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and BROWN, D. (195I) / . Laryng., 65, 33. Abbreviations of Journals should
follow the style recommended in World Medical Periodicals, published by World
Health.Organization, 1952.
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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
ELECTRIC COMPANY L T D . , 12-20 UNDERWOOD STREET. L O N D O N , ft. i.
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in the treatment of sudden

perceptive deafness

and Meniere's syndrome.

* Vascular spasm may well be responsible for the
majority of these cases .1

* Vascular changes in the labyrinth are an important
factor in the physiopathology of Meniere's disease. 2

* In the treatment of Meniere's disease emphasis
must be put upon early restoration of blood flow to the
inner ear.3

* Perdilatal in doses of at least 6 mg. 4 times a day is
the most effective vasodilator for the treatment of these
conditions.*

1 Fowler, E. P. Ann. Otorhinolaryng., 1950, 59, 980.
2 Atkinson, M. Proc. roy. Soc. Med., 1946, 39, 807
3 Wilmot, T. J. Brit. med. J., 1957, 2, 1047.
4 Wilmot, T. J. Paper read on February 6th, 1959 at a Meeting
of the Section of Otology, Roy. Soc. Med.

Perdilatal is available in tablets of 6 mg. as PERDILATAL
FORTE in so's, 2so's and 1,000's.

PERDILA TAL Brand of Buphenine Hydrochloride

Smith & Nephew Pharmaceuticals Limited
WELWYN GARDEN CITY • HERTFORDSHIRE
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An open letter to every

Otologist..
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all
nasal sprays

have a
DECONGESTANT

most
nasal sprays

have an
ANTIBIOTIC

some
nasal sprays

have an
ANTIHISTAMINIC

Biomydrinbut only
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 (4 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%.

WILLIAM R. WARNER & CO. LTD.
EASTLEIGH • HAMPSHIRE
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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

I

The Independent Hearing Aid Consultants.

Largest selection of the different
Makes in the Country.

On the Approved List of the

National Institute for the Deaf

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

HYDe Park 9041 and 9042

Resident Consultants in all parts of the country.
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p
for the removal of [flR

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.

4 CERUMOL
Active constituents per 100 ml.
p-dichlorbenzene 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.

LABORATORIES FOR APPLIED BIOLOGY LTD
9 1 , AMHURST PARK, L O N D O N , N . I 6 . TEL: STAmford Hill 2552/3
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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.

^ 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:

3|£ Threshold calibration to British or
American Standards.

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

j k 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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