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To all whom it may concern:
Be it known that I, GEORGE L. BENNETT, a

~ citizen of the United States, residing at Chi-
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cago, county of Cook, State of Illmms, have
invented a new and useful Improvement in
Devices and Processes for Administering An-
esthetics, of which the followmﬂ' is a S];)eclﬁ-
cation.

My invention relates to 1mpr0vements in
gasometers, such as are used by surgeons and
dentists in their practice to induce anesthesia
when performing a surgical operation. When
using the older processes to produce anesthe-
sia, there is great danger to the patient, re-
sulting from the fact that the surgeon does
not know how much anesthetic his patient
is taking or what percentage it bears to the
volume of air.inhaled, and should the patient
show signs of collapse he can only remove the
hood and saturated napkin from the patient’s
face. This fails sometimes, for the reason
that the air in the operating-room is always
heavily laden with the wasted vapor of the
anesthetic used, and there are cases on record
where the operetore themselves have been se-
riously affected and even rendered for a time
unfit to continue the operation, and it is gen-
erally well known that not more than four
per cent. of these expensive fluids are inhaled

by the patient. Theremainder 1s evaporated

into air of the room, and thus lost. Ience
the objects of my improvements are, first, to

enable the operator to know to a certainty ex- |

actly what heis doing, what quantity of ether

or chloroform or other fluid anesthetic he is
| at top edge, designed to engage the guide-

oyes 1, fixed to the bell B. The outer. cylin-

administering to his patient, and what the
percentage of anesthetic is to-a given quan-
tity of air; second, to prevent the escape of
the vapor into the room, thus saving the wast-
age that ensues and the danger t0 the oper-
ators from anesthesia; third, to enable.the op-

the patient if signs of collapse should be pres-

ent and if an entldote is required to just as |
I attain these objects by the

quickly give it.
mechanism illustrated in the accompanying
drawings, in which—

Figure 1 is a vertical section of the entire
machine. Fig. 2 is a top view of the bell,

taken on line 2, showing the position of the
Fig. 3is a hori-

reservoirs and thermometer.

erator to instantly stop the flow of vapor to | the bell.

| zontal section view taken online 3. Fig. 4is

a bottom view taken on line 4, showing the
location of the various tubes and pipes, also
the bottom of the water-holder. Fig. 51san
enlarged view of one of the reservoirs.
Similarletters refer tosimilar parts through-
out the several views.
In the construction of my gasometer 1 use

| a part of the old-fashioned device compnsmg
‘a cylindrical bell floating in water.

The bell
B may be made from any suitable metal and
of any size. On the top of said bell B, I fix
three or more glass reservoirs G, havmg &

egraduated seale in ounce and dram subdivi-

sions engraved thereon. They are provided
with suitable screw-caps and cocks L to en-
able the operator to spill the anesthetic fluid
and antidote they are intended to hold. In

object of which will be more fully explamed
below. On each side of the bell at the top
edge guide-eyes J are fixed. A tube H, hav-
ing two oblong openings 1 at the top. end i8
ﬁxed in the center of the top of the bell, ver-
tically extending downwardly thesame len gth
as the sides of the bell. The ob;]ect of the

35

bo

the center of the top an eye O is fixed, the* 7o
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openings in the top of the tube is to facili- -

tate the escape of the anesthetic vapor. It

being lighter than the air, it will rise to the

top of the bell. A thermometer H is fixed to
the top of the bell, the bulb being inside.
The lower part of the device consists of an
outer cylinder D, one-third longer than the
bell, having a door r near the lower edge.
Two guide- rods K are fixed at opposite sides

der is made one-half mch larger in dlemeter

| than the bell.

The inner cylmder C is made one- helf inch
smaller in diameter and one inch longer than
A flange ¢ is turned outwardly at
right angles one 1nch wide..
Vermcally inside of the outer cylinder with
the flange down, its top edge level with the
top of the outer cylinder, “where it is fixed

ing or other means to the flange ¢, thus leav-
ing a space w oneinch between the two ¢ylin-

ders which I will call hereinafter the ‘¢ wa-

ter-spece ” A concaved basin Els now fixed

It is then placed
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| concentric with the outer eylinder by solder- -

100




10

20

=

736,059

to the top of the inner cylinder by solder, | and permit the gas to flow to him, exercising

thus forming an inner chamber A. A tube
S is fixed diametrically across the bottom of
the water-compartment. (See Fig.4.) The
ends of the tube S are extended through the
outer cylinder and fitted with coeks b a or
valves, each end having a nipple adapted to
connect & hose @'. One end of said tube is
fitted with a larger cock than the other end
and is nsed as an inlet or outlet for air, as

the case may be, more fully explained here-

inafter. An aperture is now made in the
center of the bottom of the basin E, and a
tube R is inserted vertically down to t.he tube
S, where it is connected. The top of the tube
R is flared outwardly slightly to facilitate the
entrance of another tabe telescopically, here-
inafter deseribed. The top of said tube 1s
level with the edge of the basin. A second-
ary tube ¢ of a smaller diameter than the
tube R is inserted through the bottom of said
basin one and one-half inches from the tube
R and extends downward below the tube S,
where 1t is turned at a right angle and ex-
tends horizontally through the outercylinder,

the end being provided with a cock e. (Shown |

in Fig. 4, bottom view.) A truss m, Fig. 1,
having two pulley-sheaves f f connected

' .thereto 1s fixed to the top ends of guide-rods
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K. A cord or chain 7 is placed in the pulley
and connected with the eye O, above referred
to. The lamp V is placed in the space un-
der the tube S in the air-chamber A. To op-
erate this mechanism, first fill the water-
space up to one and one-half inches of the
top, place the guide-rods in the guideson the
sides of the bell, insert the tube H into the
flaring mouth of tube R, connect the cord
to the. eye, then open the outlet-cock and
lower the bell down till the gunides rest on
the edge of outer ¢ylinder, then fill the reser-
voirs one with ether and one with chloro-

form and one with ammonia, then by open-

ing the cock under the reservoir containing
flnid required spill into the basin the neces-
sary quantity of anesthetic decided to be
used, then raise the bell ap to the top by pull-
ing on the cord. Asthe bell moves up the air
will pass up through the central tubes and

into the bell throucrh the oblong apertures in
the sides of the telescoping tube near the top |

of the bell. ‘Then close the outlet-cock, and
the bell will remain up, resting on air. Ifit
is thought necessary to hasten evaporation
of the anesthetic, place a lighted lamp in
space beneath the basin. The thermometer
will indicate the temperature. As most of
the anesthetic fluids boil at a low tempera-

‘ture, not much heat is required to vaporize.

them. After allowing the bell to stand for
five to ten minutes connect a hose a', at-
tached to an air-inhaler, with outlet-cock «,
then place the patient either in an upright

or reclining position with the inhaling-cap

the same vigilance as when operating with
other processes. If the weight of the bell
causes a pressure too great and the etherized
air flows faster or is stronger than the pa-
tient can inhale, fasten the cord so the bell
cannot descend and open the cock e on the
secondary tube to admit a supply of fresh air
equal to the quantity inhaled by the patient.
As there is a known amount of anesthetic
flaid in the basin, he cannot take an over-
dose. If the patient does not become insen-
sible with the first dram, spill another into
the basin. Should the patient show signs of
collapse, shut the inhaling-tube and open the
outlet-cock, press down the bell, discharging
the etherized air, spill into the basin the amn-
tidote, raise the bell, and allow the resusci-
tating air to flow to him. If oxygen is
thought to be necessary, connect it with the
secondary tube and let it in under pressure.

It is obvious that no etherized air can es-
cape into the room except that which the pa-
tient may exhale as he breathes. In practice
it has been found that one dram of anesthetic
to five gallons of air heated to 98° will be suf-
ficient to produce anesthesia in a large per-
centage of cases. However, the operator can
exercise his judgment, since he knows to a
certainty just what amount of anesthetics he
has in the bell, a knowledge he has not when
working the older process.

There 1s another purpose for which this de-
vice may be applied, and I do not claim it as
a part of my invention, but disclose it to en-
able dentists and others to apply it in their
arts—namely, by fixing a small hose to the
outlet connected to a Bunsen blowpipe it
can be used for soldering purposes, or an
atomizer can be attached, or heated air can
be blown into tooth-cavities for the purpose
of drying them.

Having described my invention and the
process operating it, and as a part of the
mechanism is not mew, I do not claim it,
broadly.

What I doclaim, and wish to secure by Let-
ters Patent, 18—

1. The combmatlon in & gasometer of the
reservoirs fixed to the crown of a floating bell
and means for discharging the contents of said
reservoirs into said bell substantmlly as set
forth.

2. The combination in a gasometer of the
outer c¢ylinder having gmde -rods fixed verti-
cally to its sides, said rods provided with a
truss at the upper ends, the door placed near

| the bottom, the innercylinder, havinga flange

on its lower eud fixed vertically and concen-
trically within said outer cylmder forming a
space between said outer and inner cylinders
substantially as set forth.
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3. The combination in a gasometer of a

concave basin fixed to the top of an inner ¢yl-

65 over his mouth and nostrils, open the valve, 1 inder, the tube R provided with a ﬂmlng
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mouth, fixed vertically in the center of said ] basin, extending downward and outward
basin, extending downwardly to the bottom | through the outer cylinder, said tube. pro-
of said inner cylinder, the transverse tube S | vided with a cock, substantially as described.

fixed to the outer cylinder provided with cocks - -~ GEORGE L. BENNETT,
5 ab each end, the vertical tube R connected Witnesses: | |
centrally with said tube S, the secondary tube | ADDISON EVANS,

t fixed eccentrically and vertically in said | M. E. GREGG.
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