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In schools for the DEAF-
multitone Telesonic
INDUCTION LOOP SYSTEM
brings new advantages
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Can be installed in adjoining classrooms without risk of 'spill over'.

Combines good hearing with complete freedom of movement.
Unaffected by distance between pupil and teacher.

Clear speech at high amplification.

Any number of pupils may use the same installation.

The child can use the instrument as a normal hearing aid outside school.

The Kindergarten Class at the London Residential School for Jewish Deaf Children where
all classrooms have been installed with the Multitone Telesonic Induction Loop System

Write for further details to:

multitone
E L E C T R I C C O M P A N Y L T D . , 1 2 - 2 0 U N D E R W O O D S T R E E T , L O N D O N , N . I .

CRCM23
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all
nasal sprays

have a
DECONGESTANT

most
nasal sprays

have an
ANTIBIOTIC

some
nasal sprays

have an
^ggg ANTIHISTAMINIC

but only J|^ B i o t T i y c l P i n
nasal s

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: Neomycin Sulphate 0.1%, Gramicidin 0.005%.
Thonzylamine Hydrochloride 1.0%, Phenylephrine
Hydrochloride 0.25%, Thonzonium Bromide 0.05%.
Preserved with Thiomersal 0.002%.

1 | B WILLIAM R. WARNER & CO. LTD.
P a l EASTLEIGH • HAMPSHIRE
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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.

PHILIPS ELECTRICAL LTD
Century House • Shaftesbury Avenue

London • W.C.2
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. • you may confidently
recommend your patients

to S. C. INGRAM

They can try the different makes of hearing aids

They get impartial advice on alTmakes 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 consultation the different
makes one with another

§• Independent Hearing^Aid Consultant

On the approved List of the National Institute for thefieaf

2 SHEPHERD STREET, SHEPHERD MARKET, LONDON, W. I

Hyde Park 9042
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FWN
For the first time it is now possible, with a
compact and simple audiometer, to obtain
accurate and reliable air and bone con-
duction measurements—even in cases of
severe unilateral deafness.
This exclusive-featured audiometer is
Amplivox Model 81, the outcome of many
years' research and experience in the field
of audiometry. In its development, con-
siderable emphasis has been placed on
simplicity of operation and long-term
stability.

ifc Filtered White Noise masking excludes
all unwanted frequencies except the
critical band around the pure tone fre-
quency in use. This permits high masking
intensities to be used without discomfort
and fatigue to the subject under test.

Only Amplivox Model 81 Audiometer has
these features:

*k Threshold calibration to British or
American Standards.

$|£ Filtered White Noise masking tone to 5%
band width above and below frequency
being tested.

3|£ Insert-type earphone for masking in-
creases inter-aural attenuation to 90dB.

3|£ Indicator light signals when controls are
wrongly set for a particular test—also
monitors speech level.

All enQuiries to:

AMPLIVOX LIMITED
Medical Acoustic Division,
80 New Bond Street, London, W.I.
Telephone: HYD 9888
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