hope Sireet, Glasgow, C.2. Telephone Central 4634

GELL STREET, SHEFFIELD,

3
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When a
hearing
aid is
advised..

. . You may confidently
recommend your patients
to S. C. INGRAM

They can try the different makes of hearing aids
They get impartial advice on all makes of hearing aids

Their personal needs are given individual and continued
attention

A full report on each fitting recommended is sent to
the patient’s ear specialist

L S S

They can compare at one consultation the different
makes one with another

So Co INGRAM Independent Hearing Aid Consultant

On the approved List of the National Institute for the Deaf

2 SHEPHERD STREET, SHEPHERD MARKET, LONDON, W.I
Hyde Park 9042
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