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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

# They can compare at one consuitation the different
makes one with another

| So Co INGBAM 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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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 harmless
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.

CERUMOL EAR DROPS

1<gc TRave teann 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 1o : (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 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.

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 Harvard Spondee Records
available.

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

Yhe blarc Serliwmens of Toderse Olology

ACCURATE ¢ COMPLETE ¢ SIMPLE TO OPERATE

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