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ADVERTISEMENTS

PETERS AUDIOMETERS
The SPD/2 Clinic Audiometer (illustrated) and the simpler
SPD/3 Consulting Audiometer combine the advantages
of both continuous and fixed frequency instruments. They
each provide a continuous frequency range with contin-
uous threshold compensation so that all hearing loss
readings for air and bone conduction at any desired
frequency are taken from the same zero reference level.
In addition the continuous variability of the attenuator,
makes it completely silent.

The Clinic Audiometer incorporates facilities for
performing almost all known audiometric tests while the
Consulting Audiometer fulfils normal clinical requirements.

Speech audiometric accessories and a Peepshow for the
testing of young children are available for both
instruments. Please write for a descriptive brochure.

London Representatives:—Acousticon, 122 Wigmore St., W. 1.
Representatives in almost all countries

ALFRED PETERS £ SONS F
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ADVERTISEMENTS

THE HALLPIKE-BLACKMORE
MONOCULAR EAR MICROSCOPE

45

i
Ref. 1186D

I
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This unique instrument was developed to facilitate high-precision surgery
and more accurate diagnosis. It permits critical examination and easy
recognition of abnormalities which have been hitherto almost invisible by
existing methods. So many clinicians have commented on this striking
advantage that the special diagnostic outfit illustrated above has now been
introduced.

By offering this simple case as an alternative to the comprehensive electrical
carrying case, the Ear Microscope is now available at a substantially lower
price.

For power supply we recommend the Keeler Transformer 1613 E for
I lOv. A.C. mains or 1615 E for 230v. supply. Both models have rheostat
brightness control. The ear Microscope may, however, be connected to
any existing I ampere low-voltage supply of not more than 10 volts.

* J. Laryng. (I9S3), 67,108.
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ADVERTISEMENTS iii

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, English made
P.B.and HarvardSpondeeRecords
available.

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

7/ig

ACCURATE • COMPLETE • SIMPLE T O OPERATE

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