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It is most important that authors should verify personally the accuracy of
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beyond this authors are expected to pay half the cost. Coloured illustrations will
be charged in full to authors.

Blocks will normally be held by the Printers for three years after which they
will be destroyed. Any author who has borne a part of the cost of his blocks is
entitled to have these returned to him, but a request for this must be sent within
three years of the appearance of the article, to HEADLEY BROTHERS, 109 Kingsway,
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5. Orders for reprints must be sent when returning galley proofs, and for this
purpose special forms are supplied.
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If they are willing, at the same time, to submit their own abstract (in English,
French, Italian, or German) it will be welcomed.
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Laryngology, c/o HEADLEY BROTHERS, 109 Kingsway, London, WC2.
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makes of-hearing aids without obligation.

FOR YOUR OWN GUIDANCE
Send now for an attractive, specially prepared Desk Folder
which will tell you at a glance "which deaf aid suits which
kind of deafness," complete with a reply-paid referral pad.

(Over 50 different fittings are listed.)

HEARING COUNSELLORS LTD
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Signatories to the Code of Commercial Practice of the Hearing Aid Industry approved by the National
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! POST-TONSILLEC
! Immediate pain relief—

1i The pain of traumatized tissues follow-
i ing tonsillectomy, demands its own re-

lief—and points the need for analgesia
11 that quickly reaches the irritated area.
!' ASPEROUM provides 'salivary anal-
1! gesia' through the simple act of
i chewing — it brings pain-relieving
| acetylsalicylic acid into intimate and

11 prolonged contact with the tonsillar

Aspe
I for more than two d

\ i and welcome aid
1 i Ethically promoted in packages oi 16 table

't ! WHITE LABORATORIES LTD., 428, St

TOMY COMFORT j
Speedier Convalescence :

region, seldom reached even intermit- 11
tently by gargling. The rhythmic stimu- ','
lation of muscular action also aids in •
relieving local spasticity & stiffness: \
more rapid tissue repair is promoted. i
Each pleasantly flavoured chewing
gum tablet provides 3J grains acetyl- \'
salicylic acid, permitting frequent use.
Particularly suitable for children.

l ^ U I I I (Category S) |
ecades a dependable '
to patient-comfort \
Is and moisture proof bottles of 36 and 250 '
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letter to every
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 LTD
Century House • Shaftesbury Avenue
London • W.C.2
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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.1

Tel: Hyde Park 9888

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

HULL, LEEDS, LEICESTER, LIVERPOOL,
MANCHESTER, NEWCASTLE, DUBLIN
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strain is unknown, when
the infection is dangerous, and

particularly if it has arisen in
hospital, it is wise to begin

treatment with methicillin9
Brit. med. J. 1961, i, 887
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First clinical audiometer
to provide

1OO% accurate audiograms

AMPLIVOX MODEL 82
world's most fully-developed clinical audiometer

It is now known that the disc type of earphone,
used in conventional audiometers for air con-
duction testing and the application of masking
noise, transfers the sound by bone conduction
to the opposite ear at a level only 40 dB below
the si?nal level. This means that up to 50% of
audiograms taken at the present time with
other audiometers may be invalid.
The Amplivox Model 82 Audiometer provides,
for the first time, the means of taking accurate
audiograms in cases of severe unilateral deaf-
ness through the provision of narrow band
masking applied by insert earphone. This new
masking technique is of special significance in
bone conduction audiometry.
In addition to the exclusive narrow band mask-
ing feature, the Model 82 provides loudness
balance test facilities, and all the other tests
essential to proved pure tone audiometry.

AMPLIVOX LTD
Medical Acoustic Division

80 New Bond St, London W.1. Tel: HYDe Park 9888

SEND FOR THIS
DESCRIPTIVE
BROCHURE
Containing' full information on
the latest audiomstric technique;
in air and bone conduction.
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f u drops
A for the removal of [j\R

Cerumol avoids discomfort to the patient, inconveni-
ence to the doctor and saves time for both.
Cerumol is now routinely used in most hospitals and
general practices throughout the country.
Satisfactory results confirm that it is the most efficient
agent yet introduced for the purpose and that it is
exceptionally reliable and safe.
In 10-30 minutes the softened or disimpacted wax can
usually be wiped out with a probe tipped with cotton
wool, or by gentle syringing.
Patients can readily be instructed to instil the drops
themselves and, in many cases, the loosened wax will
run out of its own accord, rendering further attendance
at the surgery unnecessary.

CERUMOL
Active constituents per 100 ml.
p-dichlorbenzer.e B.P.C. 2 G.
Benzocaine B.P. 2.7 G.
Chlorbutol B.P. 5 G.
Ol. Terebinth B.P. 10 ml

For surgery use—dropper vial

Hospital Pack—2 oz. bottles.
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