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MULTITONE

a complete range of British

hearing aids

i

202 AUDIOMATIC
(Post-aural aid)

101 SPECTACLES
(Monaural or Binaural)

SELECTOR 10 MINUET

CLARAFON
(Telephone Amplifier)

ADAPHONE
(T.V. and Radio Attachment)

Also
Induction Loop Aids; Group Aids and Auditory Trainers for schools

MULTITONE ELECTRIC COMPANY LIMITED
25 DOVER STREET LONDON W . I .

HYDe Park 9977

Branches and Agents throughout the World
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nasal sprays
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ANTIBIOTIC

some
nasal sprays

have an
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but only Biomydrin
nasal spray

has all these plus a
MUCOLYTIC

as well
Thonzonium Bromide, the new mucolytic
agent in Biomydrin, penetrates thick mucus
and so ensures that all the active principles
reach the affected areas.
that is why Biomydrin is the only
COMPLETE nasal spray
In a plastic self-sterilizing pack (\ fluid ounce).

^Supplied on prescription only, so there is no
danger of indiscriminate self-medication.
FORMULA: Neomydn Sulphate 0.1%. Gramicidin 0.005%.
Thonzylamine Hydrochloride 1.0%, Phenylephrine
Hydrochloride 0.25%. Thonzonium Bromide 0.05%.
Preserved with Thiomersal 0.002%.
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Please mention Tie Journal of Laryngology andOtolog) when replying to advertisements

https://doi.org/10.1017/S0022215100057236 Published online by Cambridge University Press

https://doi.org/10.1017/S0022215100057236


ADVERTISEMENTS 111

The world's most fully developed

IOJ

Air and bone conduction with single zero
Narrow band masking with insert earphone

* Loudness balance testing
Automatic check of control settings
Patients' signal
Speech circuit

* British or American Standard calibration
* Maximum stability of performance
* Extreme simplicity of use

For further information and demonstration write to:

AMPLIVOX LIMITED
Medical Acoustic Division,
80 New Bond Street, London, W.I. Tel: Hyde Park 9888.
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tt Hearing Aid ?
I always send
my patients

to INGRAMS "

"I know my patients get the best possible choice of aids
with Ingrams. Ingrams don't make aids—they are Independent
Suppliers of all the best makes. This means the patient can
compare one make against another, Ingrams can advise impar-
tially about each make, and the patient gets the best possible
fitting. Patients like it and I can rely on Ingrams.

Ingrams have at Shepherd Street one of the best equipped
consulting rooms I've ever seen. Their Speech Audiometry equip-
ment, for example, is outstanding. They also do domiciliary
visits throughout the country—a lot of my patients like this,
especially those outside London."

REFER YOUR PATIENTS TO

The Independent Hearing Aid Suppli

Largest selection of the Different
Makes in the Country.

Member of the Society of Hearing
Aid Audiologists

2, Shepherd Street, Shepherd Market,
London, W.I

HYDe Park 9041 and 9042

Resident Representatives in all parts of the country.
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Otologist • •

Dear Sir,
As you will probably agree, even though there may be many

causes of deafness, the alleviation of it is an individual

problem. This is something to which we at Philips have

given our specialised attention.Our wide, interchangeable range of unobtrusive receiving

units and ear-pieces makes it possible to obtain the precise

combination to match the exact needs of each patient. And

in each combination tone and volume are fully adjustable to

provide suitable correction for every kind of defective

hearing in every listening situation. Even if a patient's

hearing changes with time he can, with most models, tune his

Philips Hearing Aid accordingly. This technical excellence of

these Aids, which are, of course, on the Approved

List of the National Institute for the Deaf, is the result of

comprehensive - perhaps unique-research and

manufacturing facilities and unrivalled experience in the

accurate reproduction of sound.It is an excellent idea to advise your patients who are hard

of hearing to visit a Philips Audiometric Centre. There is a

network of them throughout Britain, where patients can

discuss their individual needs with a skilled audiometrician

entirely free of charge.

Yours faithfully,
PHILIPS ELECTRICAL LTDCentury House • Shaftesbury Avenue

London . W.C.2
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REGD. TRADE MARK

effective against
all resistant
staphylococci
BEECHAM RESEARCH LABORATORIES have pleasure in announcing
Celbenin—the first non-toxic antibiotic effective against all resistant
staphylococci.

Celbenin is bactericidal to all strains of staphylococci
Irrespective of their resistance to penicillin or any other antibiotic.
Clinical results show that the problem of resistant staphylococcal
infection can be overcome with Celbenin.

*fc effective against all resistant staphylococci
^ non-toxic
*fc bactericidal in action
$fc no cross-resistance with other antibiotics
$i resistance unlikely to develop

Celbenin is chemically : Sodium 6—(2,6—dimethoxybenzamido) -
penicillanate monohydrate.
ADMINISTRATION
Celbenin is given by intramuscular injection.
AVAILABILITY
Celbenin is presented as 1 gramme vials, in cartons of 5, 25 and 100.

CELBENIN BRL 1241
REGD. TRADE MARK

DEVELOPED BY _ • -

BEECHAM RESEARCH LABORATORIES LTD M *
#7*
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In measuring the performance of a
hearing aid, no yardstick is more in-
dicative than the results achieved in
'difficult cases'. The above case history
is only one of the many successes which
Amplivox have had over the past
quarter-century.
Contributing to this success are the
care and thoroughness with which the
Amplivox Hearing Advisory Service fit
a hearing aid. Air and bone conduction
pure tone audiograms, loudness toler-
ance levels and phonetically balanced
word tests are the basis of testing. It
is this extreme care in testing and
fitting which, coupled with expert
knowledge of the instrument charac-
teristics, ensures optimum hearing in
all cases.
Amplivox incorporate the world's finest
hearing aids in their range, including
head-borne and body-worn aids (many

incorporating AVC) from the Super 'A',
for the profoundly deaf, to the latest
all-behind-the-ear model, Secrette.
There are permanent Amplivox Hearing
Advisory Centres in principal cities
throughout the country, providing a
reliable and thorough service for the
hard-of-hearing.
For further information and descriptive
literature please telephone the local
Amplivox Centre or write to:

AMPLIVOX LTD.
80 New Bond Street, London, W.I

Tel: Hyde Park 9888

CENTRES AT: BIRMINGHAM, BOURNEMOUTH,
BRISTOL, CARDIFF, EDINBURGH, GLASGOW,

HULL, LEEDS, LEICESTER, LIVERPOOL,
MANCHESTER, NEWCASTLE, DUBLIN
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Early ascertainment of deafness is now
recognised as an essential item in school
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with mental retardation.
TheN.I.D. picture card testof hearingis
a rapid and simple preliminary means of
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