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To all whom it may concern:

Be it known' that we, Joux V. MoManis
and Frank KoOENIGRRAMER, citizens of the
United States, residing, respectively, at Day-
ton, Montgomery county, and Cincinnati, in
the county of Hamilton and State of Ohio,
have invented certain new and useful Im-
provements in Treatment-Tables, of which
the following is a specification.

Our invention relates to improvements in
reatment tables.. One of the objects is to
provide a treatment table having a table top,
or one or more sections thereof, divided losn-
gitudinally into two sections, preferably ad-
justable to and from each other to consti-
tute a continuous table top when cloged: to-

gether and a table top with a longitudinal .

opening when separated.

Another object is to provide a treatment
table in which there are a plurality of top
sections one or more of which is divided lon-
gitudinally into. two sections.

Another object is to provide a treatment
table having an adjustable resiliently suv-
ported top section divided longitudinally
mto two sections' preferably adjustable to
and from each other. ;

Another object is to provide improved
mechanism to firmly and adjustably support

said longitudinal sections and facilitate their

adjustment relative to each other and rela-
tive to the support therefor. :

Another object is to provide improved
means to lock the longitudinal sections in
different, adjusted positions to insure rigidity
relative to each other while the table is in
use.

Another object is to provide in combina-
tion with a top divided longitudinaily, ap-
paratus to be employed in conjunction there-
with to strain, support, and retain the pa-
tient in the desired position or positions.

Our invention also comprises certain de-
tails of form, combination,and arrangement,
all of which will be fully set forth in the
description of the accompanying drawings,
in which: ,

Figure 1, is a top plan view of a treatment

table, embodying one form of our improve-

ments. ‘ :

Fig. 2, is a side elevation of the same,

Fig. 8,1is a view similar to Fig. 1, illustrat-
ing a modification thereof.

Fig. 4,is a side elevation of Fig. 8.

Fig. 5, is a bottom plan view of the longi-
tudinally divided main top section with the
longitudinal sections in the closed position.

Fig. 6, 1s a similar view with the longi-
tudinal sections in separated position.

Fig. 7,.is a central vertical section illus-
trating one application of the longitudi-
nally divided top. ,

Fig. 8, illustrates detachable supports for

.the extremities of a patient carried by and

movable with the top sections, and separately

‘adjustable, relative thereto.

Fig. 9, represents a modification of Fig. 8.

Fig. 10, is a detail of the modification
Fig. 9.

Fig. 11, is a detail of the adjusting and
locking mechanism.

Fig. 12, is a bottom plan view of the longi-

tudinally divided auxiliary top section and

part.of 1ts adjusting and supporting mecha-
nism.

Fig. 13,1s'a plan view of a portion of the
auxiliary top section supporting mechanism.

Fig. 14, is a bottom plan view similar to
Fig. 12, llustrating a modification.

The accompanying drawing represent the
preferred embodiments of our invention in

-which A, represents a base, B. a standard

vertically adjustable relative to the base,
preferably hydraulically operated and ca-
pable of being locked by a collar @ and set-
serew b, against vertical movement and rota-
tion. The standard B has a head 2 to which
a series of table top sections, two or more.
are adjustably attached. As illustrated in
Figs. 1 to 4, the construction of the main
table top section is the same, and 3 repre-

sents the main table top frame pivoted at 4

to the head 2 and adjustable to various posi-
tions of inclination about the center 4. be-
ing held to any desired position of adjust-
ment by means of a locking bar 5, which

basses through a slot in a locking and re-
i oy

leasing member 6, which is pivoted at 7 to
parallel bars 8 attached to the head 2. The
member 6 automatically grips the bar 5 by
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gravity to prevent it moving downwardly

except when pressure is applied to the han-

“dle 9 of member 6. The bar 5 also carries

short cross-arms 10 to be engaged by mem-

5 bers 11, sliding on the bars 8, to lock the
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frame 38 in its lowered position to the bars 8.

The frame 3. is preferably loop shaped
with cross braces 14 and 15." The bar 5 is
preferably hinged to the brace bar 14. Two
longitudinally separate table top sections D.
and F. are mounted upon the frame 3. to be
adjustable to and from each other by means
of rods 16 rigidly attached to the section
D. at 17 by means of brackets and rods 18
rigidly attached to the section E. at 19 by
means of brackets. These rods 16 and 18 are
arranged in pairs parallel to each other and
are supported to slide endwise in perfora-
tions through opposite sides of the frame
3. Asiliustrated in Figs: 1 and 12, the ends
of the cross braces 14 and 15 are long
enough to reinforce the frame 3. at the
points where it 1s perforated to receive the
rods 16 and 18, and to form bearing sur-
faces of greater area therefor.

Brackets 21 attached to the top section D,
and brackets 22 attached to the top section
B, are perforated to receive and permit the
rods 16 and 18 to slide endwise therein. The
brackets 17 and 19 by engaging the outer
faces of frame 3. limit the adjustment of
top sections D. and E. relative to frame 3.
in one direction and stop members 24 at-
tached respectively to the sections D. and .
Ly engaging the frame 3. from the inside
Jimit the adjustment of the top sections D.
and E. in the opposite direction.

A journal bracket 25 is attached to the
frame 3. and has journaled therein a crank

chaft 26 with an actuating hand lever 27.-

At the inner end of the shaft 26 are two
crank pins on which are journaled at one
end links 28 and 29.

The link 28 is pivotally connected at its
opposite end to a block or bracket 80. rigidly
connected to the top section D. and the link
99 is similarly connected at its opposite end

"o a block or bracket 31 rigidly connected to

the top section E.

As illustrated in Fig. 5, the crank pins on
which links 28 and 29 are journaled are
opposed to each other on a dead center to
oppose adjustment of the top sections, and
the brackets 17 and 19 bear with more or less
pressure against the frame 3 with the result
that the top sections are locked firmly at
one extremity of their adjustment with ref-
crence to frame 3. As illustrated in Fig. 6,
a ninety degree throw of the crank shaft 26.
causes the crank pins thereof to assume a
similar dead center position to act in con-
junction with the stop members 24 to lock
the top sections D. and E. at the opposite
extremity of their adjustment firmly to the
frame 3. The rods 16 and 18 being support-
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ed at opposite ends with reference to the
frame 3, and by brackets 17 and 19 at one
edge of the top sections D. and E. and by
brackets 21 and 22 near the opposite edge
of top sections D. and E. affords a firm
and rigid connection and adjustable support
between said top sections and the frame 3,
with locking acfion at each extremity of the
adjustment.

When the top sections D. and E. are ad-
justed close to each other they form practi-
cally a single or continuous top section, and
when adjusted apart they provide a recess
to receive the face or head of a patient, and
permit the patient to receive and expel air
through the open space between the top sec-
tions. In such positions the spinal column
of the patient is in a natural position with-
out any spiral or torsional displacement
which would result from resting on a contin-
Ll.(aus top section with the face turned to one
side.

A bracket 85 rigidly attached to the frame
3. has a socket or perforation 36. and a set-
serew 37 to receive and lock the shank 38.
of any one of several attachments, such as
detachable or adjustable head pads, spinal
column tensioning or stretching mechanism,
or the like. In Fig. 7, is illustrated the po-
sition of a patient with face in the space be
tween the top sections and with a harness
40 attached about the neck and to an ad-
justable cross head 41. adjustable by means
ot a crank handle 42. and screw 43. carried
by the shank 38. and bracket 35. to apply

“ténsion to the spinal column, while the pa-

tient is resting in the desired position on the
table.

The. top sections D. and E. are each pro-
vided with a bracket 45 which is perforated
to receive the shank 46 which carries a col-
lar 47 adjustable thereon and held thereto
by a set-screw 48. The set screw boss of
the collar 47 seats between two pins 49 car-
ried by the bracket 45 to prevent rotation of
the collar 47 and shank 46. The shank and
collars are therefore readily adjusted to or
from operative position.

The upper ends of the shanks 46 are pro-
vided with supports 50 for the lower extremi-
ties of a patient, which supports are pivot-
ally attached to the shanks 46, and the
<hanks bent to provide a considerable range
of adjustment of said supports by loosening
the collars 47 and rotating the shanks 40
relative thereto. A further adjustment of
the supports 50 may be had by employing
extension brackets 51 seated in the perfora-
tions of brackets 45 and in engagement with
the pins 49, while the shanks 46 and col-
lars 47 engage perforations 52 at the oppo-
site extremities of brackets 51 in the man-
ner heretofore described, as illustrated in
Fig. 9.

The supports 50 having an extensive range
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of adjustment in conjunction with a table
top section having an opening longitudinally
at the center have important functions for
treatments.

As illustrated in Fig. 8, only the main
table top section is longitudinally divided.
As illustrated however, in Figs. 1 and 2 both
the main top sectien and the auxiliary to
section- are longitudinally divided, the -top
sections. D! and E! being supported upon
the frame 3* and adjustable relative there.
to by the respective parts heretofore de-
scribed and which as regards the auxiliary
top are designated by like reference letters
and numerals with “prime” affixed thereto,

The frame 3! however is in
with reference to the head 2 and standard B,
so as to have a variety of movements upon
different axes of oscillation with reference
to said standard B. as follows. The auxil-
lary top and frame 3! have an oscillatory
movement upon and relative to a longitu-
dinal axle 55 upon which the frame 3 is
rotatably supported by means of a series of
brackets 56 attached fo frame 8* and rotat-
ably attached to the axle 55 and screw shaft
57. The frame 3' may be locked Tigidly
against this oscillatory movement by means

of a locking member 58 movable longitudi- .

nally on axle 55, and actuated by a lever
not 1lustrated. The axle 55 and screw shaft
57 are in turn supported upon a frame 60
50 as to provide a movement, of the auxiliary
top and its frame 3! longitudinally of the
frame 60 by means of brackets 61 which are
rigidly attached to and constitute a part
of the frame 60, said axle being rotatably
and slidably mounted in two of said brack.
ets 61 and the screw shaft threaded to the
third of said brackets 61, to enable said
screw shaft to feed the frame 3 endwise on
frame 60. The frame 60 in turn is rotatably
mounted upon the horizontal axle 64 sup-
ported by a head 65 beneath one end. of the
auxiliary top section, thereby permitting the
frame 60 to oscillate upon the axle 64 to de.
press or elevate the free end of auxiliary top
section and its frame 3. L

A locking lever 66  is adapted to be
clamped in position by a hand crank 67 to
lock the auxiliary top section against move-
ment relative to its axle 64.

The auxiliary top section is also

is journaled 1n a vertical recess in the sleeve,
69 carried by the standard. B. The axle 68
is rigidly attached to the head 65 which car-
ries the axle 64. Said head 65 also carries

a cross bar 69 to opposite ends of which. are

aitached adjustable tensioning springs 70 at-
tached at their opposite ends to eye-bolts 71
which engage brackets 72 carried by the
standard B, The sprines-70 being opposed

to each other may be adjusted as to tension

to normally hold the auxiliary top section in

turn supported-

adjust-
able rotatably about a vertical axle 68 which

central or longitudinal adjustment with the
other top sections. A yoke-shaped locking

lever 73 is rotatably supported on the axle

64 and its free ends 74 are adjustable into
and out of engagement with locking faces on
the standard . to lock the auxiliary top sec-
tion against movement, on its vertical axle 68,

In order to resiliently support the auxil-
iary top section ina substantially horizontal
position with reference to its axle 64, a col-
lar 75 is rigidly secured to the lower end of
the axle 68, and a loop shaped frame 76 is
pivotally attached to the collar 75 so as to
occupy and retain a position vertically- be-
neath the auxiliary top section. One or more
springs 80 are attached at one end to the axle
64 or head 65 and at the opposite end to a
carriage 77 which is movable along the frame
76 to or from the axle 68 by means of a
crank arm 78 which turns a screw shaft at-
tached to the carriage 77.

An adjustable brace or rod 79 pivotally
attached at its lower end to the outer entl
of frame 76 and at its opposite end to frame
60, transmits the thrust or 1ift of the springs
80 from the frame 76 to the frame 60. By
adjusting the carriage 77 any desired amount
of resilient lifting force may be applied to
the auxiliary top section to sustain it in a
substantially, horizontal or inclined position
irrespective of the position or welght of
successive patients. The locking lever 66

‘when clamped by member 67 to frame (e

locks the frame 76 and 60 together and to
a rigid position relative to the axle 64. The
locking member 58 by moving longitudinally
on the axle 55 is interposed on opposite sides
of axle 55 between locking faces 82 carried
by the frame 3 and locking faces 83 carried
by one of the brackets 61. ‘
In Figs. 1 to 4 is illustrated an inter-
mediate top section ¥, which ig preferably
employed, although it may be omitted, and
the main auxiliary top sections be brought
closer together. Where employed the sec-
tion F is so-mounted upon the standard
B as to be adjustable relative thereto SO as
to depress either the end next to the main
top section or the end next to the auxiliary
top gection, or to simultaneously depress said
section at both ends. These movements are
attainable by means of cams 85 which-are
pivoted to the  standard to support one end
of the section and links 86 pivotally attached
to the section F at one end and to the stand-
ard at their opposite ends, while cams 87 at
the opposite end of the section from. the
cams 85-gerve to support that end of the sec-
tion I next to the auxiliary top section in

cither of two positions, the cams 85 and 87

and links 86 are employed in pairs at op-
posite sides of the section ¥, and the cams
mounted on axle rods =0 as to move in pairs
in unison. : : :

The longitudinal gap in the table top
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allows of treating the spine with the patient
face downward and without twist or strain
in the upper or dorsal or cervical spine. The
vertical adjustment of the longitudinally di-
vided top enables some of these treatments
o be carried out on a low or unusually low
table where the operator can secure sufficient
leverage for the purpose while other opera-
tions can be carried out to better advantage
upon a high table, thereby providing a wider
range of usefulness for the table.

Tt will be noted that the forces applied
to the lower end of axle 68 through the
collar 75 due to the strains of supporting the
ausiliary top section tend to force the lower
end of said axle toward the base A, and if
uncounteracted would tend to cause the axle
68 to bind or turn with more or less friction
in its bearing in sleeve 69. The action of
springs 70 upon the axle 68 has a direct
tendency to counteract or counterbalance the
lateral strain applied at the lower. end of
axle 68, and by adjusting the tension of
springs 70 these opposing forces may be
practically counterbalanced one against the
other leaving the axle 68 to turn in its bear-
ing free from lateral strain.

Tn order to properly apply strain to the
spinal column of patients, the application
should vary depending upon the physical
condition and weight of the patient. Thus
for children and persons of light weight,
the strain may be applied at one end only,
as for instance through the harness 40 to
the neck of the patient, or by securing the
ankles of the patient by cuffs or harness to
detachable ankle clips 90 attached to the
extremity of the auxiliary top section and
then applying strain by rotating the screw
chaft 57. Under other conditions, as for in-
stance where the patient is of more than
average weight the weight and inertia of
the body of the patient interfere with ap-
plication of strain to the spinal column
from one end, and we have therefore pro-
vided for applying strain at one end
through a harness 40 and by securing the
anlkles to the ankle clips 90 and rotating the
screw shaft 57, strain may be applied at the
same time at both extremities of the spinal
column. Also with strain applied to the
spinal column with the patient resting face
downwardly, oscillatory motion may be im-
parted to the auxiliary top section on any
one of its axes of oscillation as may be re-
quired. ~

The leg crutches 50 being separately ad-
justable relative to the respective segments
D and E. and adjustable therewith to and
from ecach other, and to provide an inter-
mediate gap. greatly facilitate the adjust-
ment of a patient to a comfortable position
and a position of the table top either high
or low where access may be had and ac-
curate observation made, while the gap

1,390,301

provides space and facilitates the use of nec-
essary instruments for observation or opera-
tion.

Tt will be noted that the longitudinally
divided auxiliary top section is adjustable
through the springs 80 and members 66, 76,
and 79 to different rigid and oscillatable po-
sitions of inclination above and below the
horizontal upon the axles 64, which are of
importance in positioning and treating pa-
tients, and for such treatments the auxiliary
top section may be oscillated on its vertical
axle or the lock members 74 may be em-
ployed as required.

The longitudinal gap in the auxiliary top
section also greatly facilitates certain treat-
ments in which the auxiliary top section is
oscillated about the longitudinal axle 55,
and by means of a sleeve carried by the mid-
dle bracket 61, a brake shoe 92 fitted there-
to and a set screw 93 carried by an ear on
the crossbar 61 to hold the brake shoe in
place and adjust the pressure thereof on the
sleeve, this rocking motion of the auxiliary
top section may be tensioned to move freely
or sluggishly as required. :

The brace member 79 is composed of a
screw rod 95 pivotally attached to the frame
60, a tubular member 96 pivotally attached
to the frame 76, and in which the screw rod
95 telescopes, and a hand nut 97 threaded. to
the rod 95 and seating upon the upper end
of member 96.

The mutual adjustment of the nut 97 and
the carriage 77 enables the springs 80 work-
ing through their normal field of elasticity
and without undue strain to impart any
degree of resiliency required to the auxiliary
top section, from that necessary to support
a child to that required to support adults
of more than average weight, and to retain-
ing the full arc of movement in the auxiliary
top section irrespective of the weight car-
ried thereby.

We claim—

1. A treatment table comprising a verti-
cally adjustable standard, a main top sec-
tion frame adjustably mounted oa said stand-
ard, an auxiliary top section frame adjust-
ably mounted on said standard and top sec-
tions in pairs separated from each other
longitudinally of the table mounted respec-
tively upon said main top section frame and
said auxiliary top section frame.

9. A treatment table comprising a stand-
ard, a main top section frame adjustably
mounted upon said- standard, a longitudi-
nally divided and separated main-top sec-
tion supported upon and relative to said
main top section frame, an auxiliary top
section frame adjustably and resiliently sup-
ported relative to said standard and a longi-
tudinally divided and separated auxiliary
top section supported upon and relative to
said auxiliary top section frame.
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3. A treatment table comprising a stand-

ard, a main top section adjustably supported
relative to said standard, an auxiliary top
section adjustably and resiliently supported
relative to said standard upon two axles at
substantially right angles to each other, and
longitudinally divided into two segments
with an intervening gap of substantially uni-
form width.

4. A treatment table comprising a stand-
ard, a main top section adjustably supported
relative to said standard and a divided aux-
iliary top section adjustably supported rel-

ative to said standard upon three axles at-

substantially right angles to each other, and
longitudinally divided irnto two segments
with an intervening gap of substantially
uniform width.

5. A treatment table comprising a stand-

ard, a main top section adjustably supported
relative to said standard, and an auxiliary
top section adjustably and resiliently sup-
ported relative to said standard uporn a hori-
zontal axle near one end of said auxiliary
top section, and longitudinally divided into
two segments with an intervening gap of
substantially uniform width.
- 6. In a table of the class specified, a top
section frame, paralls] transverse guides car-
ried by said frame, a pair of top sections
supported by said parallel guides and sepa-
rable thereon from each other transversely
to the longitudinal axis of the table, means
to manually adjust said top sections away
from each other, and means to positively
lock them apart. _ ,

7. In a treatment, table, a table top sec-
tion divided longitudinally of the table into
two segments, means to adjust said segments
away from each other to provide a gap of
substantially uniform width, and means to
lock them in the separated positions.

8. In a treatment table, a table top sec-
tion divided longitudinally of the table into
two segments, means to adjust said segments
to and from each other upon substantially
parallel guides to provide a gap of substan-
tially uniform width between said segments,
and means to adjust said segmeénts together.

9. A treatment table having a vertically
adjustable standard and a plurality of table
top sections adjustably supported upcx said
standard. one of said top sections compris-
ing a frame_ pivotally mounted relative to
said standard and ddjustable to different po-
sitions of inclination relative to said stand-
ard, a pair of supporting pads mounted upon
saitl frame and adjustable t6 and from each
other transversely of the major axis of said
table. :

10: A treatment table having a standard
and a plurality of table top sections adjust-
ably supported tpon said standard, one of

~sald top sections comprising a frame piv-

otally supported upon said standard and

provided with transverse guide members;-a
pair of supporting pads provided with trans-
verse guide members to engage said trans-
verse guide members of the frame, the line
of separation between said pads being sub-
stantially along the major axis of said table,
and said pads being adjustable to and from
each other upon said guide members,

11. In atreatment table a table top section
comprising a supporting frame, a pair of
supporting pads mounted upon said frame
with the line of their separation at substan-
tially the major medial axis of the table,
means to adjust said supporting pads to and
from each other upon said frame to open
and close a gap between said pads, and har-
ness carrying means located at one end of
the gap between the pads.

12. In a treatment table a table top sec-
tion comprising a supporting frame; a pair
of supporting pads mounted upon said
of supporting pads mounted upon said frame
and separated by a gap to partially receive
the body of a patient longitudinally thereof,
and harness carrying means located at one
end of said gap between the pads.

13. In 4 treatment table a table top sec-
tion comiprising a supporting frame, a pair
of supporting pads mounfed upon said
frame by means of substantially parallel
guides and separated from each ¢ther in the
direction of the major axis of the ‘table,
means to adjust said supporting pads to and
from each other, and supports for the ex-
tremities of a patiént independently mounted
upon and independently adjustable relative
to said respective supporting pads, and ad-
justable with said pads to and from each
other. :

14. In a treatment table, a vertically ad-
justable standard; a main table top section
adjustably supported upon said standard,
an intermediate table top section supported
upon, and vertically adjustable relafive to
said standard and an auxiliary table top
section divided longitudinally into two seg-
menits with an intermediate longitudinal
gap, said auxiliary top section heing pivot-
ally and resiliently supported upon one or
more axles relative to said standard.

15. In a treatment table a vertically ad-
justable standard a main table top séction
supported upon said standard and longitudi-
nally divided into two segments with an in-
termediate . longitudinal gap, an auxiliary
table top section divided longitudinally into
two segments with an intermediate longi-
tudinal gap, said auxiliary top section being
pivotally and resiliently supported relative
to said standard upon one or more axes, and
an intéermediate table top section supported
upon said standard and adjustable from.a
position in substantially horizontal  aline-
ment with said main and auxiliary top see-
tions to a lower position out of horizental
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alinement with. said main and auxiliary
top sections.

16. In a treatment table a main table top
section divided longitudinally into two seg-
ments with an intermediate longitudinal gap
of substantially uniform width, and an oscil-
latable auxiliary top section divided longi-
tudinally into two segments with an inter-
mediate longitudinal gap of substantially
uniform width.

17. In a treatment table a main table top
section and an oscillatable auxiliary table
top section, one of said top sections being
divided longitudinally into two segments
and means to adjust said segments to and
from each other to produce or close a longi-
tudinal gap of substantially uniform width
intermediate of said segments.

18. In a treatment table a main table top
section, and an oscillatable auxiliary top
section, one of said top sections being divid-
ed longitudinally into two segments, means
to adjust said segments to and from each
other along substantially parallel guides
and means to lock said segments substan-
tially at one extremity of their movement.

19. Tn a treatment table, a main table top
section and an oscillatable auxiliary table
top section, one of said top sections being
divided longitudinally into two segments
with an intermediate longitudinal gap, of
substantially uniform width and means to
apply tension to a patient along the line of
said gap.

90. In a treatment table, a loop-shaped
supporting frame, a table top section divi-
ded longitudinally into two segments ad-
justably supported upon said frame by
means of a series of parallel transverse rods
each passing through and adjustable end-
wise in perforations at opposite sides of said
frame, and each rigidly attached near op-
posite edges to one of said segments and
slidably attached to the opposite segment,
and means to positively adjust said seg-
ments relative to said frame and relative
to each other to provide a longitudinal gap
between said segments, and to close said
gap.

21. TIn a treatment table, a loop shaped
supporting frame, a table top section divid-
ed longitudinally into two segments adjust-
ably supported upon said frame by means
of a series of parallel transverse rods each
passing through and adjustable endwise in
perforations at opposite sides of said frame,
and each rigidly attached near opposite
edges to one of said segments and shidably
attached to the opposite segment, means to
positively adjust said segments relative to
said frame and relative to each other, and
means to lock said frame and segments to-
cether at opposite extermities of said adjust-
ment. ,

22, In a treatment table, a table top sec-
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tion divided- longitudinally into two -seg-
ments adjustable to and from each other’to
provide and close a longitudinal gap of sub-
stantially uniform width, and supports for
the extremities of a patient carried by and
adjustable to and from each other with said
respective segments. .

93. Tn a treatment table, a supporting
frame for one of the table top sections, a
table top section divided longitudinally into
two segments adjustably supported relative
to said frame by means of parallel trans-
verse rods rigidly connected to said respec-
tive segments and slidable endwise in-re-
cesses in said supporting frame, and means
to manually adjust said segments to and
from each other relative to said supporting
frame.

94. In a treatment table, a supporting
frame for one of the table top sections, a
table top section divided longitudinally. into
two segments. adjustably supported relative
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~to said frame by means of a geries of paral-
el transverse rods rigidly connected near

respective edges to said respective segments 90
and slidably connected at opposite sides to
said frame, and means to positively adjust
said respective segments relative to said
frame to: provide and close a longitudinal
gap in said table top section. - 95

95, Tn a treatment table, a supporting
frame for one of the table top sections, a
table top section divided longitudinally into
two segments adjustably supported relative
to said frame by means of a series of paral-
lel transverse rods each rod having two
points of attachment to one segment, a
sliding engagement with the opposite seg-
ment, and sliding engagement near its op-
posite ends with said frame, and means to
positively adjust said segments relative to
each other and relative to said supporting
frame to provide and close a longitudinal
gap in said table top section.

96. In a treatment table, a main table top
section and an oscillatable auxiliary table
top section, one of said top sections being di-
vided longitudinally to form a longitucfinal
oap to receive the face of a patient resting
thereon face downwardly, a vertical axle 115
on which said auxiliary fop section is oscil-
latably supported, and means to counterbal-
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“ance the lateral strain on said axle incident

to its supporting said auxiliary top section.

97. Tn a treatment table, a main table top 120
section and an oscillatable auxiliary table
top section, one of said top sections being di-
vided longitudinally to form a longitudinal

" gap to receive the face of a patient resting

thereon face downwardly, a vertical axle on 125
which said auxiliary top section is oscillat-
ably supported, and adjustable resilient
medtis to counterbalance the lateral strain on
said axle incident to its supporting said aux-

iliary top section, 130
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28. In a treatment table, a main table top
section and an oscillatable auxiliary table
top section, one of said top sections being di-
vided longitudinally to form a longitudinal
gap to receive the face of a patient resting
thereon face downwardly, a vertical axle on
which said auxiliary top section is oscillat-
ably supported, adjustable means to counter-
balance the lateral strain on said axle in-
cident to its supporting said auxiliary top
section, and means to lock said auxiliary top
section against oscillation upon said vertical
axle,

29. In a treatment table, a main table top
section, an oscillatable auxiliary table top
section, one of said top sections being di-
vided longitudinally to form a longitudinal
gap to receive the face of a patient resting
thereon face downwardly, and means to si-
multaneously apply strain to the spinal col-
umn of the patient at opposite ends of the
spinal column.

30. In a treatment table, a main table top
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section, and an auxiliary table top ‘section
oscillatable transversely upon an axle lon-
gitudinal thereof, one of said top sections
being divided longitudinally to provide a
longitudinal gap of substantially uniform
width to receive the face of a patient resting
face downwardly.

31. In a treatment table, a main table top
section, an oscillatable auxiliary table top
sectlon, one of said top sections being divided
longitudinally to form a longitudinal gap to
receive the face of a patient resting face
downwardly, and an intermediate table top
section adjustable vertically into and out of
horizontal alinement with said main and
auxiliary top section.

In testimony whereof we have affixed our
signatures in the presence of two witnesses.

JOHN V. McMANIS,
FRANK KOENIGKRAMER.

Witnesses:

F. W. Reiners,
Wirziam RinsTerER.
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Correction in Letters Patent No. 1,390,301,

It is hereby certified that in Letters Patent No. 1,390,301, granted September
13, 1921, upon the application of John V. McManis, of Dayton, and Frank Koenig-
kramer, of Cincinnati, Ohio, for an improvement in “Treatment-Tables,” an error
appears in the printed specification requiring correction as follows: Page 5, claim
12, strike out line 86; and that the said Letters Patent should be read with this
correction therein that the same may conform to the record of the case in the
Patent Office.

Signed and sealed this 18th day of October, A. D., 1921.
[SEAL.] KARL FENNING,

Acting Commissioner of Patents.



