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[ 5 7 ] ABSTRACT 

A closure having a cap for the neck of a container, for 
.medicines, such as pills or the like, having a central 
socket and an entry aperture connecting the socket'in 
communication with the interior of the container and 
having a removal aperture connecting the socket in 
communication with the exterior air space. A spheri 
cal closure ball rotatably retained in the socket so it is 
universally rotatable in all directions and having a de 
pression in one surface portion thereof of a size to re 
ceive a single dose of the contents of. the container 
and being‘suecessively rotatable into registration with 
the entry aperture to receive a single dose from the 
container, and into registration with the removal aper 
ture for removal of the single dose from the container, 
the depression in the ball also being rotatable to a 
multiplicity of other positions in the socket where it is 
covered by the housing and prevents removal of the 
container contents. _ Y 

' 6 Claims, 2 Drawing Figures 





. SAFETY CLOSURE FOR A-CONTAINER I 

.The invention relates to a safety closure for a con 
tainer,‘ particularly, but not exclusively a container for 
medicines, which will prevent inadvertent removal of 
the contents, and especially the removal of medicines 
by children. ‘ 

Up tov the present safety closures for this purpose 
have been made that the opening thereof requires a 
‘certain dexterity.‘Such closure have the disadvantage 
that the entire contents of the container can be re 
moved if a child accidentally contrives to open the clo 
sure. 1 ‘ 

It is the basic object of the invention to avoid this dis 
' advantage and to produce a safety closure such that by 
the application of a certain dexterity or opening proce 

‘ dure only one dose unit can be removed at any one 
time, so that the possible damage is slight ifa child acci 
dentally effects a removal. ‘ ' 

According to the invention a safety closure for a con 
tainer comprising a closure housing having an entry ap 

\ erture communicating with the container space, a re 
moval aperature communicating with atmosphere, a 
socket connectingthe two apertures and carrying a clo 
sure ball so that the ball is rotatable in all directions 
therein, the surface of the ball being formed with a de 
pression for the reception of a single‘dose of the con 
tents of the container whereby on turning the ball the 
depression can be brought successively to the entry ap 
erture and to the removal aperture, the arrangement 
being such that a plurality of other positions of the ball 
in the socket the depression is covered by the housing, 
and an indication mark on the ball and which is visible 
at the removal aperture when the depression is located 
at the entry aperture, the part of the ball exposed at the 
removal aperture being accessible for manual turning. 
Protrusions are preferably‘ disposed near the edge of 

‘the removal aperture and which protrude so far beyond 
\the exposed part of the ball that this cannot be rolled 
on-a flat surface, and between which a ?nger can be in-‘, 
serted in order to turn the ball. I ‘ 

The, invention will now be illustrated with reference 
to the accompanying drawings in which: 
FIG. 1 is-a plan view on a safety closure, and 
FIG. 2 is a section along the'line II -— II of FIG. 1. 
The safety-closure illustrated in the drawings has a 
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I residual sphericalzones 12_ and'l3 of the surface 11 in I 

2 
ball 9, so that the surface only makes contact with two 

order to keep the friction low. The ball 9 is provided 
with a marking groove 14 which is visible at the re 
moval aperture 3 when the ball 9 is in the position illus- ' 
trated in which the depression 10 coincides with the 
entry aperture 2. At the edge of the removal aperure 3, 
two protrusions 15 and 16 are disposed oppositev to one' 
another and extend so far beyond the exposed part of 
the ball 9 that this cannot be rolled on a flat surface. A 
?nger of one hand can however penetrate between the 
protrusions 15 and 16 in order to turn the ball 9. 
The housing 1 is made from‘ an elastic plastics mate 

rial, the diameter of the removal aperture 3 being only 
slightly smaller than the diameter of the ball 9, and the 
wall of the part of the hous-ing'bounding the removal 

7 aperture 3 is slotted at 17 and made relatively thin, so 
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closure housing 1 with a funnel-shaped entry aperture _ 
2 and a removal aperture 3. The housing I is provided 
on the side carrying the entry aperture 2 with an 'annu 
lar channel 4 which engages an annular lip 5 onthe 
outer end of the container 6. The entry aperture 2 com 
municates with the internal space 7 of the container 6, 
while the removal aperture '3 is open to atmosphere. 
The housing 1v is formed with -a socket 8 which com“ 

'municates with the apertures 2 and 3 and which carries 
a closure ball 9. The ball 9 is mounted in the socket 8 
so as to be freely rotatable in all directions therein. 
' The surface of the ball 9 is formed with a depression 

‘ 10 which serves for the reception ofa single dose, (e.g., 
a tablet or a pill) of the contents of the container 6. In 
the position of the ball 9 illustrated in FIG. 2 the de 
pression I0 is positioned at the entry aperture 2. By 
turning the ball 9 the depression 10 can be brought into , 
the zone of the removal aperture 3. In a great number 
of other positions of the ball 9 the depression 10 is cov 
ered by the surface 11 of the housing surrounding the 
socket 8. The surface 11 is slightly relieved from the 
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that when the closure is manufactured the ball 9 can be 
.pressed through the removal aperture 3 into the socket 
8, the removal aperture 3 being temporarily stretched 
in so doing. ‘ ‘ 

If the seal provided by the partial contacting of the - 
ball 9 on the wall of the sockets is not sufficient for any 
particular purpose, it ispossible for a closing cap (not 
shown) to be provided, which can be removably' 
pushed or screwed onto the housing 1. 

In order to take one dose, for example one tablet or 
pill, from the container 6, the ball 9 is brought into the 
position illustrated in FIGS. 1 and 2 and the container 
is inverted so that the closure is at the bottom. Thereby 
a tablet or pill held in the container will pass into the 
depression. 10. The ball 9 is then turned until the de 
pression l0 arrives at the removal aperture, so that the 
tablet or pill falls out. Obviously, after the ball has been 
turned so far that’ the pill 16 is held by the wall of the ' 
socket 8, the container can also be held obliquely or 
with the closure upwards. Before the removal of a fur 
ther pill or tablet, the ball has thus to be again turned‘ 
so‘ that the marking groove 14 is concentric with the re 
moval aperture 3, when the depression 10 again locates 
on the entry aperture 2. Since the marking ring consti 
tuted by the groove 14 is comparatively large, a part of 
this is visible in the removal aperture in many positions 
of the ball, so that it is easy to see how the ball should 

. be turned. To turn the ball one finger of one hand is 
pushed between the protrusions 1.5 and 16. 
Since the con-tainer must be held with theclosure 

downwards and with the ball in the position illustrated 
in FIG. 2 for a tablet or pill to pass‘ into the depression 
10, and. since the tablet or pill can‘only be removed if 
the ball is sufficiently turned in this attitude of the con 
tainer before the container is again held with the clo 
sure upwards, andsince this tablet or pill is only remov 
able when the ball has been further turned into the re~ 
moval position, the probability that a small child can 
remove a tablet or pill is very small. If, exceptionally, 
a small child does effect the removal, it is only a ques 
tion of a‘ single tablet or pill, which normally does not 
constitute a serious danger. The protrusions 15 and 16 
prevent a small child moving the container on a surface 
with the closure downwards and so rolling the ball, 
when under some circumstances some tablets or pills 
might be removed if the ball should thereby be so 
turned that the depression 10 repeatedly arrives at the 
entry aperture and thereafter at the outlet aperture. 
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Thus the safety closure described offers considerable 
security against inadvertent removal of an undesired 
high dose of a medicine contained in the holder. 

It will be appreciated that the housing 1 can also be 
constituted in'one piece with the container, in which 
case the container is filled through the apertures 3 and 
2 before the insertion of the ball. 
The safety closure on a container described is espe 

cially suitable for the removal of tablets, pill, lozenges, 
but can also be used for example for granulates or pow 
der. The arrangement shown in the drawings ensures 
that powders will not increase the sliding-friction of the 
ball too much. With granulates or powder the closure 
serves simultaneously as a device to meter the dosage. 
What I claim is: ‘ 

1. A safety closure for a container comprising a clo 
sure housing having an entry aperture communicating 
with the container space, a removal aperture communi 
cating with atmosphere, a socket connecting the two 
aperures and carrying a ball rotatable in all directions 
therein, a depression formed in the surface of the ball 
for the reception of a single dose of the contents of the 
container whereby on turning the ball the depression 
can be brought successively to the entry aperture and 
to the removal aperture, the arrangement being such 
that in a plurality of other positions of the ball in the 
socket the depression is covered by the housing, an in 
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4 
dication mark on the ball which is visible at the removal 
aperture when the depression is located at the entry ap 
erture, the part of the ball exposed at the removal aper 
ture being accessible for manual turning, and protru 
sions on the housing disposed near the removal aper 
ture which extend_so far beyond the exposed part of the 
ball that the ball cannot be rolled on a ?at surface, but 
between which a finger can be inserted in order to turn 
the ball. 

2. A safety closure as claimed in claim 1, wherein the 
housing is made from an elastic material and the ball is 
inserted through the removal aperture into the socket 
by temporarily stretching the edge of the aperture. 

3. A safety closure as claimed in claim 1 wherein the 
indicating mark is an inscribed circle which runs close 
to the edge of the removal aperture when the depres 
sion is located at the entry aperture. 

4. A safety closure as claimed in claim 1 and includ 
ing an airtight and detachable cap which can be placed 
on the closure housing to seal the removal aperture. 

5. A safety closure as claimed in claim 1, including 
means for securing the closure housing in an airtight , 
and detachable mannerto the container. 

6. A safety closure as claimed in claim 1, wherein the 
closure housing is constituted in one piece with the 


