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1

This invention relates to an improved mattress
construction and to an improved bedpan con-
struction for use by bed patients.

At the present time, a so-called hospital type
of bed has a mattress-supporting frame con-
structed in three sections. - The top and bottom
end sections are hinged about the center section
which is stationary. Mechanism is located be-
neath the frame and controlled by cranks for
selectively raising and lowering the top and bot-
tom sections about the center section.

A patient lying on a bed of thig type can thus
have his back and his legs raised and lowered with
respect fo his buttocks by the mechanism. The
center or fixed section of a conventional hospital
bed must bear a greater proportion of the weight
of the patient, particularly, if his back or legs are
raised by the mechanism. The hospital mattress
used is sufficiently flexible to permit this raising

~and lowering action. It is thus very important

that the center or main support section of the
mattress have sufficient resiliency and be suffi-
cently comfortable to the patient so that bed
sores may be avoided.

Frequently, bed patients cannot be lifted or
moved out of bed during their illness and thus, it
becomes necessary to employ a bedpan. Doctors
and nurses alike feel that a bedpan represents a
stumbling block in the advancement of medical
science, due to the difficulty in using it; the dis~
comfort to the patient, and the necessity for at
least slightly raising the patient to a somewhat
awkward position. Various types of bedpans have
bheen devised in some effort to improve the situa-
tion, but they all are thoroughly hated by both
the nurses. and patients alike. Their use may
incur considerable pain where the patient has
a bone fracture, a stroke, etc. The lifting opera-
tion of the patient onto the pan exhausts both
the patient and the nurse. Since the pan is un-
comfortable to the patient it cannot be left in
position for a considerable time even when pru-
dence so dictates.

Those skilled in the art, in addition to experi-
menting with various types of bedpans, have also
endeavored to provide some suitable form of at-
tachment which could be used with an opening in
the mattress.. None of the latter arrangements
have been practical or have they been adopted.

In my determination to provide a practical
sclution to the problem presented, I have investi-
gated the various types of devices which have
been devised.  Such investigation indicates that
the type which is removable from the bottom of
the mattress isn’t practical by reason of the design
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of a hospital bed frame structure and the raising
and lowering mechanism which is associated
therewith; the necessity for stooping and crawl~
ing under the bed each time to remove the pan
and after cleaning if, to replace it, is also another
important factor. One investigator devised a
badpan-carrying shelf which could be slid into
position substantially along an upper plane of
the mattress and then afterwards could be re-
placed by a mattress section. This arrangement
is cumbersome, difiicult to use, and does not pro-
vide sufiicient support for the buttocks or hips
of the patient, particularly, when the shelf con-
taining the bedpan is moved into position. - These
and other types of shelf arrangements were also
only accessible from one side of the bed. Another
type of shelf arrangement is provided with a solid
shelf which is normally in position to support the
patient, but is moved transversely outwardly to
expose a bedpan when the latter is to be used;
this arrangement is disadvantageous from the
standpoint that it is difficult to get to the bedpan
to remove and replace it. In the second place,
the shelf is hard and uncomfortable to the pa-
tient, and in the third place, the patient has to be
raised during the sliding movement of the shelf.
These and various other types were investigated
but were all fotind to be deficient in one respect
or anocther.

Being myself a nurse, I have been particularly
cognizant of the critical and long outstanding
need for an improved arrangement of some type
which will solve the problem and meet the various
factors involved. In the first place, I determined
that the construction should be such that the
buttocks of the patient are supported substan-
tially as comfortably as if an ordinary. type of
mattress is used; in the second place, I found
that the bedpan device should be readily accessible
to the nurse, but should operate beneath the
plane of the mattress, so that the patient does
not have to be raised when it is to be ‘used; in
the third place, the arrangement must be fully
sanitary and be capable of being readily cleaned;
in the fourth place, the arrangement should be
such that the bedpan can be.left in position for
continuous use without undue discomfort to the
patient; and alternately, the opening in the mat-
tress should have a covering such that when it is
used, it will have substantially the flexibility and
resiliency of adjacent portions of the mattress;
and, in the fifth place, the construction should be
such that it will not interfere with the bed rais-
ing and lowering mechanism.

It is customary in practice to turn over mat-
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tresses, to change mattresses, and to air or sani-
tize mattresses after a period of use. Thus, I
determined that the structure should be such
that this can still be done and that the bedpan
mechanism will be operative from either side of
the mattress. In the use of the beds I have deter-
mir.ed that in some cases one side of the mattress
will be exposed and the other side may be against
the wall or against another bed; there is no defi-
nite criterion as to which side will, in all cases, be
available. As a result, I have determined that
the construction should be such that the bedpan

may be removed and inserted endwise with equal

facility from either side, laterally or transversely
of the mattress. ) o

10

15

After a thorough evaluation of the factors .

which I believe have to be met in the provision
of g successful construetion of the type involved;
I was able to devise an arrangement which it
is felt fully meets the overall problem presented
and will, for the first time, establish a practical

" solution thereto.

It has thus been an object of my invention
to provide a new and improved form of mattress
construction for use in connection with bed
patients, and particularly, which may be used
in connection with an ordinary adjustable type
of hospital bed frame structure;

Another object has been to solve the problems
here before presented in connection with the use
of bedpans and to do so in a practical manner
that will be acceptable to hospital and other
health authorities;

A still further object has been to develop a

matiress construction which will by a simple:

modification serve the function of a bedpan ar-

_rangement without adversely effecting its normal

function of comfortably supporting the patient;

These and many other objects will appear to
those skilled in the art from the illustrated em-
bodiments shown in the drawings and hereafter
described.

In the drawings,

Figure 1 is & top plan view of a mattress con-
structed in accordance with my invention;

Figure 2 is an enlarged transverse or end sec-
tion in elevation taken along the line IT—II of
Figure 1;

Figure 3 is an enlarged fragmental side center
section taken along the line ITI—III of Figure 1;

Figure 4 is an enlarged side view in elevation
of a bedpan constructed in accordance with my
invention which may be moved endwise into
and out. of either side of the mattress construc-
tion of Figure 1; this pan is shown in an opera-

. tive position in Figure 2;

Figure 4A is a. greatly enlarged top sectional

" detail taken along the line IVA—IVA of Figure 4;

Figure 4B is an enlarged broken side section

- taken along the line IVB—IVB of Figure 4C;

Figure 4C is a front end view of a modified form

“of pan construction;

Figure 5 is a top plan view of the pan construc-
tion of Figure 4 on the same scale as Figure 4;

Pigure 6 is a side view in elevation on the scale
of Figure 1 showing the housing enclosure or
guide frame of Figure 2 which is adapted to slid-
ably receive the pan.of Figures 4 and 5; this view
is. endwise of the mattress;

Pigure 7 is a top view of Figure 6;

Figure 8 is an end view from either end of the
enclosure structure of Figures 6 and 7; and

Figure 9 is an enlarged side sectional frag-
mental view in elevation taken substantially along

-the line IIT—III of Figure 1, but showing a mod-

4

ified form of pan construction which may be
used in accordance with my invention.

Referring particularly to Figure 1, a mattress
{8 is provided with a center section (between ar-
rows ({ and ({’) representing the stationary
section of the frame of an ordinary adjustable
hospital bed. The end sections to the right and
left of (i and i’ of Figure 1 may be adjusted
up and down to position the patient in a com-
fortable relationship. The bedpan arrangement
of my invention is, as shown in.this figure, mount-
ed to extend laterally or transversely and cen-
trally of the stationary portion of the mattress
H—it-,

The mattress (0 may be of any suitable com-
mercial construction to provide the requisite com-
fort for the patient, but preferably has an upper
and lower layer of material {8z and (6b and in-

. termediate supporting springs i0c, see partic-
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ularly Figure 3. As shown in Figure 2, the upper
half or layer (8a of the mattress has suitable
tufted material 12, a top cloth-like enclosure i3qa,
and an outer cloth-like enclosure {4 which are
common to both the upper and lower layers (0a
and {0b. Enclosing walls [6a of cloth-like ma-
terial seal off a circular opening 18 that extends
centrally-vertically through the mattress 10 and
may be integrally joined with the outer portions
{3a, the end portions i4, and similar inner por-
tions {7. That is, the portions {§q. of layers 10a
and {&b define a vertical-central opening through
the mattress and the portions i7T define a hori-
zontal-lateral opening therethrough which cross
zontal - lateral opening therethrouh which
crosses and is entrant through the vertical open-
ing 8.

The mattress may, as shown, have g rectangular
irame of wood i9 about the opposite ends of
the horizontal opening therethrough to reinforce
the construction and to provide a mounting ring
for a rectangular enclosure or guide frame 20
which is to extend therealong. The rings 19
may be secured to the fabric-like material of
the layers 10a and 18b of the mattress by cement
and rivets 16, The frame 20 is preferably of
somewhat flexibly-rigid metal construction which
can be readily cleaned, such as aluminum or
stainless steel, and is secured in pcsition at its
outer ends. (adjacent opposite sides of the mat-
tress) by screws 22  which are mounted in the
rings 19. It will be noted that the ends 21 of the
frame 20 are turned up about the rings 19 to pro-
tect them and to provide flanges for the introduc-
tion of the bedpan.

The rectangular frame 20 has a central-vertical
opening therethrough which is provided by cut-
ting out its top and bottom walls to provide cir-
cular edges 28a and 20b, respectively. A hollow
annulus-like support or guide member (prefer-
ably of metal construction) 23 is mounted on the
top and bottom walls of the frame 20 adjacent
their respective edges 20a and 26b (as by welding)

" to form an integral construction. It will be noted
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that each guide member 23 has a curved wall
portion @ for the introduction of a sleeve-like
connector member 43 of the bedpan construction,
a slightly inclined or sloped wall portion b for
providing frictional engagement with the inter-
fitting. connector member 43, a pair of step or
angle portions ¢ and d for supporting a toilet
seat 24, a horizontal top wall portion e for sup-
porting a soft and flexible fabric ring or extension
25 of the seat 24 (of plastie, wood, or. compressed

‘fabric) and a back wall f which abuts against the

enclosing material (6« of the mattress layers i0a
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and 10b. The seat portions 24 and 25 are remov-
able and thus can be inserted.in position when
the mattress is turned over. The construction
of the frame 26 and the mattress 10:is the same
on their upper and lower sides, see Figure 2.

When the bedpan is not in use and it is desired
to close the opening, a lid 26, see particularly
Figure 3, may ‘be used.. The lid 26 preferably
has suitable soft tufted material 29, a-cloth-
like fabric enclosure 30, and a reinforcing part
or metal cup 32 within: whose ‘upper rounded
rim. 32a¢ the enclosure 30 ‘may be positioned
and secured by cementing.. One or more spiral
-compression springs, such as 3(, may be posi-
tioned between the bottom of the enclosure 30
and the inside of the metal cup 32. It will be
seen that this construction provides a resiliency
and softness to the seat  substantially corre-
sponding to the resiliency and softness of the
mattress, itself, so that no discomfort: is en-
countered by the patient when the cover 26 is
in position. It will also be noted that no metal
or other rigid .or irritating materials are ex-
posed to the patient’s buttocks, either when the
lid is in place or removed. To facilitate the
removal and insertion of the lid 26, I have pro-
vided it with an enclosed cloth-like ring 27
which is secured to reinforcing fabric 28 about
a central opening in'the lid, so that a finger may
be- inserted therein to grip the iid.

Referring particularly to Pigures 2, 3, 4 and
4A and 5, I have provided a slidable bedpan 38
of sanitary and easily cleaned metal, such as
galvanized steel, ‘porcelain, stainless steel or

~

aluminum. This bedpan is of rectangular-longi- :~

tudinal construction. It is somewhat shallow
and its top wall 39 has a rounded or circular
opening 40 therethrough adjacent an end open-
ing 41; adjacent its other end-it has a large
rectangular opening 42, As shown particularly
in Figure 4, the pan has a bottom wall 36, op-
posite side walls 317, end walls 38, and a top wall
38 which are preferably of integral construc-
tion. The openings 40, 41 and 42 extend through
the top wall 39 to facilitate the cleaning of the
pan and also to provide an entry for waste body
‘material to be-collected therein.

As shown in Figures 1 to 3, the seat 24 has
at least one depression 24a of V-shape to receive

the patient’s tail bone and prevent a concen-

tration of pressure thereon.  An opposite de-
pression 24a is shown, so that the seat may be
used from either side thereof. The depressed
positioning of the seat 24 with the adjacent

raised positioning of the extension 25 provides ;

maximum comfort for ‘the buttocks of the
patient.

In the preferred embodiment of my inven-
tion, I have provided an annular connector cone
or sleeve member 43 which, as shown particularly
in Figures 2 and 3, is adapted to move vertically
with respect to the opening 42 in the pan 35,
in a raised position to frictionally engage the
wall portion b of the support annulus 23, and
in a lowered position (see the dot and dash lines
of these figures) to move downwardly along a
pair of spaced-apart guide and reinforcing
flange portions 39¢ and 39b (see Figures 2, 4
and 5) of the top wall 39 of the pan, and thus,
clear the top of the guide frame 20, so that the
pan 35 can be -easily removed and inserted.
The flange portions 39a and 39b have a vertical
extent sufficient to prevent tilting of the. con-
nector 43 during its movement. The connector
member 43 serves to guide waste material down-

65
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wardly into the pan when in its raised position
and its side walls are slightly sloped (conic) to
provide a wedging engagement with the annular
wall b of one of the stationary guide members
23 of the support frame. The bottom end 45
of the member 43 is fully open to the inside of
the span 35.

The connector member 43 has a turned-in top
rim flange 44 for guiding the 'waste material
downwardly - and has an outside, .U-shaped,
circular, guide flange portion: 46 about its bottom
end portion to slidably receive an operating slide
mechanism, as shown particularly in Figure 3.
The flange portion 46 also reinforces the. con-
nector member 43. Pins 47 are operably mounted
to slide between bounding edges of the guide
flange 46 and are riveted to extend inwardly
from inner ends of a pair of lever arms 48, The
lever arms 48 at their other ends are carried
by and secured on pins 49 which are rotatably
or pivotally mounted to extend loosely through
holes in the opposite side walls 3T of the pan.
It will be noted in Figure 4 that the pivot mount-
ing is adjacent to the top wall 39 of the pan and

5 out-of-the-way of waste material to be received.

Each pivot pin 49 in also secured to one of a
pair of operating: lever arms 52.. Each pin 49
has a flange 4% (see Figure 4A) that bears
against an inner portion of the wall 37 of the

i+ bedpan and has a slightly larger shaft portion

48 which is journaled in a bearing 50. : The
bearing 50 is welded or brazed about the hole
through the wall 37 of the pan. The end 48c
of each pin 49 is slightly reduced and flattened
to extend through an.inner end of one of a pair
of operating arms 52 that have an integral con-
necting portion 53. Each pivot pin 48 is fastened
by a pin 51 to its associated arm 52 and enables
the -lever mechanism to: be disassembled and
removed frorm the pan 35. The other end 49d
of each pivot or mounting pin is also flattened
and secured by welding or upsetting to its as-
sociated lever arm 48. The portion 53 serves
as-a hand lever for operating the mechanism
and is adapted to strike against (is limited in
its upper movement by) stops 54 which may
be brazed or welded to extend from the front
wall 38 of the pan. The portions 52 and 53
provide a U-shaped operating lever.

As.shown particularly in Figure 4, an upward
movement: of the hand lever portion 53 causes
the arms 48 to move along the flange 46 to lower
the connector member 43 to the dot and dash
line position. of Figure 2 and a lowering of the
lever portion 53 causes the arms 48 to move the
connector member 43 upwardly to the full line
position of the same figure.

From the above description, it will be ap-
parent that the pan 35 can be inserted from
either side of the mattress 10 with equal facility
and can be inserted and removed by gripping
the hand lever portion 53. "An up or down move-
ment of the hand lever can be then employed
to raise or lower the connector membher 43 into
and out of position with respect to the annular
support or guide member 23. There 'is thus
no necessity for reaching into the matiress for
controlling the operation of the mechanism, to
insert or to remove the pan.

In the modified arrangement shown in Figure
9 of the drawings, instead of providing a con-
nector member that is levered on the bedpan for
vertical movement with respect thereto and with
respect .to the annular member 23, I have. pro-
vided a connector member-43’ provided with the
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usual flange 44’ ahd sloped side walls. which
is adaptéd to be raised and lowered by & suit-
able tool, such as 58. The tool 58, as: shown,
has' g finger ring 59 and a looped, somiewhat
semi-circular, end portion 60 that is: constructed
to erigage under the rim 44’ to lift the connector
43’ into position with respect to the miember 23.
The connector 43’ can: be moved: downwardly
ottt of position by pressing the loop 60 dgainst
the top portion of the rim 44’." The tool 58 may
also be used; if desired, for lifting out the seat
24 and the: lid: 26, although this can be done
by hand.

The connector member 43’ is of sufficient
length that ifs spaced-apart feet portions 56 -may
rest-upon the bottom of the bedpan 35’ when it
is. in its lowered position. In this position, its
rim 44’ is in substantial alignment with. the top
wall 39’ of the bedpan. The legs or feet 56 are
formed by cutting out portions 57: therebetween.

Employing this arrangement, the connector 43’
may bé carried by the bedpan and then lifted
into the dot and dash line position of Figtire 9
when the badpan opening 40’ is aligned with the
opening i8 through the mattress.
rangement of Figure 2, this arrangement providses
g sealed~off and sanitary connection for by-pass-
ing waste material to-the bedpan.

In modified construction; the connector 43’
may be removed when the bedpan is being
cleaned. I, however; prefer the construction of
the embodimeéent of Figure 2, in that it is opera-
tive from the side of the mattress and does not
require a tool entered through the vertical open-
ing in the mattress. In the construction of Fiz-
ure 9;. insead of providing a U-shaft lever for
sliding the bedpan into and out of an aligned
relationship with respect to the opening in the
mattress, I have provided g hand grip 55 which
may be welded to an end wall 38 of the pan.

A study of the structure of my invention will
indicate that the bedpan may be introduced from
either side of the tranhsverse opening through the
mattress 10 and that the other parts of the con-
struetion are such that the matiress can be used
in the same manner regardless of which planar
side is facing upwardly. In addition, flexible and
resilient features of the matiress are retained
and the lid 26 is desighed to give the same sup-
porting actiori as adjacent portions.
advantage of my construction is that the 1lid 26
may be 1eft off when necessary and the patient’s
hips will be supported by the mattress as well as
by the soft ring extention 25 of the seat 24, thus
providing maximum comfort eveil when. the bed=
panh has to bé used substantially contifmuously.
It will also be noted that the widste material
cannot come in éontact with the annulus 23. by
reason of thée inner radial projection of the seat
24 and also by reason of the employment of a
connector such as 43 or 43’. 'The only parts
which ordinarily have to be washed out and. steri-
lized are the connector atid the bedpan which
can be readily removed from the side of the mat-
tress. Of course, when the mattress, itself, is be=-
ing aired, other parts of the construction may
be easily sanitized. and/or washed out.

The bedpan. 35, itself, is so ‘constructed that it
can be easily cleaned. It.hasan additional opens-

ing 41 which connects to the circular opening 40 -

and permits water to be flushed along the pan
between both open top ends thereof.

As shown in Pigures 4B and 4C, I have also
provided a modified type of pan 35 that has a
transparent front sight window pane 38d of glass

Like the ar-
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or plastic material so that the nurse may check
as to the patient’s progress. It will be noted that
the side walls 37 and:the bottom wall 36 having
an inner integra] flange 38¢ and an outer flange
380 for clamping the pane 38d in position. A
sealing mastic, plastic, or rubber-like liner:38¢ is
shown positioned between the edge of the window
pane 38d and the channel formed by the flanges
38a and 38b. :

What I claimis: .

1. In a hospital: mattress having a centrally~
located. vertical opening therethrough and a
transverse opening therethrough: entrant to the
vertical opening; a supporting enclosure extend-
ing- along the transverse opening and having at
least one wall open to the vertical opening in the
mattress, a sliding bedpan slidably movable with-
in and movable along said enclosure, an annular
guide member extending vertically from said en-
closure adjacent the opening therein and along
the vertical opening in the mattress, said guide
member being adapted to support a seat, said
bedpan having g vertical opening through the top
thereof adapted to be alighed with the vertical
opening in the mattress, a connector member
operably mounted for vertical movement between
said bedpan and said annular guide member to
close off the transverse opening through the mat-
tress when said bedpan is in an operative rela-
tionship with respect to:- the vertical opening
therethrough, and means carried by said sliding
bedpan for moving it along said supporting en-
closure infto: and out of position with respect to
the vertical ogening in the mattress.

2. A hospital mattress as defined in claim 1
wherein, said means is a lever mechanism. car-
ried by said bedpan and operably connected. to
said connector member, and said lever mecha-
nism is constructed and arranged to raise and
lower said connector member with respect to said
bedpan into engagement with said guide mem-
ber, said lever mechanism extending along said
bedpan and being operative from a.front end por~
tion thereof.

3. A hospital mattress as defined in claim 1
wherein, said guide member has a. sloped inner
wall, and said connector member has a sloped wall
constructed and arranged to make wedging en-
gagement with the sloped wall of said annular
guide member. )

4. A hospital mattress as defihed in claim 1
wherein, said connector member has a vertical
height approximating the vertical height. of said
bedpan and is constructed and arranged when in
a; lowered position to be carried by said bedpan
along said supporting structure,

5. A hospital mattress as defined in claim 1
wherein, said guide member has at least g pair
of support portions-one of which is vertically off -
set with respect to the other, a fabric ring posi-
tioned on an upper one of said support portions,
a seat member positioned on another of said
support portions, said seat member extending
radially inwardly beyond a vertical wall of said
guide member. )

6. A hospital mattress as defined in claim 1
wherein, said: connector member has an upper
turhed-over flange portion constructed and ar-
ranged to receive g lifting tool therein.

7. A hospital mattress as defined in claim 6
wherein said connector member has a. series: of
feet adapted to rést upon the bottom of the bed-
pan when it is in g lowered position with respect
10 said annular guide member.

8. In a hospital mattress having a centrally-
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located vertical opening therethrough and a
transverse opening through opposite sides there-
of entrant to the vertical opening, a substantially
rectangular somewhat flexible metal enclosure
extending along the transverse opening and
having a vertical opening through its top and
bottom walls which is adapted to register with
the vertical opening in the mattress, a substan-
tially rectangular sliding bedpan slidably mov-
able within and movable along said enclosure,
said bedpan having a vertical opening through
a top wall thereof adapted to be aligned with
the vertical opening in the mattress and in said
enclosure, a pair of annular guide members, one
of said annular guide members extending verti-
cally from a top wall of said enclosure about the
vertical opening therein and along the vertical
opening in the mattress, the other of said an~
nular guide members extending vertically from
a bottom wall of said enclosure about the ver-
tical opening therein and along the vertical open-
ing in the mattress, a sleeve-like connector mem-
ber operably mounted for vertical movement
through vertical opening in said bedpan and be-
tween said bedpan and the upper one of said
guide members, a lever mechanism pivotly
mounted on side walls of said bedpan and oper-
ably connected to a lower portion of said con-
nector member, said lever mechanism extending
towards one end of said bedpan and along op-
posite sides thereof, said lever mechanism being
constructed and arranged to raise and lower said
connector member into and out of a cooperative
relation with respect to the upper one of the
annular guide members and into and out of said
bedpan, said lever mechanism having a front
arm portion positioned to be actuated from a
front end of said bedpan.

9. A hospital mattress as defined in claim 8
wherein each of said guide members has a top
wall portion, a seat positioned on one of said
top wall portions, a lid positioned on said seat
to close off the vertical opening through the mat-
tress, and said lid having a soft resilient con-
struction such that it presents substantially the
same type of support for the patient as adjacent
portions of the mattress.

10. In a hospital mattress having a vertical
opening therethrough provided with an upper
entry portion and a horizontal opening extend-
ing fransversely therethrough across the verti-
cal opening and entrant from at least one side
of the mattress, a support structure extending
along the horizontal opening and open to the
vertical opening of the mattress, a bedpan hav-
ing a vertical top opening therein, said bedpan
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being slidably positioned for movement along
and within said support structure to .align its
top opening with the upper entry portion of the
vertical opening in the mattress, and a connec-
tor member operatively carried by said bedpan
for vertical movement from a withdrawn posi-
tion within said bedpan through the top open-
ing therein to an outwardly-projecting position
along the vertical opening of the mattress to-
wards its upper entry portion to close-off the
horizontal opening of the mattress and guide
waste material downwardly into said bedpan.

11. A hospital mattress as defined in claim 10
wherein, said connector member is of sleeve-like
construction and has a vertical extent substan-
tially corresponding to.a depth of said bedpan.

12. A hospital mattress as defined in claim 10
wherein, said bedpan has a top wall within which
its top opening is . positioned intermediate its
ends, said top wall having a substantially rec-
tangular opening at one end thereof and a con-
tinuation opening from sajd vertical top open-
ing to the other end thereof, and a front wall
of transparent material secuired to said bedpan
for inspecting a waste material content of said
bedpan.

13. In a hospital mattress as defined in claim
10, a pair of lever arms journaled in opposite
side walls of said bedpan and operatively con-
nected fo said connector member, a substantially
U-shaped lever member: extending along side
walls of said bedpan and across a front wall
thereof, means operatively connecting said U~
shaped lever member at its inner ends to each of
said lever arms, and said lever arms being actu-
ated by said U-shaped lever member to raise and
lower said connector member through the top
opening in said bedpan.

ANNA YACZOLA.
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